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Form 990

Department ‘of the Treasury

Internal R

evenue Service

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

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

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2010

e, ;'ﬁpl

-«"}. Open to Public

nspection.

A For the 2010 calendar year, or tax year beginning  Jul 1

, 2010, and ending Jun 30

, 2011

B Check if applicable

=
-

Address change

Name change

tnitial return

Terminated

|| Amended return

Application pending

C Name of organzaton MAINE ACADIAN HERITAGE COUNCIL

D Employer Identification Number

Doing Business As 04-3386995
Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
PO BOX 88 (207) 728-6826

City, town or country

MADAWASKA

State ZIP code + 4
ME 04756

G Gross receipts $

82,756.

F Name and address of principal officer

LouiseMartin Fox Street

Madawaska

ME 04756

Tax-exempt status

[x]501(cx3)

[ 1s01e) ¢

)< (insert no.)

[ Taoar@xyor [ ]527

Website: >

N/A

H(a) Is this a group return for affiliates?

H(b) Are all affilates included?
If 'No," attach a list (see instructions)

H(c) Group exemption number »

Yes No
Yes No

|
J
K Form of orgamization IﬂCorporatlon ﬂ Trust |—_l Assocuahonl—l Other ™

l L Year of Formaton 2001

| M State of legal domicite ME

[Part 1225 Summary

1 Briefly describe the organization's mission or most significant actvites PRESERVE ACADIAN HERITAGE
§ ________________________________________________________________
E ________________________________________________________________
SE% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
csg 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
&, | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
@-3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
@% 6 Total number of volunteers (estimate If necessary) . 6 10
< | 7a Total unrelated business revenue from Part VIII, column (C), fine 12 7a 0.
LS b Net unrelated business taxable income from Form 990-T,_line-34 7b
s Prior Year Current Year
g,, 8 Contributions and grants (Part (@) 110,455. 79,886.
g—ég 9 Program service revenue (Part Vjil, e 2g) 0 1,128.
<28 | 10 Investment income (Part VIIl, colymn (A) §pés 24 31%\%) 3’, 212. 228.
@3& | 11 Other revenue (Part VIII, column B.\lines 5, 6d, 8&291‘1_9,0_@ le) 5,686. 1,436.
@ |12 Total revenue — add lines 8 through L (must=egqual;bartMHi2 column (A), line 12) 117,481. 81,550.
13 Grants and similar amounts paid (Part ! 1}!3 ar'ezé‘i“l'—f)"ﬂ" 88,872. 71,876.
14 Benefits paid to or for members (Part=tX;Tolumn (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,216. 12,703.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) _ i
g b Total fundraising expenses (Part IX, column (D), line 25) » 0. e 4 S j}
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 9,9109. 4,489.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 106,007. 89,068.
19 Revenue less expenses Subtract line 18 from line 12 11,474. -7,518.
58 Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 23,926. 42,391.
f; 21 Total habities (Part X, line 26)
23| 22 Net assets or fund balances Subtract line 21 from line 20 23,926. 42,391.

| Part Il Signature Block

Under penalties of perjury,
complete Declaration of pr

er (other than officer) y ase(‘ on all infermation of which preparer has any knowledge

eclare that | have exammeg this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
payer

al\ o
> v WANN S, | Y-15-2011
Sign Signature of offices N ‘ % Date
Here | 2 LOL,\I'Sf M.M&P‘ﬂ(\ OQ&'\G& nogen e
Type or print name and ttle - = — = —J - —-

- PrintType preparer's name - Preparer's signature Date Check i PTIN
Paid Diane LaChance Diane LaChance 09/15/11 seff-employed
Preparer |fumsname * Diane LaChance Tax Preparation
Use Only Fimsaddress ™ 250 Main Street Suite 105 Firm's EIN ™

Madawaska ME 04756 Phoneno (207) 728-6404

May the IRS discuss this return with the preparer shown above? (see instructions) [5(—1 Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  03/25/11 Form 990 (2010)

Q“ﬂ




Form 990 (2010) MAINE ACADIAN HERITAGE COUNCIL 04~-3386995 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il Iﬂ
1 Briefly deschibe 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 or 990-EZ? : . : Yes [ ] No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes 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 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 89, 068. including grants of $ 71,876.) (Revenue $ 82,756.)
GRANTS, MEMBERSHIP & DONATION RECEIVED ARE DISBURSED

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
T
e it
; ——————————————————————————————————————————————————————————————————
L e L L L L — — — — — —— ——— — — —  ————— e —— —
g

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 89,068.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 3
{Part IV’7] Checklist of Required Schedules
Yes | No ‘
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete i
Schedule A X ‘
2 Is the organization reqwred to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organ|zat|on engage In direct or indirect political campa|gn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X |
4 Section 501(c)3) orgamzatlons Did the organization engage in lobbying activities, or have a section 501(h) election ‘
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6
Part /| . . X
7 Did the organization receive or hold a conservation easement, including 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 cotlections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lli . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X,
or provide credit counsellng debt management credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, p
or X as applcable
a Did the organization report an amount for 1and, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the orgamization 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 ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's lhiability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year" If 'Yes, ' complete
Schedule D, Parts XI, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XIl, and Xlll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organtzation report on Part IX, column (A) Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see mstructlons) L A7 | X — —
- -18 —Did-the organization’ report fore than $15,000 total of fundrausnng event gross iIncome and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 4
Pert Y IChecinst of Required Schedules (continued)

Yes | No
21 Ditil the organization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . . 23 X
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 i1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,‘go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organmzation engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il . . 27 X

28 Was the organization a part?/ to a business transaction 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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 . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part il .o 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V, 34

ine 1 .. cee X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X

a Did the organmization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part V! 37 X
38 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 38 X

BAA - - = — — — — — — —Form990-(2010) — "

TEEA0104 12/21/10




Form 990 (2010) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V |_|
. ) Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 h E
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0 ' [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming §
(gambling) winnings to prize winners? . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ;
ments, filed for the calendar year ending with or withun the year covered by this return 2a J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see Instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
43 At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country: » J
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organmization file Form 8886-T? . 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 deductible? 6a X
b If 'Yes," did the organlzatlon include with every solicitation an express statement that such contrtbutions or gifts were
not tax deductible . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and i
services provided to the payor . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the j
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. - i
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter: . g
a Inttiation fees and capital contributions included on Part VIIi, line 12 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b f
11 Section 501(c)X12) organizations. Enter: g
a Gross Income from members or shareholders 1a !
b Gross income from other sources (Do not net amounts due or patd to other sources !
agamst amounts due or received from them.) 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on filing Form 990 in heu of Form 1041? 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
—- - —- - -a-ls the organization-licensed-to i1ssue qualfied-health-plans-in-more-than-one-state? — — — —- — — — — —-13a} —| —
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10 Form 990 (2010)




Form 990 (2010) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 6

PartiVI# 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.
Check if Schedule O contains a response to any question in this Part VI |_|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .

3 Dud the organization delegate control over management duties customarily performed by or under the direct 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 governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . 6 | X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .

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

8 D fthﬁ: organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following

a The governing body? .
b Each committee with authority to act on behalf of the governing body?

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

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

Yes | No
10a Does the organizatron have local chapters, branches, or affiliates? 10al X

b If 'Yes,’ does the organization 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?

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the orgarnization have a written conflict of interest policy? /f ‘No," go to line 13

b Are oﬂt‘_llcers?, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts ,

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done .

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

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

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year?

TR e Tt - e
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its i&g g“%‘w
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e B S
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s 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

D Own website D Another's website Upon request

19 Deéscribe 1n Schedule O whethér (and 1f o, How) the organizatioh makes its governing documents; conflict of interestpolicy, and finarcial ™ —

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 (2010)

TEEAQ106 03/25/11




Form 990 (2010)

MAINE ACADIAN HERITAGE COUNCIL

04-3386995

Page 7

RarVillll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Chack if Schedule O contains a response to any question in this Part VII

o

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

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of

compensation, Enter -0-1n columns (D), (E), and (F) 1f no compensation was paid

® [ st all of the organization's current key employees, if any. See instructions for defimtion of 'key employee ’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received 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 orgarnizations

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

® [ st 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 n the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated

employees, and former such persons

[_] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

D) ® © 0 ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours sn|slolx]axx] compensation from compensation from amount of other
per week E_‘_ % i_; $ 2 ER j th_} or anl_zatlon relatc'ed o(;gg?’:’z"atlgns corfr:ptrannsahon
gdoeusgn'%? sEf S| 2% -% 2|2 W29 MISC) w-2n SO orggmzta'}?on
related gx|3 S| &a and related
organiza- T x < E organizations
G A R
0 Al 2 g
® T
_()_Daniel LaPointe _____
President 5.00 X 0. 0. 0.
_@ Donat Cyr_ _ __ _______
Vice President 5.00 X 0. 0. 0.
_@®_Norman Cyr __________
Treasurer 5.00 X 0. 0. 0.
_@ Anne Roy_ _ __________
Secretary 1.00 X 0. 0. 0.
_® Marc_Chasse _________
Director 1.00] X 0. 0. 0.
_()_Karen Boucher _ ______
Director 1.00] X 0. 0. 0.
_(@ Sheila Cannon__ ______
Director 1.001 X 0. 0. 0.
_(8)_Brenda Deveau__ ______
Director 1.00] X 0. 0. 0.
_® Lisa Michaud ________
Director 1.00] X 0. 0. 0.
(0_Marie Paule LaPointe __
Director 1.00] X 0. 0. 0.
Q1)_Brenda Deveau __ _____
Director 1.00] X 0. 0. 0.
(2)_Cleo_Ouellette __ ____
Direcotre 1.00{ X 0. 0. 0.
(3 _Terry Ouellette @ __ __
Director 1.00] X 0. 0. 0.
(4_Judy_ Paradis _ _______
— -Director— — — - — — — | 2000 X =1 1 14 — — - 0. — — — Q] — — — 0
Q5 _Ross_Paradis___ ______
Director 1.00 X 0. 0. 0.
Q6)_Jim Soucy _ __ _______
Director 1.00] X 0. 0. 0.
an_ _ o _____
BAA TEEA0107  12/2110 Form 990 (2010)




Form 990 (2010) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 8
| Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (5] © (D) () ®
' Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ours o =] = <o ] = compensation from compensation from amount of other
pé" w%e a2 S &3&|e the organization related ocr)gamzahons compensation
(descrbela 21 £ | & |2 B3| 3 | ow-2n1099-MisC) (W-2/1039-MISC) from the
related [ S| 5| |3 [ 2| 8 organization
organi- |2 ¥ 3 LR and related
zalions g o 35 3 organizations
n al ® ®
scho) | &| 2 z
® -~
g
(18) Louise Martin _____________;
Adminstrator 20.00! X X 13,533. 0. 0.
qas _
L0 ]
ey ]
@ _ ]
@ _
@ _ ]
@ _ o ______.
26 __ ]
@n _ ]
@8 _ e
@ _ L ___
1b Sub-total . . > 13,533. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1c) . > 13,533. 0. 0.

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

Yes | No

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from e i
the orgamization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for e
such individual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - ]
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors

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

©)

(A) (8)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than ;
$100,000 in compensation from the organization > '
BAA TEEA0108 12/21/10




Form 990 (2010)

MAINE ACADIAN HERITAGE COUNCIL

04-3386995

Page 9

Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .. la

b Membership dues . 1b

4,15

0.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

75,68

8.

f Al other contributions, gifts, grants, and
simitar amounts not included above 1f

4

8.

g Noncash contributions included in Ins 1a-1f ~ $
h Total. Add lines 1a-1f

79,886.

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds

13.

13.

(1) Rea!

(u) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Securiies

(n) Other

assets other than inventory

215.

b Less: cost or other basis

and sales expenses 0.

¢ Gain or (loss)

215.

d Net gain or (loss)

8a Gross Income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

215.

215.

a 1,37

0.

b 1,20

6.

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities.
See Part IV, hne 19

b Less direct expenses

164.

164.

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

14

492.

492.

14

780.

780.

1,272.

81,550.

1,500.

|
164.

BAA

TEEAO109

10/11/10

Form 990 (2010)



Form 990 (2010) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. ' _ A (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising |
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses |
1 Grants and other assistance to governments ’ |
and organizations in the US See Part IV, ‘
line 21 71,876. 71,876. |
2 Grants and other assnstance to individuals in
the U.S See Part IV, line 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, dlrectors
trustees, and key employees . 12,703. 0. 12,703. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salanes and wages
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 655. 0. 655. 0.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 1,404. 0. 1,404. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ,
19 Conferences, conventions, and meetings 141. 0. 141. 0.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance 595. 0. 595. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, hist line 24f
expenses on Schedule O ) ..
a Postage _ __ 245. 0. 245. 0.
b Bank Fees 93. 0. 93. 0.
cSales Tax _ _ _ _ _ _ _ __ _____ 88. 0. 88. 0.
d Telephone 1,155. 0. 1,155 0.
eMisc __ _____ ___________ 113. 0. 113 i} 0. |
f All other expenses o _ e e - o
~——-— 25 Total furictional expenses, Add lines 1 t through 241 89,068. 71,876. 17,192 0.
26 Joint costs. Check here > |:] iIf following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational |
campaign and fundraising solicitation |
BAA Form 990 (2010) |
|
|
TEEA0110  12/21/10 |




Form990 (2010) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 11
[ParteX@8[ Balance Sheet

A (B)
) Beginning of year End of year

2,165.
40,226.

Cash — non-interest-bearing 2,164.
Savings and temporary cash investments . .o 21,762.
Pledges and grants receivable, net
Accounts receivable, net

u B wN =l

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

7 Notes and loans receivable, net.
8 Inventories for sale or use
9
0

1
2
3
4
5

(-2

o-munnd

Prepaid expenses and deferred charges

10a Land, bulldings, and equipment: cost or other basis.

Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . 10b
11 Investments — publicly traded securities
12 Investments — other securnities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets Add lines 1 through 15 (must equal line 34) . 23,926.[16 42,391.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hlfgéleﬁt golrn;l)_ensated employees, and dlsquallfled persons Complete Part Il
of Schedule

23 Secured mortgages and notes payable to unrelated third parues

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances. 23,926.] 33 42,391,

34 Total habilities and net assets/fund balances. 23,926.] 34 42,391.

BAA Form 990 (2010)
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Form 990 (2010) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 12
| Part XI'| Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI |—|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 81, 550.
2 Total expenses (must equal Part IX, column (A), line 25) 2 89,068.
3 Revenue less expenses Subtract line 2 from line 1 3 -7,518.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column A) 4 23,926.
5 Other changes n net assets or fund balances (explain in Schedule O) 5 25,983.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 42,391.
[ Part XII3] Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xli [—|
Yes | No
1 Accounting method used to prepare the Form 990: Cash [:l Accrual [j Other i 5
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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: .. .
I:] Separate basis D Consolidated basis l:] 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-133? 3a X
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 1in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEA0112  12/21/10

Form 990 (2010)



OMB No 1545-0047

SHE e D Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section ]
4947(a)(1) nonexempt charitable trust. Open to Public '

P Rovenue Soros Y » Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection
Name of the organization Employer identification number
MAINE ACADIAN HERITAGE COUNCIL 04-3386995

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 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)}(1)AXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(ii) Enter the hospital's
name, city, and state. _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(bY(1XAXiv). (Complete Part 11.)

6 ! A federal, state, or local government or governmental urit described in section 170(b)}(1}AXV).

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)}1XAXvi). (Complete Part Il )

9 D 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 orgamzation after
June 30, 1975. See section 509%(a)X2). (Complete Part Il )

10 E 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(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type It — Functionally integrated d 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 thgggfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type !ll supporting organization, D
check this box

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and (i)
below, the governing body of the supported organization? 119 ()
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person descnibed in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (M EIN (iii) Type of organization (v) Is the (v) Did you notity () Is the (vi1) Amount of support
organization (described on Ines 1-9 organization in the organization in organization in
above or IRC section column (1) listed in column (1) of column (i)
(see instructions)) your governing your support? orgamized n the
document? Uus-
Yes No Yes No Yes No
(A)
()]
©)
(D)
(E)
Total B B . B [

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2010

TEEA0401  12/23/10




Schedule A (Form 990 or 990-E2) 2010 MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

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

Section A. Public Support

Dol Year for fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include "unusual grants.'

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

3 The value of services or
facihities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 120,000. 10,200. 60,239. 110,455. 79,838. 380,732.

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) . Lo

120,000. 10,200. 60,239. 110,455. 79,838, 380,732.

6 Public support. Subtract lne5 | - - o . -

from line 4 380,732.
Section B. Total Support
g:;?:gﬂ{gyﬁsrim fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total
7 Amounts from line 4 120,000. 10,200. 60,239.] 110,455. 79,838. 380, 732.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 557. 346. 384. 212. 13. 1,512.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in

Part IV)
11 Total support. Add lines 7 ]
through 1 ) 382,244.
12 Gross receipts from related activities, etc (see instructions) | 12
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 stop here > [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 89.60%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 99.54 %

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 line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how o
the organization meets the 'facts-and-circumstances' tes};r he organization qualifies as_a publicly-supported-organizationn  — —— Bd E]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on ltne 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 orgamzation 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

TEEA0402 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 3
| Part lll'| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on kine 9 of Part | or If the organization failed to quahfy under Part Il 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, contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or 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 !

7c fromline 6) . . R
Section B. Total Support
Calendar year (or fiscal yr beginming in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties 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 1s
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. (Add Ins 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 . > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 $
16 Public support percentage from 2009 Schedule A, Part |ll, ine 15 . . 16 | %
Section D. Computation of.Investment-income Percentage — -
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization 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 > ’;l

BAA TEEAD403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 4
Part IV 7} Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAC404  09/08/10




(
{
|
I
|
|

010z (066 Wio4) | 3INPaYds 0L/62/0L  L06EVIAL "066 W10 4 10} SUORONASU| 3Y} 33S ‘BORON 1O UOHINPAY Homiaded 104 Vva

1 - suonjeziuebio Jaylo JO Jdquinu jeyo) JBju3 €
- suoneziuebio JuswwaAch pue (£)(0) |0G UONDSS JO JaquINu (810} JalUT 2
o ______
)
.
||||||||| )
||||||||| e e
......... )
1

||||||||| e

||||||||| _I ————— — - — —
. ©
||||||||| b ——
Ty T ®
S S
[TT TR ©

| o
_ @

WSTANO], *992'¢1 06¢¢2e0-10 G8LV0 W usang Uep

| S9T xod 0Od
[T T 7T T 30eatp ebeltasH ()

[ENT) |
aouesISSe Jo JOUBISISSE YSED-UoU . . . aoue)sisse ajqeondde p juawwiaaoh Jo
eit jo asoding (W) jo uonduosaq (6) o A A0 | useo-uou jowunowy () | 1uesB used 4o unowy (p) uon03s Oyl () NIZ (@ onezED:0 jo SSaIppe pue SueN (@) |
_I_ - papasu sI 9oeds jeuoippe §i pajedlidnp aq 'ued || yed

"000°S$ UBY) 210w PaAiadal Juaidioas auo ou ji X0g SIU} 934D "000‘G$ UeU) S10W paAtsdal jeu) juaididas Aue Joj g auil ‘Al Medi ‘066 wio4
0} SO, palomsue uoneziuebio sy) Ji 819|dwo) sayels payun ay ul suoneziuebi pue SJUSLWLISAOK) 0} IDUBJSISSY JaYIO pue sjuein [ ] Hed)
Sa1elS payiln a4y Ul Spuny Juelb JO 9sn 8y BUIIOHUOLL Joj Sainpado.d suoneziuebio auy Al ed Ul @quoseq g
ON _H_ SO\ E

: ;aoue)sisse 10 sjueib ay) pJeme o) pasn B119}110 UONDB|SS AU
puE ‘Boue)sIsse 1o syuelb au} 1oy Ajrgibia ,seajueIb ayy ‘aouelsISSE Jo sjuelb ey} JO Junowe ay) Sjenueisgns 0} SPI0JaS UIBjUIBW co_u_mN_cmm:o ay}seod |
35UE}SISSY pUE SjUBIE) UO UOBULIOJ] [B13U3D) | | Hed ]
G6698£€-10 TIONNOD @OVLI9dH| NYIAVYOY ANIVA

1aquunu uonesynuUap! Jako|dw3

uonjeziuebio ayy Jo sweN

K & d
21gnd’0} uado *ZZ 10 | Z SaUl| ‘Al Hed ‘066 W10 0} ‘SaA, palamsue uoneziuebio ay ji aj9idwo) nseas| s Jo Judwpedaq

0 _.ON S3jelS pajiun @y} Ul sjenpiAipu] pue sjusawiuidnoL) (066 WI04)

‘suolnjeziuebiQ 0} dULISISSY JaY}Q pue sjuelr) 1 3INA3HIS

|
:o_«owm_m:_ 066 W04 0) Ydley « 01AI3S ANUIAY |BUIBIU|
L¥00-S¥SL ON BNO




0i/6¢/0l  206EVIIL _

0102 (066 W104) | BINPaYIS vve

_ L

(Jorgo ‘|esieidde ‘AN 20UBSISSE |Sed-uou juelb yseo Ssjua1dinas _
aoue)sisse yses-uou jo uonduasaq (j) %00Q) uonenjea Jo poylan (2) 0 ynowy (p) 0 Junowy (2) jo JaquinN (q) aoue)sisse Jo jueib fid adA1 (=)

- "papasu SI 92eds |eucljippe JI pajedijdnp aq ued ||| Yed
22 aUl| ‘Al Hed ‘066 W04 O} SOA, PaJamsue uoneziuebio ayj yi s}ajdwo)) "saje}s pajiun Ay} Ul S|ENPIAIPU] 0} ddUR)SISSY 4ayi0 pue syuess [IINEEED]
Z 9bed G6698EE-F0 TIONNOD JOVITYEH NVIAVOV ANIVW  0L0Z (066 Wio4) I 3npauyds




SCHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047
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. Form 990 or 990-EZ or to provide any additional information. Eus-OpenitoRublic .
| epaT ovenie o™ > Attach to Form 990 or 950-EZ. Mg spECtiony |

Name of the organization

MATINE ACADIAN HERITAGE COUNCIL

Employer identification number

04-3386995

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10
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