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Short Form

Form ggo-Ez

Under section 501(c), 527, ordsﬂ(a)mdunhtunalnmcwe

(except black kung benefit rust or private
» Sponsoring organizations of donor adwised funds, of ons that operate
and certain controfling organzations as defined in section 512(b){13) must file Form 990 (see
All other organizations with gross receipts less than $200,000 and total assets less than

Department of the Treasury at the end of the year may use this form.

Intemal Revenue

Return of Organization Exempt From Income Tax

one or more hospital facifities,

instructions).
$500,000

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

L OMB No. 1545-1150

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

Open to Publi¢
Inspection

+ 20

B Check d applicable: C Name of organzation D Employer identification number
] address change Envision Malne 27-1436307
[] name changa Number and stroet {or P.O. box, ff mail is nof delivered to street address) Room/sute | E Telephone number
8 ';::n"::‘ § Weston Point 207-865-9511
J— City or town, state or country, and ZIP + 4 F Group Exemption
[ Applicanon pending Freeport, Maine 04032 Number »

G Accounting Method: Cash [ ] Accrual
| Website: » www.envislonmaine.org
J Tax-exempt status (check only one) — [#] 501(c)8) [} 501(c) (

Other (specify) >

) < (insertno) [14947@@)1)or  [] 527

H Check » [l if the orgamization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » m’l_if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 980-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

S84

IEZEI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

[62) Check if the organization used Schedule O to respond to any questlon in this Part | . . . O
< 1  Contributions, gifts, grants, and similar amounts received . e e e 1 472
o) 2 Program service revenue including government fees and contracts 2
) 3 Membership dues and assessments . . 3
a 4 Investmentincome . . . . .o . 4
wl 5a Gross amount from sale of a.ssets other than mventory 5a 112
w b Less: cost or other basis and sales expenses . . 5b Of e
(- ¢ Gain or (loss) from sale of assets other than rnventory (Subtract lme 5b from line 5a) . 5¢ 112
W | 6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than v
28| sis00 . o o | 6a |
' b Gross income from fundralsmg events (not mcludlng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the _
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundralsmg events (add Imes 6a and 6b and subtract
line 6¢) . . e e e e e 6d
7a Gross sales of inventory, Iess retums and allowances . Ta
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from ||ne 7a) 7c
8 Other revenue (describe in Schedule O) . .o . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .> 19 584
10  Grants and similar amounts paid (list in Schedule O) 10 0
11 Bensfits paid to or for members . 1 0
2112 Salaries, other compensation, and employee beneﬁts . . 12 0
2 | 18 Professional fees and other payments to independent contractors . 13 1,540
al1a Occupancy, rent, utilities, and maintenance . . . . . . . 14 0
o 1§ Printing, publications, postage, and shipping . 15 892
16  Other expenses (describe in Schedule O) . . |16 1536
17 Total expenses. Add lines 10 through 16 . . .» |17 4552
a 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 (3.968)
2119 Net assets or fund balances at béginning of year (from line 27, column (A)) (must agree wrth
a end-of-year figure reported on prior year's retumn) 19 6,470
@ |20 Other changes in net assets or fund balances (explain in Sohedule 0) . . 120 0
% |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . {21 2502
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ (2011)
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Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part 1l . . . . .. O3
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 22 2502
23  Land and buildings . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . . 25 0
26 Total liabilities (descnbe in Schedule O) .. 26 0
27 Net assets or fund balances (line 27 of column (B) must agree w:th I|ne 21) 27 2502
W Statement of Program Service Accomplishments (see the instructions for Part [il.) E
Check if the organization used Schedule O to respond to any question in this Part 1l . O for section
What is the organization’s primary exempt purpose? Research and analysis, publications on the economy 501(c)3) ::s mm "

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a){1) trusts; optional
for others.)

28 distribution of 2010 report
{Grants $ ) If this amount includes foreign grants, check here . > [] j28a 0
29
(Grants $ )_If this amount includes foreign grants, check here . » [] {29a
30
(Grants $ ) _Hf this amount includes foreign grants, check here . » [ |30a
31 Other program services (describe in Schedule O) . . ..
(Grants $ )_If this amount includes forei g grants check here . > [] {31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part {V.)

Check if the organization used Scheduls O to respond to any question in this Part IV 1
(b) Title and average gr:pensahonwe c:on(t‘r’l)bHuheglnt:tt:)en i {e) Estimated amount of
(a) Name and address dm‘;’mm (Forms W-211099-MISC)|  benefit plans, and | other compensation
(it not paid, enter -0-) | deferred compensation
Alan Caron President
5 Weston Point, Freeport, Maine 04032 0
Sandra Goolden Chalr
114 Eben Hill Road, Yarmouth, Maine 04096 0
Stephen Lubelcyk [Treasurer
100 Middie Street, Portland, Maine 04101 0
John Porter Secretary
519 Malne Street, Bangor, Malne 04401 0
Curtis Mildner Director
75 Washington Ave., Portland, Maine 04101 0
Chris Hall Director
145 Middle Street, Portland, Malne 04101 0

~——- ome



Form 990-E2 (2011)

to candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charrtable 1rusts 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 questioninthisPartM . . . . . . . . . []
Yes| No
47 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, Parttt . . . . e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( 0)? lf “Yes complete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
{a) Name and address of each employee Mh.';':f::g :ﬁge (;::epona.t::ﬁ contnbutions to employee| (e) Esimated amount of
paid mors than $100,000 devoted to positon | (Forms W-2/1099-MISC) [Peneft plans, and defemed)  other compensation
none
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: Ali section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[“Yes [INo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the bast of my knowledge and befief, it 1s
true, correct, and complete. Declanmon of preparer (other than ofﬁcen is based on all information of which preparer has any knowledge.

_ ) pe=————eY [ Oo%0=x [
Sign s1gnath're of officer Dats -
Here &‘ﬁ - mtz:: gé“,!gg
' Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check (] i FTIN
Preparer seftemployed
Use Only Fim'sname > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes []No

Form 990-EZ (2011)



328012

panxking summary - zuti
1/1/2011 through 12/31/2011

“sasmmaa
Hitew v

Category 12/31/2011
INCOME - -
Gift Received
Donations 222.40
TOTAL Gift Received T 22240
Gr Sales 112.00
Grants and Donations 250.00
TOTAL INCOME 584.40
EXPENSES . .
Bank Charge 305.00
Cash 710.00
Contract Labor
QOutreach Contractors 840.00
TOTAL Contract Labor 840.00
Homeowner Expense
Cleaning Household, personal 96.00
TOTAL Homeowner Expense 96.00
Legal-Prof Fees 700.00
Loans 1,000.00
Postage and Delivery 167.94
Printing and Reproduction 337.50
Returns 10.00
Supplies, Bus 386.00
TOTAL EXPENSES 4,552.44
OVERALL TOTAL -3,968.04
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