ri

rom 990-T Exempt O1_ inization Business Income T . Return OMB No. 1545-0687
T {and proxy tax under section 6033(e)) " annNA
aﬁméﬂeslw.;” For nllendaryuar 2004 or other 1ax year beginning JUL 1 I 2 0 0 4 . and ending JUN 3 0 7 2 0 0 5 2 0 04
A :] Chack box if Name of organization { \:l check box if namae changed and sea instructions} D Employer idontiicaton number
address changed ‘5:’51&? o:u.p:,w l.;]lrl!h'l-lcﬁcns
B Exsmpt under section |Please| Massachusetts Audubon Society, Inc. 04-2104702
s01cy3 ) fPrint

[__1408(e) [_]220¢e)

Number, streat, and room or suite no. (If a P.0. box, see page 7 of instructions.)

r - . 1 = o — N
o 208 South Great Road

E NEW unmiated bus. 2ctvIlY Codere:
{see Instructons for Biock £

TWB oh page 7.;

D4OBA |__—]530(a) City or town, state, and ZIP coda

1s290a) Lincoln, MA 01773 541800 722320
C Book value of all assels |F Group exempfion number {see instructions for Block F) >

al end of year G Check organization type P> 501(c) corporation | 501(c) trust 1 401(a) trust | Other trust
194 663 802,

H Describe the organization’s pimary unrelated business activty. » Fac1lity Rental for Weddings
| During the tax year, was tha carparation a subsidiary in an affiliaied group or a parent-subsidiary controlied group? ... ... W | yes No

If "Yes " enter the name and identifying aumber of the parant corporation. >

J The books are in care of #  Bancroft Poor

Telephone number > (781) 259-9500

[Part] = Unrelated Trade or Business Income {A) Income (B) Expenses {C) Nat
12 Gross receipts or sales 95 r 250. )
b Less retums and allowances cBalance . . P | 1c 95,250.
2 Cost of goods sold (Schadula A, lina7) . ... e 2 -
3 Gross profit (subtract line 2 from N 16) . e 3 95,250 . 95,250 .
4a Capital gain net income (attach Schedula D) .. ...........c..ccooesovvrvoecrrvnsne, 4a 28,370. 28,370 s
b Net gain {loss) (Farm 4797, Part Il, iine 17) (attach Form 4797} . . b
¢ Capital loss deduction fortrusts ... .. 4c
5 Income {loss) from partnarships and 8 curporal.mns (a’ﬂach statament) 5
6 Rentincome (Schedile C) . ..o, ]
7 Unrelated debt-financed income (Schedule ) .. ... ... ..., 7
8 [Interest, annuities, royatiies, and rents from controlled orgamizations (Sch.F).. | 8
9 investment income of a section 501{c){7}, (8), or (17) organization
{Schedula G} ........... . g
10 Exploited exampt activity incoma (Schadule I) ________________________________________ 10
11 Advedising income (Scheduled) ... ikl
12  Otherncome {ses instructions - attach schedule) ... ... 12
13 TOTAL (combine fines 3 through 12} .. ... 13 123,620. | 123,620.
Part#l| Deductions Not Taken Elsewhere (See 1nstrur:t|ons for imitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compsnsalion of officars, directors, and trustees {(SChadule K) ... ... ..o ee e eeereaerseeneeeneeee e, L_14
15 BAIATIBS AN0 WAGES . i ooroseseeees e eee oo ee e et ee et eeee e en et e e eae e n s 15 38,585.
16 Repairs and maintenance 16 12,578.
17 Baddebts ... .. il
18 Intersst {aftach schadu!a) 18
10 TaxeS ANAHCANSES . ..o ooooiiiteisieiorioeeseeeeeeeteeteeee et es e e veeneses e s et erereete et eses s ene e eear e et sastneteebesa e st e se e e eenere e 19
20  Charitabls contribuuions (see instruchans for limitation rulesy .. | 20
21 Depraciation (attach FOMM4562) .. .. ... e e e, 21
22 Less depraciation claimed on Schedule A and elsewhere onretum ... ... 22a 22b
23 DBDIION Lo o et et e eenieie e ettt e o e eear e e e s eene et e e oeere e rereaerrarens 23
24 Contribubions to dafarred COMPENSEMON PIANS ... ceiie et e ere e 24
25  Employee benafit DrOQIams ... ... L e o e evaene e 25
26 Excess exempt expenses {Schedule 1) | . ... .l i e e 26
27  Excess Teadership COSIS {SChBAUIB J) . o e e ————— e 27
28 Other deduclions (atach SCHBAUIE) ... ... ooooerroiie coooees s e See Statement 20 [ 28 11,989.
29 Total deductions (add ines 14 TFOUGN 2B) ... L oooooiiiiii oot eeeeeeoeeeeseeeeeereee eeereeeee e o 29 63,152.
30 Unrelated business taxable income befare net operating loss daduction (subtract e 28 from lin 13 30 60,468.
31 Netoperating 1055 BAUCHON ... oo i+ e e e e e e, £l
32 Unrelated businass taxable income N spacitic deduchion (sublract e 41 from W8 B0 o 32 60,468.
33 Specitic deduction (Ganerally $1,000, but see nstructions for exceplions) ... ... . ... 33 1,000.
34  Unrelated business taxable income (subtract kne 33 from une 32). If ine 33 15 greater than ine 32, entar tne smaller
of zero of hne 32 aa 59,468,
42470 . LHA  For Privacy Act and Paperwork Reduclion Act Notice, see instructions.
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FomeeTpooy  Massachusetts 2 ‘ubon Society, Inc. 04-2104702 Page 2
i Partitl | Tax Computation T
35 Orpanizalions Taxable as Corporations (see instructions for tax computation). :
Controlied group members (sections 1561 and 1563) - check here . See instrucllons and:
a Enter your share of the $50,000, $25,000, and $9 925,000 taxable income brackets (in that order):
mis 50,000. 2 is 25,000,
b Enter organization’s share of: (1) additional 5% tax (not more than $11750)  [§ [ |
(2) additional 3% tax {not more than $100,000) ... .. ... 3 ]
¢ Incometaxontheamountonline 34 | ... ..o e e See Statement 21 » |as 9,867,
36 Trusts Taxable at Trusi Rates (see instructions for tax computation). Income tax on the amount on line 34 from: i |
[ taxvate schedule or [ ] Schedule D(Form1041) ... ... . .. T T > | 36
37 Promytax (588 mSTUCHONS) | e e s e > | 37
38 Atemalive MINIMUM EEX |0 i e ertiitrseeis e et et e et e 38
39 Total (add lines 37 and 38 to line 35¢ or 36, whichaver appims) . a9 9,867.
iPartly Tax and Payments
402 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... 40a [
b Other credits (see instructions} ... .. ... correreenienneens | 40D '
¢ Gangral business credit - Check hera and lndlcata whlch iorrns are aﬁachad :
CJrom3800 [ Form(s) (specity) ™ e LADE |
d Cradit for pnor year minimum tax (attach Form B801 or 8827) ... 40d
e Total credits (add lines 402 through 408} ... ... e st e 408
41 Sublractling 408 frOM NG 33 . . .. . oo eoeeees oo oo a1 9,867.
& Othertaxes. Check if from: || Form 4255 || Form8611 | Form 8697 || Form 8866 || Other (atwch scneduny | 42
43 Totaltax (add Nes 41 A0 42) ...\ \eviecseeeni st oo oot 43 9,867.
442 Payments: A 2003 overpayment creditedto 2004 . 443 2,199.
b 2004 estmated tax payments ... e e e e e . L 44b 81.
¢ Taxdeposited With FOMMBBBB ... .. e a4 |
d Foreign organizations - Tax paid or withheld at source (sae mstmdlons) reerreeeeerenereeennee, | 240 |
£ Backup withholding (see nStruchions) . . . L. o i e, | 448 i
| Qther credits and payments: 1 Form 2438 }
[ Form 4136 1 other Total B | 441
45 Tolal payments (add lines 4da through 44} e e 45 2,280.
46 Estimated tax penalty (see instructions}. Gheck P (I ifForm 2220 is attached . ... 46
47 Tax due - If line 45 is less than the total of ines 43 and 46, enteramountowed ... . . o | a7 7,587.
48 Overpaymani - If line 45 is larger than the toal of lines 43 and 46, enter amount overpaid ... ... ... P | 48
49  Enter the amount of line 4B you want: Credhed 10 2005 estimatad tax - | Relunded P | a9
ELMV Statements Regarding Certain Activities and Other Information (See instructions on pags 15
1 Atany lime during the 2004 calendar year, did the organization have an interest in or a signature or other authority over a financial account in Yes { No
a foreign country {such as a bank account, securilies account, or other financial account)? 1 *Yes,' the organization may have to file Form X
TDF 90-22.1. If"Yes,” anter tha name of the toreign country here > !
2 Dunng the tax year, did tha organization recerve a distribution from, or was it the grantor of, or transferor to, a forsign trust? . .. . X
If "Yes," see paga 15 of the instructions for other forms the organization may havs to file. !
3 Enter the amount of fax-exempt interest raceived or accrusd during the tax vear b § !
Schedule A - Cost of Goods Sold - Enter method of inventory valuation B N/A
1 Inventory at beginning of year ... I 1 6 Inventoryalend ofyear . ... 6 l
2 PUICNASES ... ......cceoveeeeciiiaene 2 7 Gost of goods sold. Sublract line 6 1
3 Costofiabor_ . .. ... 3 trom hne 5. (Enter here and on fine 2, Part L) . 7 1
4a Addibonal section 263A costs . 4a & Do iha rules of seclion 263A {with respect to Yes ] No
b Other costs (attach schedule) . 4n property produced or acquired for resale) apply to i
5 Total - Add Yines 1 through 4b .. HN8 OFGANIZANON?  +orvrmveeres weemeeoeeores oeevreeereee oo oo | | ¥
Unom pepgltes of ger]ury 1 deciars that | have axarmined this retum. ncluding accompanying schedules and stitements, and to tha best of my knowledge and balef, it trus,
Slgn corred g gration arer than taxpiyss) ls pased oh all snfermation of which has any ige
Here » " I ;j | Il W 05| ).VB/ Bsst. Treas. ot
Signatura of pﬂ:er el Tille Instructions)? - Yos D No
; Frepamsr's ___&'_,q s TR T - , Cate J,Check if | Preparer’s SSN o PTIN
E:r—:;ureri signature " ~Heidi E. Mackean YAy T salt-employed [ 003-56-3664
Usz Dniy ::::m;mf Tonneson & Company CPAs PC lemn . 04-—-20943536
Leraioyoc) 401 Edgewater Place, Suite 300 Phoneno. { 781)245-9999
423711 | address, and

01-13-08 | ZIP coce Wakef ield 7 Ma (188 0—-6 228 i Form 890-T @oos,




romosoToos  Massachusetts Ar 1bon Society, Inc,

042704702 Page 3
Schedule C - Rent Income (From Rea. .-roperty and Personal Property Leased .

.n Real Property)(see nsir.on pg 18}

10361114 794015

1 Descnption of propefty

(1)
(&)
(3)
4)
2 Rent recaived or sconied
3 Deducuons directly connected with e incoma -
F a) property (I the of From real and Bl 0 Y
(a) m"?tm fo?e;:?sln; property 1a mp:?ﬁ".re (h)nf“r::t tor mmmpgrr:yp;geeas ;S;.m:r‘::me columns 2{a) and 2(b) (attach scheduir!
10%; but not more than 50%) the rent 1s based on profit or income)
1
() |
2 |
(3}
(4)
Total 0. Tom 0.
Total deductions.
Total income (Add totals of columns 2{a) and 2(b). Enter here Enter hers and on ine 6,
and on line 6, column (A}, Part | page 1.} . » 0 . |column®), Parli, paga1 P> 0.
Schedule E - Unrelated Debt-Flnanced Income (See instructions on page 17.)
3 Deductiona directly connectad with or allocable
2 Gross incoma from to debt-financed proparty
or sllocable to debl- = "
1 Descnpbon of debl-financed property financed proparty @) Su‘;ﬂnﬂl::::gmmtmn ) mmi?s
(1)
(2)
3
{4)
4 Amount of average acouisition B Average adjusied basis B Column 4 Givided 7 Gross income B Aliocabie daructions
debt on or aliocable to debl-financed of or allocabie to by column 5 reportable {column {coiamn 6 % ol of columns
property {attach schedule) oet;;-mgecge%rzﬁ;ﬂy 2 % eolumn 6} s} andl 3B}
{1) 1 %
@) l %
@) \ %
(4) l %
Enter here and on line 7, Enkar hem mid on lina 7,
column (4), Part |, page 1 column (B). Part 1, page 1.
TORBIE oo bt oo eeeaas e > 0. 0.
Total dividends-received deductions included in column B e e s e s Wi e e bl e | - 0.

Schedule F - Interest, Annuities, Royaltles, and

Hents From Controlled Organizations (Ssee instructions on page 18)

1 Neme of Controlisd Organizabion
Empioyer Idantification
Number

Exempt Contrelled Organizations

3
Nat unrelated income
(loss) (ses \nstructions)

4
Total of specified
payments Mmade

3 Part of column (4] that is
ncluged in the controfiing
arganization’s gross Ihcome

B Dequctions dmctly
conhnected with inaoms
in golutnin (8)

()

L

i2)

(3)

{4)

|
\
!

Nonexempt Controlled Organizations

7 Taxabls incoma B Net unmiatad income {ioas)

(sea inalructions)

9 Total of specifiad payments
made

1{] Part of cotumn [9) that 13 mciuded
in tha contrelling organization s
grosa Incotmne

11 Deauctions directly connected
with ;ncome in coturan {10)

iy
=

2)
@3)
4 *
Add aslumns Sand 1C Add columns B and 11
Enter here and on line B, Enter hers snd &b ine &
Gofumn (A Parll, page 1 Colurmn [B), Part |, pags 1
Totals > 0. 0.
423721/ 01-13-05 Forrm 990-T (2004)

04-2104702
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Page 4

Form990-TR004  Massachusetts A-  tbon Society, Inc. 04-2104702
Schedule G - Investment Income of a Section 501(c}{7), (9), or {17} Organization
(See instructions on page 1B.)
1 Descnpuon of income 2 Amount of income dm;d‘:::::gd 4 Sel-saides 2 ::nuﬂﬂlzﬂa:n‘
] {attach schedule) (attach scheciule) {col 5 plus col. 4
1) i
(2)
3
{4) 1
Enter hare and on !me 9, Enier haraand on bne §
column [A), Parl 1, page 1. roaiamn {B). Part [, page §
Totais > 0.

i s

Schedule | - Exploited Exempt Activity iIncome, Other Than Advertising income
(See Instructions on page 18.)

4 Net)mh-;um
fioss) from
2 G 3 Expenses 5@ 7 Exocess axemp|
1 Descnption of unreiatad rr.::’:lna:s d:"nictly nr;chd ulrfit?:lildn:: * ln:brnr::::\.l';‘t?J r:: & _EXPE""'S% axpenses (column
explaoited actvity ncome from g; Enm:m; n {column 2 minus i3 not unrelated a“;‘;ﬂ':g'; to im:::::"‘;”t‘:i
trads or Dysiness Gusiness income g:ll:."f‘marngl: business income column 4)
cols. 5 through 7
(1}
(2)
)]
)
Enter here sid on Enter here and on Enter hare and on
Iine 10, col. (A}, line 10, col. (B), Jine 26, Part [I,
Parl |, page 1 Part |, page 1 page 1
1
Totals — 0. 0. { 0.
Schedule J - Advertising Income (See instructions on page 19
Part1 | Income From Periodicals Reported on a Consolidated Basis
4 advertising 7 Exceas
2 Gross 3 Dirnct gain or (Ioss) (co) Gic] ’ readership coats
1 Name of panodical CooiD i rTcons 2."':":’:;33”:' i B PP &?’.‘.‘J"."s? Ut ot
i more {han
cols. & through 7 cowmn 4).
M | TN
2) !
)] i
4
Totals {carry to Part Il,
e (s . .. . .. W 0. 0. 0.
[ Parti1] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part l, fill in
columns 2 through 7 on a line-by-ine basis.)
(1
@
{3)
(4) .
(5) Totals from Part } 0. 0. =) 0.
Enter hers and on Enter hers and on | Entar hare mnd on
line 11, col. (A), (ina 11, col. (B), hine 27, Part I,
Part|, page 1 Parl), page 1 | page I
Totals, Part Il {lings 1-6) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (See instructions on page 19,
3 Percent of 4 co I —
1 Name 2 Titie "ng;’;"ie: b mm;m gu.sm N
%
%
%!
%
Total - Enter here and on bne 14, Partll,pagey . . ..~ . . . > 0.
Form 800-T Roo4)
42373t
0%-13-05
33
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Massachusetts Audubon Society, Inc. 04-2104702

———————

orm 990-T Other Deductions Statement 20

escription Amount

nsurance 2,058,
‘elephone 319.
‘ayroll expenses 5,725,
dvertising 1,250.
'‘ostage 231.
[iscellaneous 2,406,
‘otal to Form 990-T, Page 1, line 28 11,989,

36 Statement(s) 20

10361114 794015 04-2104702 2004.06030 Massachusetts Audubon Socie 04-21061



Maxssachusetts Audubon Society, Inc. 04-21U4 /U2

—————————
—— -

‘orm 990-T Tax Computation

Statement 21
1. Taxable Income . . e e = s e e 59,468
2. Lesser of Line 1 or First Bracket Amount . 50,000
3. Line 1 Less Line 2 . . . + + « « « « &+ =« = 9,468
4. Lesser of Line 3 or Second Bracket Amount . 9,468
5. Line 3 Less Line 4 . . . . 5 o o 0
6. Income Subject to 34% Tax Rate . . . . 0
7. 1Income Subject to 35% Tax Rate . . . . . . 0
8. 15 Percent of Line 2 . . . . . e s e s e 7,500
9. 25 Percent of Line 4 . . . . . . . .« « - . 2,367
10. 34 percent of Line 6 . . . . . e e e e 0
11. 35 Percent of Line 7 . . « + « « + + &+ « 0
12. Additional 5% Surtax. . .« « + + « « » & & 0
13. Additional 3% Surtax . . .« .« + « o & o« . 0

14. Total of lines 8 through 13 to Form 990-T, Page 2, Line 35c¢ 9,867

__——_—_____——_—__—_§

—_——

37 Statement(s) 21
10361114 794015 04-2104702 2004.06030 Massachusetts Audubon Socie 04-21061



