P T

“rem 990-T Exempt Ur@anization Business Income .ax Return

Department of the Treasury

(and proxy tax under section 6033(g))

OMB No. 1545-0687

2005

Internal Revenue Service For calendar year 2005 or other tax year baginning J UL 1, 2005 ,andenang JUN 30, 2006
A [_Tcneck boxif Name of organizaticn { [__] Check box if name changed and see instructions.) D e Tt oosimotroaions

address changed

B Exemptundersaction [Print | Massachusetts Audubon Society, Inc.

for Blosk D on page 7.)

04-2104702

% S0tic )I%IEQ)U( ) 'cl”]r(pe I\2£u (r)nléer, sstreet, ::r’llcfl rogn or sui’: nnﬁ(lf a IZiO. box, see page 7 of instructions.) E g::’i:g[;??gn‘;”f;%ﬁg:ﬂ”dﬁ
408(e) e ou reat Roa on page 7.

l:| 408A |_,___|530(a) City or town, state, and ZIP code

[ ]529(a) . Lincoln, MA 01773 541800 722320

G Book value of all assets|F_Group exemption number {see instrugtions for Block F) >
atend of year @ Gheck organization type > 501(c) corporation L] 501(c) trust [T 401(z) trust

203,652,881,

[__| Other trust

H_Describe the organization's primary unrelated business activiy. B Facility Rental for Weddings

1 During the tax year, was the corporzation a subgidiary in an affiliated group or a parent-subsidiary contrelled group?

If "Ygs," enter the name and identifying number of the parent gorporation. P

1 Ives

No

J Thebooksareincare of ®» Bancroft Poor

Telephone number P {781) 259-9500

[Part | | Unrelated Trade or Business Income {A) Ingome {B) Expenses (C) Net
1a Gross receipts or sales 108,800. o o
b Less returns and allowances ¢ Balance | 1 108,800.] =
2 Costofgoods sold (Schedule AR 7) ..., 2 T
3 Gross profit. Subtract ling 2 from line 1c 3 108,800. 108,800,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction for trusts ..., 4¢
5 Income {loss) from partnerships and S corporations (attach statement) .. 5 70. 70.
6 Rentincome (ScheduleC) .. . ... . ]
7 Unrelated debi-financed inceme {Schedule E) . . ... 7
& |Interest, annuities, royalties, and rents from controlled organizations (Sch. F}, 8
g Invesiment income of a section 50H(c)(7), (9}, or (17) crganization
(Sehedule BY e 9
10  Exploited exempt activity income {Schedule I) 10
11 Advertising income (Schedule J) ..o, H
12 Other income (See instructions - attach schedule.) ... ... .. 12
13 Total. Combine lines 3 through 12 .. 13 108,870, 108,870,
Part [ | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of offibers, directors, and trustees {Schedule K) 14
15 SAIBNES BNAWAGES | e e s et e ee oo 15 37,905.
16 Repairs and maintenance 16 12,803.
17 B RS ettt ettt ee et et en et 17,
18  Interest (attach schedule) 18
19 TaXBSANAHCENSES || . i e b b e res st aes b1 e e st ee e b bt e e85t nna s 19
20  Charitable contributions (See instructions for Bt aton FUIES.) e e i 20
21 Depreciation {attach Form 4562) | . ... 21 :
22  Less depreciation claimed on Schedule A and alsewhere onreturn 22a 22b
B DD BON e e ettt e 23
24 Gontributions to deferred compenSatON PIANS ...t 24
25  Employee benefit programs . 25
26  Excess exempt expenses (Schecule I) 28
27  Excess readership costs (Scheduls J) 27
28 Other deductions (attach schedule) ... .. .. 08 Statement 23 28 12,945.
290 Total deductions. Add lines T4HhrouGN 28 | et 29 63,653,
30 Unrelated business taxable income before net operating loss deduction. Subtract ling 29 from Ene 13 oo 30 45,217,
31  Net operating loss deduction {limited to the amount onling 30} ....viiiiiiiii s BB
32 Unrelatad business taxable income before specific deduction. Subtract fna 31 from e 30 32 45,217,
33  Specific deduction (Generally $1,000, but see instructions for eXeeptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
of zero or ling 32 34 44 .217.

ohatile LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see instructions.

13021113 794015 04-2104702
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. / . ‘ '
Formaso-T(2005)  Maggsachusetts Audubon Society, Inc. - D4-2104702

i

Page 2
| Part Ill | Tax Computation
35 Organizafions Taxable as Corporations. Sse instructions for tax computation.
Controlled greup members (sections 1561 and 1563) - check hera [X] . see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s 50,000. ] @1Is 25,000, (3[s 9,925,000,
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750)  [$ |
{2) Additienal 3% tax (not mora than $100,000) 15 |
¢ Income tax onthe amounton line 34 | ..., See Statement 24 » |35 6,633,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: -
[ Taxrate sohedule or [ Sohedule D{FOMM 1041) ... 36
37 Proxy tax. 888 INSIUTHONS | ..o ea ettt st etk et ees e e 37
38 Alternative MINIMUMIAX | oo 38
39 Total. Add lines 37 and 38 to ling 35 or 36, whichever aoplies 39 6,633,
[Part IV] Tax and Payments
ADa Foreign tax credit (corporations atfach Form 1118; frusts attach Form 1116) ... 40a
b Other credits (See INSITUCHIONS) e 40b
¢ Genaral business credit - Check here and indicate which forms are attached:
[Jrormasoo [ Form(s) (specityy > 40¢
d Credit for pricr year minimum tax (attach Form 8801 or 8827) 40d o
¢ Total credits. Add lines 40a through 40d 40¢
41 Subtract ine 40e from line 39 41 6,633,
42  Other taxes. Check if from: |:l Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Qther aitach schedulg) | 42
43 Totaltax, AJGINES 41ANG A2 s 43 6,633.
44a Payments: A 2004 averpayment credited 10 2005 44a | ™ :
b 2005 estimated tax PAYMENLS ... ap [ OB) 6,000. -
o Tax doposited With FOMM BBBB ... ... ...o.oiiooeooooooeoee e a4e [~
d Foreign organizations - Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding {88 InSTrUGLONS) ... ..., 44e
f Other credits and payments; [ Form 2439
T rorm 4136 [ other Total B | 44f N
45 Total payments. Add lines 44 thrOUGN 44T ||| ioooiviivie oot sees ettt renee 45 6,000.
46  Estimated tax penalty (See instructions). Chack p» D ifForm 2220 isattached 46 35.
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed > | 47 668.
43  Overpayment. If ling 45 7s larger than the total of lines 43 and 46, enter amount overpaid . ... e p | 48
49  Enter the amount of line 48 you want: Gredited fo 2006 estimated tax l Refunded D= | 49
| Part V -| Statements Regarding Certain Activities and Other Information (See instructions on page 16.)
1 Atany time during the 2005 calendar year, did the crganization have an interest in or a signature or other autherity over a financial account in | Yes | No
a fereign country (such as a bank account, securities aczount, or other financial account)? If "Yes," the organization may have te file Form X
TD F 90-22.1. If "Yes," enter the name of the foreign country here >
2 During the tax year, did the organization recefve a distribution fram, or was it the grantor of, or transfercr to, a foreigntrust? . X
If "fes," see page 5 of the instructions for other forms the organization may have to file. '
3 Enter the amount of tax-exempt interest received or accrued during the tax year -
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 8 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract fine 6 S
3 Costoflabor ... ... 3 from line 5. Enter here and inPart |, line2 ... 7
4a Additional section 263A costs . 4a 8 Do the rules of secticn 263A (with respect to Yes | No
b Other costs (attach scheduls) ... 4b property produced or acquired for resale) apply to o :
5 Total. Add lines 1through 4b ......... 5 the organization? ... e s X
Under penalties of parjury, | declare that [ have examined {his return, including accompanying schedules and statemenis, and te the best of my knowledge and bslief, it is true,
Si gn correct, and complete. Declaration of preparer {other than taxpayer) is basad on al{ information of which preparer has any knowledge. : : :
May the RS discuss this return with
Here » | | } P / Aggt. Treas. the preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes | No
_ Preparer's } Date Check if Preparers SSN or PTIN
[;?elgarer's s.ignature Heidi E. MacLean self-employed [ | 003-56-3664
UseOnly |rooeqeme®  Tonneson & Company CPAs PC EIN_04-2943536
vy employed) } 401 Ec"{gewater Place, Suite 300 Phoneno. (781)245-9999
01-31-06 ZIP code Wakefield,K MA 01880-6208 Form 990-T (2005




Form 950-T (2008)

1

Massachisetts Anéﬂ'nbnn Sncietsr

Inc.

04-2704702

Pags 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property):See instr. on pg 17.)

1 Descriptian of property

2 Rent received or accrued

(a) Fram perscnal property (if'the percentage of
rent for personal property is more than
10% but not more than 50%)

b From real and personal property (if the percentage
of rent for personal property excesds 50% or If
therent is based cn profii or income)

columns 2(a}

3 Deductions directly connected with the income in

and 2(b) (attach schedule)

]

2

)

(4

Total

0., | Tota

0.

Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) .................... |

Total deductions.
Enter here and on page 1,
0 . |Partl, fine s, column {8)

> 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 17.)

1 Description of debt-financed property

2 Gross income from
or aliccable to dabt-
financed property

3 Deductions directly connected with or allocable
to debt-financed property

(2) Straight-line depraciation
(attach scheduls)

(b) Other deductions
(attach schedule)

(1

2)

(3)
(4

4 Amount of average acquisition
debt oh or allocable to debt-financed
property (attach schedule)

of or allocable te

(attach schedule)

5 Average adjusted basis
debt-financed property

B Column 4 divided
by column 5

7 Gross income
reportable (column
2 x eslurmn B)

8 Allocable deducticns
{column € x total of celumns
3(a) and 3(6))

el %
{2) %
@) %
{4} %
Enter here and on page 1, Enter here and on page 1,
Fart |, line 7, column {(A). Part |, lina 7, column (B).
TOAlS s 0.
Total dividends-received deductions included in column 8 0.

thedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 18)

1 Name of Cantroliad Organization

Employer [dentification
Number

Exempt Controlled Organizations

3

Net unrelated income
{loss) (see Instructions)

4 8§ Past of column (4% thatis
Total of specified
payments made

included in the con

] rolling
organization's gross income

6 Dedustions directly
connected with income
in column (5)

1)

{
)
{3)

4)

Nonexempt Controlled Organizations

7 Taxable hcome 3 Net unrelated income (loss) 9 Total of specified paymants 10 Part of column (9) that is included | 11 Deductions directly connected
(see instructions) made in the controlling organization's with income in column {10)
gross income
(1)
2)
@)
()
Add columns 5 and 10. Add columns 6 and 11.
Enter hers and on page 1, Part |, Enter here and on page 1, Part i,
lina 8, column {(A). fine 8, column {B).
TOMIS oo > 0. 0.
523721/ 01-31-06 Farm 990-T {2005)

13021113 794015 04-2104702

2005.06010 Massachusetts Audubon Socie 04-21061



v
Form 880-T (2005)

Massachusetts Audubon Society, Inc. 04-2104702 Page 4
Schedule G - Investment Income of a Section 501(¢)(7), (9), or (17} Organization
{See instructions on page 19.)
3 Deductions . 5 Total deductions
1 Deseription of income 2 Ameunt of income directly connacted 4 Set-asides and set-asides

{attach schedule)

{attach schedule)

(col. 3 plus col. 4)

)
2
3)
{)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A&). Part |, line 9, column (B}.
Totals . oo > 0. - 0.
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(See instructicns on page 19.)
4 Net incems
{loss) from
2 Gross 8 Expenses unrelated trade 5 Gross Income 7 Excess exempt
1 Description of unrelated business d&?ﬁﬂg‘;ﬂ?ﬁ: d or business from activity that Sﬁ iExgeglseeis gﬁﬂs:s (fc'rjr:’m;
exploited activity income from O“T ated {column 2 minus is not unrelated adr I“ A : o b t“ : ool tr? '
irade or business nrefate: column 3} fa business income colmn utnot more than

business income

gain, compute
cols, 5 through 7,

column 4},

{1)
]
3
4}
Enter here and an Enter here and on Enter hera and
page 1, Part |, page 1, Part 1, on pags 1,
line 10, col. (AL line 10, col. (B). - Part I, line 26.
Totals . .. ... ... > 0. 0. 0.
Schedule J - Advertising Income (See instructions on page 19.)
| Part | |Income From Periodicals Reported on a Consolidated Basis
’ - 7 Excess
4 Advertising ¥
2 Gross 3 Direct gain or (lass) {col, B Circulation § Feadership Ezgﬁjer:lihprﬁ;sgi
1 Name of periodical advertising advertising costs 2 minus cal, 8). If income costs column 5, but not
income 2 galn, compute more than
cols. § through 7, column 4),
(1)
(=)
3)
)
Totals (carry fo Part 11,
ine (B)) . i > 0. 0. 0.
Part Il | Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part I, fill in
) columns 2 through 7 on a line-by-line basis.)
(1)
)
(3)
) 4
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter hers and
page %, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Ll Part Il, line 27.
Totals, Part Il (lines 1-5) ... » 0. 0.l - 0.
Schedule K - Compensation of Officers, Directors, and Trustees (See instructions on page 20.)
3 Percent of 4c ation attributable
1 Name 2 Tille t‘mz::iﬁ::sd to t:TE;T:mcII busi:ess
%
%
%
%
Total - Enter hgre and onpage 1, Part Il line 14 | < 0.
Form 990-T (2005)
528731
04-31-08
6

13021113 754015 04-2104702
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. Form 2220 Underpayment of Estimated Tax by Corporations oM No, 13450142
Depariment of the Treasury > See separate instructions. 2005
Intarnal Revenus Service P Attach to the corporation's tax return. Form 990-T7
Name Employer identification number

Maggachugetts Audubon Society, Inc, 04-2104702

Note: Generally, the corporation is not required to file Form 2220. (see Part Il below for exceptions) because the IRS will figure any penalty owed and bill the

corporation. However, the corparation may still use Form 2220 fo figure the penalty. If so, enter the amount from page 2, line 34 on the estimated tax
penalty line of the corporation's income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 TOtaHaX (888 INSIUCHONS) . oo 1 6,633,
2 a Persenal holding company tax (Schedule PH (Form 1120), line 28} included ontdine 1 ... 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or of secticn 167{g) for depreciation under the income forecast method ... 2b
¢ Credit for Federal tax paid on fuels (see instructions) s 2¢ .
d Total. Add iNes 2ATMOUGN 26 | ettt ettt et ee ettt et e et e e e e ee e oo vata e reeane 2d
3 Subtract line 2d from line 1. If the rasult is less than $500, do not complete or file this form. The corporation
OES NOL OWE TB PENAIEY ... eeoeeeeeeeecer ettt et et ees ettt e st s et enste st seeeste st et eesen s e ot esenas s eesaeteaetee et ease s eeranena e ame e eeies 3 6,633.
4 Enter the tax shown cn the corporation’s 2004 income tax return (see instructions). Cautign: If the tax is zero
or the tax year was for [ess than 72 months, skip this line and enter the amountfrom line 3online5 4 9,867.
5 Required Annual Payment. Enter the smaller of line 3 or line 4. If the corperation is required to skip line 4,
enter the amount from e 3 ..o 5 6,633,
Part 11 | Reasons for Filing ~ Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
gven if it does not owe a penalty (see instructions).
6 l:l The corporation is using the adjusied seascnal installment msthod.
7 [ The corporation is using the annualized income installment method.
8 ’:l The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
| Part Il Iﬂguring the Underpayment
{a) (b} (c) (d}
9 Installment due dates. Enter in columns {a} through
d} the 15th day cf the 4th (Form 990-PF filers;
se 5th month), 6th, 9th, and 12th months of the
COrporation's WX YE&r ..., | 11/15/05 12/15/05 03/15/06 06/15/06
10 Required installments. If the box on line 6 and/or line 7 :
abave is checked, enter the amounts from Schedule A, line
38. If the box on line 8 (but not 6 or 7} is checked, see
instructions for the amounts to enter. If none of these boxes
are chacked, enter 25% of line 5 abave in each column 10 1,658. 1l,659. 1,658, 1,658,
11 Estimated tax paid or credited for each period {see '
. instructions). For column (a) only, enter the amount
: fromline 11onlineds . 11 1,500, 1,500, 1,500. 1,500,
i Complete lines 12 through 18 of one cofumn before } Lo
; going to the next column. R
12 Enter amount, if any, frem line 18 of the preceding column [ 12|
= 18 Addlines 11and12 13 1,500. 1,500. 1,500.
14 Add amounts on lines 16 and 17 of the preceding column | 14 ' ‘ 158. 317. 475.
16 Subtract line 14 from line 13. Ifzero or less, enter -0- 15 1,500. 1,342. 1,183, 1,025.
16 Ifthe amount on line 15 is zero, subtract line 13 from line & . "
14. Otherwise, enter -0= . _._............ccoooovemnrvcreennsiee. 16 0. 0.
17 Underpayment, If line 15 is less than or equal to line 10,
subtract line 15 from ling 10. Then go te line 12 of the next
column. Otherwise, gotoline 18 . 17 158. 317. 475, 633,
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to ling 12 ofthe next column ... 18
Go to Part IV on page 2 to figure the penalty. Do not go fo Part IV if there are no entries on line 17 - no penalty is owed.
JWA  For Paperwork Reduction Act Notice, see separate instructions., Form 2220 (2005)
512801
o1-16-08
7
13021113 794015 04-2104702 2005.06010 Massachusetts Audubon Socie 04-21061



Ig‘orm 980-T

Form 2220 (2005) Massachusetts Audubon Society, Inc. 04-2104702 Page 2
Part IV | Figuring the Penalty
(a) (b} (¢) (d)
19 Enter the date of payment or the 15th day of the 3rd manth
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Ferm 990-T filers; Use 5th
month instead of 3rd month.) L 18
20 Number of days from due date of instaliment on line © to the
date SOWn o0 TNE 18 .. i evs e eeees oo eeeaas 20
21 Number of days on line 20 after 4/15/2005 and befors 10/1/2006 21
22  Underpayment on line 17 x Number of days on line 21 x 5% ... 22 5 $ b
368
23 Number of days on line 20 after 8/30/2005 and before 4/4/2008 .., 23
24 Underpayment on line 17 x Number of days an line 23X 7% 24 3 3 g
7 365
23  Number of days on line 20 after 3/31/2006 and before 7/1/2008 . 25
26 Underpayment on line 17 x Number of days on line 25 X% 26 $ $ $
385
27  Number of days on line 20 after 8/30/2006 and before 10/1/2008 27 See| Attached Worksheet
28 Underpayment on line 17 x Number of days on ine 27 x*% | 28 $ 1% %
365
29  Number of days on line 20 after 8/30/2006 and before 1/1/2007 . 29
30 Underpayment on line 17 x Number of days online20 x "% 30 8 8 3
365
31 Number of days an line 20 after 12/31/2006 and before 2/16/2007 . | 81
32  Underpayment on lins 17 x Number of daysonline31x*% . 32 $ $ 5
365
33 Addines22,24,28,28,80,and 32 ..o i 33 b § $
34 Penalty. Add columns (a) through (d), of line 33. Enter the total here and on Form 1120; line 33,
Form 1120-A, line 29: or the comparadle line for other INCOmE taX IBIUIMS o e, 3415 35.
* For underpayments paid after March 31, 2006: For lines 286, 28, 30, and 32, use the penalty interest rate for each calendar quarter, which the IRS
wiil determine during the first month in the preceding quarter. These rates are published quarterly in an IRS News Relsase and in a revenue ruling in
the Internal Revenue Bulletin. To cbtain this information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-625-4833
to get interast rate information.
JWA Form 2220 (2005)
512802
01-16-08

13021113 794015 04-2104702
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J : Form 990-T )
UNDEAPAYMENT OF ESTIMATED TAX WORKS.. .ET

Name(s) (dantifying Number
Massachusetts Audubon Society, Inc. 04-2104702
A (8) (G) D) = (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
11/15/05 1,658, 1,658.
11/15/05 -1,500. 158. 30 .060191781 1.
12/15/05 1,658, 1,817,
12/15/05 -1,500. 317. 90 000191781 5.
03/15/06 1,658, 1,975.
03/15/06 ~1,500. 475, 92 .0001591781 8.
06/15/06 1,658, 2,133,
06/15/06 -1,500. 633. i5 .000191781 2.
06/30/06 0. 633. 138 .000219178 19.
Penalty Due (Sum of ColumnF). 35,

* Dafe of estimated tax payment, withholding
credit date or installment due date.

812511
05-01-05

13021113 794015 04-2104702
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.. 4562

13021113 794015 04-2104702

4

Depreciation and Amortization 990
{Including Information on Listed Property)
P See separate instructions. p Attach to your tax return.

(Rev, January 2008)

Department of the Treasury
Internal Revenue Service

QME No, 1545-0172

2005

Attachment
Sequence No. 67

Name{s) shown on return Business or activity to which this form relates

Identifying number

Massachusetts Audubon Society, Inc. Form 990 Page 2 04-2104702
| Part | I Election Te Expense Certain Property Under Section 179 Note: /f you have any fisted property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses o 1 105,000,
2 Total cost of section 179 property placed in service (see iNstructions) ...t 2
3 Threshold cost of section 179 property before reduction in imitation 3 420.,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter G- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-, If married filing separately, seainstrustions ... .o iuereen . 5
6 {a) Descripticn of property {b} Cost (business use cnly) (c) Elected cost
7 Listed property. Enterthe amount fromiine 29 | ..., 7
8 Total elected cost of section 179 property. Add ameunts in column (ch, lines Gand 7 8
9 Tentative deduction. Enter the smaller of lineSorline 8 | . . ... 9
10 Carryover of disallowed deduction from ling 13 of your 2004 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line d ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 »| 13 |
Note: Do not use Part if or Part ilf below for listed property, Instead, use Part V.
[Part Il|  Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for certain aircraft, cartain property with a long produstion period, and qualiﬁed NYL or GO Zone
property {cther than listed property) placed in service during the taxyear s 14
15 Property subject 1o section 16B{f)(1} 12ctiON ... e et s e 15
16 Other depreciation (including ACRS) 16
|T:’ar‘t I | MACRS Depreciation (Do not Include listed property.) (See instructions.)
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2005 . 17 | 247,809,
18 If you are elscting to group any assets placed in service during the tax year into one or more general asset accounts, check hare ..., > I:l o : PR o L

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

(b) Month and (c} Basis for depreciation
() Classification of property year placed (business/investment use S l::ﬁg\ésry (&) Convention | (1) Method (g) Depreciation deduction
in servies only - see instructions)
19a  3-year property 72,347.1 3 Yrs S/L S/L 14,599,
b 5-year property 675,171.] 5 ¥rs S/L 8/L 119,441,
c ___ 7-year property 20,414. 8 Yrs S/L |IS/L 1,279.
d__ 10-year property 1,0094,277.1.10 Yrs S/L [8/L 108,217,
e 16-year property
f  20-ysar property 97.,441.| 20 Yrs S/L IS/L 3,387,
a 25-year property 25 yrs. ) S/L
h  Residential rental property ! 270 Jrs, MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-vear 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
| Part IV [ summary (see instructions) '
21 Listed property. Enter amount Srom NG 28 | ...t is s s ettt eaer s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g}, and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - 5ee NSir. ... oeee., 22 495,132,

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ... 23
3le1s  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev. 1-2006)
9 . 1
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. ) ) .
Form 4562 (2005) (Rev. 1-2008) Magsgachusetts Audubon Society, Inc.- 04-2104702 Pags2
Part V | Listed Property (Include automebiles, certain other vehicies, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note; For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24, 24b, columns (a)

through (c} of Section A, all of Section B, and Section C If applicable.
Sectlon A - Depreciation and Other Information (Cautlon See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? |:| Yes |__—| No

Type of(?J)roperty [()gge .Bugfzr{ess/ Gg(sc’l[)or Basis for C('zgf“‘a“"” Rec(cgrery Me(tﬁ}ud! Depn(agi)ation E'e'gitz?d
(list vehicles first ) pé%?ﬁ%én uslg\p’:%?ggr?gge other basis m““iif;‘:ﬁ;""em period Convention deduction sect;grsl tﬁg
25 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property placed in service during the fax year and used mora thar 50% in a qualified busingss US8..........o.vvveeveeeersnenns. 25
26 Property used more thar 50% ina gualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
f % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, paget . . ] 28

29 Add amounts in column {j), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or related person.
It you provided vehicles to your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section for
those vehicles,

_ (a) {b) {c) (d) (e )
30 Total business/investment miles driven during the Vehiclg Vehicle Vehicle Vehicle Vehicle Vehicle

vear (do not include commuting miles) . ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

APV e
33 Total mites driven during the year.

Addlines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No | Yes Na Yes No | Yes No | Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 s another vehicle available for personal

USBT e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all persconal use of vehicles, including commuting, by your Yes No

BITIPIOYEBET | .. ittt ettt et et ee e a£ £ S e e Aot 8 e b e B R oA bbb R AT AR AR Rb e bbb R b s ar e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees @s PEISONAIUSET .. ....couiieiiiireiiie et b bbbt ss bt sta s
40 Do you provide more than five vehicles to your employees, abtain information from your employees about

the use of the vehicles, and retain the INfOrMAtION rECEIVEAT || ... ... it teee e e e eee et s r e seeee e erestarenenion

41 Do you meet the requirements concerning qualified automobile QemoNStratioN USB e
Note: /f your answerto 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[_Parl: Vi I Amortization

(a) ) () (cl) (&) {f)
Description of costs Date amentization Amoartizable Code Amortization Amartization
begins amount section period or percentage for this year

42 Ampdiza’;ion of costs that begins during your 2005 tax year:

43 Amortization of costs that began before your 2005 taX YEAr ... ....c.cccocimmocccecnecinrss s ssns s s e sssesnsens 43
44 Total. Add amounts in column {f}. See the instructions for where to report 44
515252/01-05-08 Form 4562 {2005) (Rev. 1-2008)
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Massachusetts Audubon S }ety, Inc.

04-2104702

Footnotes

Statement 22

Flag Private Equity II, L.P. Ordinary Income

Passive Activity Loss Limitatiomn

Flag Private Equity II, L.P. UBIT Portfolioc Income
Flag Private Equity.II, L.P. UBIT Investment Interest

Flag Private Equity II, L.P. {Form 990T Part I Line 5)

10

-152.
152.
226.

-156.

70.

Statement(s) 22
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Massachusetts Audubon S lety, Inc. \ﬁ 04-2104702

Form 990-T Other Deductions Statement 23
Description Amount
Insurance 1,962.
Telephone 320.
! Payroll expenses 5,651,
. Advertising 625.
Postage 247.
Miscellaneous 4,140.
Total to Form 990-T, Page 1, line 28 12,945.
11 Statement(s) 23
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Massachusetts Audubon Sc¢ 2ty, Inc.

04-2104702

Form 990-T Tax Computation Statement 24
1. Taxable INCOME « « ¢« &+ « o o o« « s o o o 44,217
2. Lesser of Line 1 or First Bracket Amount . 44,217
3. Line 1 Less Line 2 . .« . + + & v o o + « & 0
4. Lesser of Line 3 or Second Bracket Amount 0
5. Line 3 Lesg Line 4 . . .+ +« +« v o 4 + o« o+ & 0
6. Income Subject to 34% Tax Rate . . . . . . 0
7. Income Subject to 35% Tax Rate . . . . . . -0
B. 15 Percent of Line 2 .+ + + « « o & « o & 6,633
9. 25 Percent of Line 4 . . . . . . . . . . . 0
10. 34 Percent of Line 6 . . . « « . + « « « . 0
11. 35 Percent of Line 7 .+ « + « « v o« o« + « & 0
12 Additioqal 5% Surtax. . . . . . . < ¢ . 0
13. Additional 3% Surtax . .« + + + ¢« &« 4+ . . 0
14. Total of lines 8 through 13 to Form 990-T, Page 2, Line 35c¢c 6,633

13021113 754015 04-2104702

12

Statement(s) 24
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