rom 990-T Exempt Organization Business Income Tax Return
Depariment of the Treasury (and P"OXV tax Undel’ SGCtion 6033(6))
Intarnal Ravenus Servica For calendar year 2008 or other lax yearbegnning J UL 1, 2008 . andendng JUN 30, 2009]s ,ﬁgﬁ%%‘-}g&:lgﬁfml&{;f

A [:] Check box if
address changed

Name of organization ( [:] Check box if name changed and see inslructions.)

D Employar identificalion number

{Employess' trusi, see inalruclions

for Block D on page 9.)

B Exemptunder section | Print |[Magssachusetts Audubon Societv, Inc. 04-2104702
[(X]50cH3 ) Ty;; Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E dorelaied business aciily codes

[ J408(e) [_1220(e)
[ Ja08a [1530(a)

208 South Great Road

City or town, slate, and ZIP code

on page 0.)

[ ]529(a) Lincoln, MA 01773 541800 722320
C Book value of all assets |F_Group exemption number (See instructions fer Block F.)
at end of year G Check organization type P> @ 501(c) corporalion D 501(c) lrusi [:| 401(a) trusl |:] Clher trust
199 130 871,
H Describe the organization's primary unrelated business aclivity. p» Facility Rental for Weddings
| During the tax year, was Ihe corporation a subsidiary in an affiliated group or a pareni-subsidiary controlled group? > D Yes [KI No

If "Yes.” enler the name and identilying number of the parant carporation. P>

J Thebocksareincare of ® Bancroft Poor

Telephone number P (7B1) 259-9500

| Part| | Unrelated Trade or Business Income (A} Income {B) Expenses {C) Net
1a Gross receipts or sales 88,450,
b Less relurns and allowances ¢ Balance » | 1 8§8.,450.
2 Cost of goods sold {Schedule A, line 7) ) 2
Gross profit. Subtract line 2 from line 1c o _ 3 88,450. 88,450,
Capilal gain net income (attach Schedule D) S 4a
b Net gain (loss) (Form 4797, Part |l line 17) (attach Foerm 4797) 4b
Capital loss deduclion for trusts dc
5 Income (loss) Irom partnerships and S corporations (attach slalement) 5
6 Rentincome (ScheduleC) . . | S 6
7 Unrelated debl-financed income (Schedule E) 7
B Interest, annuities, royatties, and rents from controlled orgamzalmns (Sch.F) . 8
9 [nvesiment income of a seclion 501{c)(7}, {9}, or (17} orpanizalion
(Schedule G} - ]
10  Exploited exempt aclivity income (Schedule 1) 10
11 Advertising income {Schedule J) 1
12 Other income (See instructions; attach schedule.) .. 12
13 Total. Combine lines 3 through 12 13 88,450. 88,450.
- Deductions Not Taken Elsewhere {see instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensalion of officers, directors, and trustees (Schedule K} 14
15  Salanes and wages 15 36,628,
16  Repairs and maintenance 16 16,317.
17  Bad debts 17
18 Interest (attach schedule} 18
19 Taxes and licenses . 19
20  Charitable conlributions (See inslructions for limitation rules.) 20
21  Deprecialion (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 221 29h
23  Depletion 23
24  Conlributions to deferred compensatmn plans 24
25  Employee benefit programs 25
96  Excess exempl expenses (Schedule i) 26
27  Excess readership cosls {Schedule J) 27
28 Olher deduclions {attach schedule} See Statement 2 28 10,707.
28  Total deductions. Add lines 14 through 28 29 63,652,
30  Unrelated business taxable income before net operating loss deduchion. Subtracl line 29 from line 13 a0 24.,798.
31 Net operating loss deduction {limited to the amount on nne 30) 31
32  Unrelated business taxable income before specific deduclion. Subtract line 31 from hne 30 32 24,798,
33 Specific deduction (Generally $1,000, bul see inslructions for exceptions) 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 23.798,
423701 LHA  For Privacy Act and Paperwork Reduction Act Notice, sae instructions. Form 990-T (2008)
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FomusoT2008)  Magsachusetts Audubon Society, Inc. 04-2104702 Page 2
[Part 1| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (seclions 1561 and 1563) check here [I] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels (in that order):
() 8 50,000. | @s 25,000.] (@ls 9,
b Enter organization's share of: {1) Additional 5% lax (not more than $11,750)  |§ |
(2) Additional 3% tax (nol more than $100,000) o is ]
¢ [ncome tax on 1he amounl on ling 34 o ) See Statement 3 P |35 3,570.
36 Truets Taxable at Trust Rates. See instruclions for tax compulallon Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (Form 1041} > | 38
97 Proxytax. Seeinstructions . . p | 37
38  Alternative minimum lax 28
39 Total. Add lings 37 and 38 to line 35 356 or 36 whnchever apphes a9 3,570.
[PartIV] Tax and Payments _
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 40n
b Other credits (see instructions}) . 40h
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax {attach Form 86801 or 8827) 40d
e Total credits, Add lines 40a through 40d 406
41 Subtract line 40e from line 39 . . . . 41 3,570,
42 Other taxes. Check it from: [__] Form 4255 [_J Form 8611 [ Form 8697 [ Form 8866 [__] Other (attach schecuiey | 42
43 Totaltax. Add lines 41and 42 = | o ) 43 3.570.
44 a Payments: A 2007 overpaymenl credited to 2008 44a 1,989,
b 2008 estimated tax payments 44h
¢ Tax deposiled with Form 8868 e
d Foreign organizations: Tax paid or withheld at source (see |nslruct|ons) 44d
¢ Backup withholding {see inslructions) o 440
1 Olher credits and payments; |:| Form 2439
(] Form 4136 [ other Tolal B> | 44t
45 Tolal payments. Add lines 44a through 44f 45 1,989.
46 Eslimated lax penalty {see inslructions). Chack if Form 2220 is attached b |:| o 46
47 Tax due. li line 45 is less than the lotal of lines 43 and 46, enter amount owed = |7 1,581.
48  Overpayment. If line 45 is larger than lhe total of lines 43 and 46, enter amounl overpald o | T
49 _Enter the amount of line 46 you want: Credited to 2009 estimated tax P> l Refunded P | 49
[Part v | Statements Regarding Certain Activities and Other Information | .
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other No
(bank, securilies, or other) in a foreign country? If YES, the organization may have to fite Form TD F 90-22 p.
Financial Accounts. If YES, enter the name of Lhe foreign country here >
2 During the tax year, did Iha organlzahon receive & distnbulion from, or was 1 tha grantor of, or transferor to, & forllgn trust?
If YES, soe page 5 of the instrucliona for other forma the organization may have to file, . X_
3 Enfer the amount of tax-exempt interest received or accrued during the tax yearb $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» T
N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases o 2 7 Cost of goode sold. Subtracl line 6
3 Costof labor 3 from line 5. Enter here and in Part I, fine 2 7
48 Additional seclion 263A cosls | 41 8 Do lLhe rules of section 263A (with respecl to Yes | No
b Other costs {atlach schedule) Ab property produced or acquired for resale) apply to
5 Total Addlines 1groughdb £ 5 the orgznization? X
Under penjllies of parpury, | arefthal | have sxamined thia return, including accompanying schedules and sialements, and 1o 1he beal of my knowledge and beliaf, il 15 true,
Slgn corecl, agd camplele, aration bf preparer (olhar ihan taxpayer) 15 based on all information of which preparer has any krowledge
May tha IRS discuss thas return with
Here } | ” /’(’/c {f I } PreSldent {ha preparer shown below (see
Signature of officer Tme msiructiona?? [ ] Yes [ | No
] Preparer's ’ Check if Preparer's SSN or PTIN |
Paid | Sionature 11/23/09 seliemployed [ ]| P00840184
Preparer's Futn's name (or m _
Use Only Tours it st eson & Company CPAs PC EIn_ 04-2943536
employed, B 401 Edgewater Place, Suite 300 Phone no.
ZIP cade Wakefield, MA 01880-6208 (781)245-9999

623711 03-00-09
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Form @90-T (2008)

Magaachusetits Audobon Society

Inc.

Page 3

102

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see insir. on pg 19)

{ Desanption of property

(1}
{2}
(3
{4}
2 Renl received of acorusd
(8)Fror psorm ooy e prcntae o b) o e anpeenn ey e peeeione | et sohosiy
10% but nol more than 50%) the rent 18 based on profit or income)
(1}
2)
{3)
{4)
Total 0, (Tow 0.
{c) Tolal income. Add fotals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, line €, column (A} > 0. g;u:'r:g: :T go?ﬂrf:?é)"_ B> 0.

Schedule E - Unrelated Debt-Financed Tncome {Sea instructions on page 19)

1 Desaiptian of debi-financed proparty

2 Groas ingoms from

3 Deduclions directiy connecled wilh or allocable
to debl-financed properly

or aflocabla 10 debt-
financed property

{2) siraight line depracialion

(h(] Olher deductions

{atlach scheduls) attach schedule)

1}

{2)

3}

(4]

A Amount of average acquisiion
debl on or allocable lo debt-financed
property (attach schedule)

§ Average adjusled bama
of or allecable lo
dek|-financed property
{atlach schedula)

§ Calumn 4 ciwded
by column 5

8§ Allocable deductions
(column & x lotal of columna

3(a) and 3(o))

7 Grosas income
reportable {colurin
2 x column &}

) Ya
@) %
3) %
) %
Enter here and on page 1, Enlar hare and on paga 1,
Part ), line 7, column {A). Part1, line 7, column (B}
Totale > 0. 0.
Total dividends-received deductmns included in colyl column 8 b 0.

Schedule F -

Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1 Name of controlled orgamzation

Employer identification
number

Exempt Controlled Organizations

|
Tolal of specified
payments made

Net unrelated ncome
(loss) (ses nalrucliona)

5 Part of coumn 4 nal e
nciuded in the controling
organization's gross incoema

6 Deductions diraclly
connected with income
n golumn 8

b

2)

(3)

(4)

Nonexempt Controlled Organizations

7 Taxable Income

B Nel unrelaled income (loss)
{sea insiruciions)

9 Total of apeclﬁnd peymanis
made

10 Part of column @ that 15 incluged
in ihe cantrolling arganization's

11 Deductions diractly connecled
wilh incoma in column 10
gross Income

(1)
2
3
4
Add columns 5 and 1¢ Add columns 6 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {&} line 8, column (B).
Totals > 0. 0.

g23721 03-08-00
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Fom990-T2008)  Maggachusetts Audubon Society, Inc. 04-2104702 Page 4
Schedule G - Investment Income of a Section 501(c)(7), {9), or (17) Organization
{see instructions on page 21)
1 Deschiption of ncoms 2 Amount of ncoma dl?x?l;d;f\l;lﬁﬂd (:glaizi;z:odd’:h) s ;r:cl’a;:i?::lz‘::n *

{atlach schedule)

{col A plus cal. 4)

U]
(2)
(3}
{4)
Enler hera and on pape 1, Enler hars and on page 1,
Part 1, ina 9, column (A}, Part I, hne @, calumn (B}
Totals > 0. 0.

Schedule ) - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21)

4 Net income (loss)

2 Gross 3 Expenses from unrelated irade or 5 Groas income 7 Excess exempt

1 bssrptencl mssioitueness | emlyomeced | "Taniius | pomabie | Mo | gmesions

exploited aclivil! incoma from minua column 3). Ifa 1a not unrelated !

v lrada or by . of unrefated gan, compute cola. & business incoma column & but not mwa\"ha"

lhrough 7, column 4}
{1)
{2)
3)
{4)
Enter hare and on Enter hers and on Enter here and
page 1, Fart |, page 1, Parl |, on page 1,
Iine 10, col. (A). lin® 10, col. (B). Part Il, line 28
Totals. > 0. 0. 0.
"Schedule J - Advertising Income (ses instructions on page 21)
[ Part )_| Income From Periodicals Reported on a Consolidated Basis
4 Advertising gan 7 Excess readership
1 adzvﬂfssi: 3 Orect or (joss) (col. 2 minue 5 Circulalion 6 Readership costs [column 8 minus
Name of periodical neoms 2 advartising costs | col. 3} )f & gain, computa Income costs column 5, but not more
cols 5 through 7, than column 4).

(1)
(2
@)
4)

Totals (carry to Part 11, ling (5)) > 0.

0.

0.

Part Il | Income ne From Periodicals Reported on a Separate Basis (For each periodical listed in Part ), fill in

columns 2 through 7 on a line-by-line basis.)

4 adverising gan

7 Exceas readershup

2 Gross "
1 Name of paiicdical advertising advgiglrr\;mcosis ca?.r S)??I;s;(;grln?;g;:te 5 ?rlngr!::m 8 H:aol:;shm 3?::‘.?.‘1??::::":::1
inecma cols & through 7. than column 4).
{1}
@
3
4
{5) Totals Irom Part| 0. 0. 0.
Enier hare and on Enler hare and on Enter hare and
page 1, Part |, pags 1, Farl ], on page 1,
hna 11, col. (A). line 11, col. (B). Part I, ina 27.
Totalg, Part Il {lines 1-5) » 0. 0. Q.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percentof 4 Co t Hributabl
1 Name 2 it e davlod 1o it
%
%
%|
%,
Total. Enter here and on page 1, Part II, line 14 S 0.
Form 990-T (2008)
gz37al
03-08-09
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Massachusetts Audubon Society, Inc. 04-2104702

orm 590-T Other Deductions Statement 2
egcription Amount
nsurance 1,824,
elephone 344,
ayroll expenses 5,364,
dvertising 589,
iscellaneous 2,586.
otal to Form 990-T, Page 1, line 28 10,707.
61 Statement(s) 2
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Magssachusetts Audubon Society, Inc.

04-2104702

orm 9590-T Tax Computation Statement 3
1. Taxable Income . . ¢« « ¢« o « o o o « o + = 23,798
2. Lesser of Line 1 or First Bracket Amount . 23,798
3., Line 1 Less Line 2 . . . « « + « & « + & & 0
4, Lesser of Line 3 or Second Bracket Amount 0
5. Line 3 Less Line 4 . . . . . . + + + « o+ . 0
6. Income Subject to 34% Tax Rate . . . . 0
7. Income Subject to 35% Tax Rate . . . . . . 0
8. 15 Percent of Line 2 . . . ¢« « « + + « . . 3,570
9, 25 Percent of Line 4 . . . . « « « + .« « . 0
0. 34 Percent of Line 6 . . . . . « .« . . . . 0
1. 35 Percent of Line 7 . . . . . . . . . . 0
2, Additional 5% Surtax. . « + ¢+ ¢ « ¢ ¢ . . . 0
3. Additional 3% Surtax . . .+ .+ « . ¢ .+ . . . 0
4. Total of lines 8 through 13 to Form 990-T, Page 2, Line 35c 3,570

1061123 794015 04-2104702
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