rorn 990-T Exempt Organization Business Income Tax Return
Department af tha Tremsury (and proxy tax under section 6033(e}}
internal Ravenue Service For calendar year 2010 or other tex year beginning JUL 1 7 2 0 1 0 . and ending JUN 3 0 r 2 0 1 1 mgx%%urs:gﬂznastmug:r?r
A {__]check box if Name of organization ( [ check box if name changed and see instruclions.) 0 &m&gﬁaﬂ?w numbar
address changed natruciions.)
B Exemptundersaction | Print |[Massachusetts Audubon Society, Inc. 04-2104702
501(C)3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E Nl e wclvity coces
[ 408(s) [_J220()| "® |208 South Great Road '
[_laosa [_J530a) City or town, state, and ZIP coda
[ 1529(a) Lincoln, MA 01773 541800 722320
C Book vaiue of all assets |F_Group exemption number {See instructions.) >
atend of year @ Chack organization type ™ 501(c) corporation | 501{c) trust L1 401{a) trust 1 othertrusl
223,281 190,
H Describe the organization’s primary unrslated business activity. B Facility Rental for Weddings
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ... .. > [ ves No

it “Yes,” enter the name and identifying numbar of the parent corporation. »

J Thebooks areincareof ® Bancroft Pcoor

Talephone number ® {781) 259-9500

' Part{ | Unrelated Trade or Business Income {A) Income ___(B)Expenses | {C) Net
1a Gross receipts or sales 97,950. 2 | "B
b Less returns and allowances tBalance . P | 1¢ 97,950, |
2 Costofgoods sold (Schedule A, line 7y .. . . 2 ‘
Gross profit. Subtract line 2 fromline1c ..o 3 97,950. g 1 97,950.
4a Capital gain net income (attach Schedule DY ... ... . .. 4a L "
b Net gain {loss) {Form 4797, Part Il, line 17) (attach Form 4797} . . 4b i . :
t Capital loss deductionfor trusts ... . dc
5 Income (loss) from partnerships and S corporations (attach statemant) 5 _
6 Rentincoma (Schedule C) ... ... e e, 6
7 Unrelated debi-financed income (Schadule EY .. ... ... ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. Fy_. 8
9 Investment income of a section 501{c)(7), (9), or {17} organization
(Schadule B) . e e e, 9
10 Exploited exernpt activity income (Schadule ) T U 10
11 Advedising incomne (Schedule Jy ... ... .. . ... ... 11
12  Otherincome (See instructions; attach schedule, ) ................................. 12 :
13 Total Combinefings Sthrough12 .. . .. 13 97,950, | 97,950.
Part !f. Deductions Not Taken Elsewhere {See rstristions for fimitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} ... . . .. i e e 14
16 SalafieS and WadB5 .. e e e e 15 41,244.
16 Repairs and MaifBIANCE ... ... ..o oo eee e oot et e 16 15,803.
BT A Bl e e e ee e e aeeteet e ean 17
18 Interest(atach schedule) . . o e e s e e —— 18
19 Taxes and ICANSES .......oiviiiin et b vne e et eee e ee e e 19
20 Charitable contributions (See instructions for Ilmltatlon rulas ) __________________________________________________________________________ 20
21 Depreciation (attach Form 4562) ... e, 21 =
22  Less depreciation claimed on Schedule A and elsewhere on return .. 22a 22b
23 DEPIBlION e it et e ettt et en oo e e e, 23
24 Contributions o deferred compensalion plans .., .. . .. e, 24
25  Employee benefit progiams ot oy Y sy G S SO 117 . i SO L 25
26  Excess exernptexpenses (SChedule 1) .. .. e e e 26
27 Excess raadarship costs (SehBoula J) L e e e e 27
28 Othaerdeduclions (attach schadula) ... ... .. v See Statement 1 28 11,081.
29 Total deductions, Add lines 14 through 28 e e e L 29 68,128.
30 Unrelated business taxable incama befora net operating loss deductmn Subtract line 20 from line 13 ... . ... a0 29,822,
31 Nel operaling loss deduction {limited lothe amountonline 30) ... .. ... ... ... ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 .. .. . .. ... 32 29,822.
33 Specific deduction (Generally $1,000, but see instructions forexceptions.) . ... . 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32, If line 33 is greater than line 32, anter the smaller
ofzeroorline32 . 34 28,822.
0298, LHA  For Paperwark Reducllon Att Nolice, see & instructions. Form 990-T (2010}
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Femogo-Temy  Massachusetts Audubon Society, Inc. 04-2104702 Page 2
' Part It} | Tax Computation
35 Organlzations Taxable as Gorporations. See instructions for tax computation. T
Controlled group members {sections 1561 and 1563) check hare P> See instructions and:; '
a Enter your share of Ihe $50,000, $25,000, and $9,925,000 taxable incoma brackets (in that order):
M s 50,000. | @]l 25,000.] (3]s 9,925,000. '
b Enter organization's share of: {1) Additional 5% tax {not mora than $11,750)  [§ |
{2) Additional 3% tax (not more than $100,000) . ... ... .. [$ | )
¢ Income tax on the amountonfine34 . See Statement 2. » |5 | 4,323.
36 Trusts Taxable at Trust Rales. See instruclions for tax computation. Income tax an the amaount on line 34 from: '
D Tax rate schedule or |:] Schedule D (Form 1041) P36
37  Proxylax. See instructions 37
38  Allernative minimumtax . . ... . 38
39 Total. Add lines 37 and 38 to line 25¢ or 36, whichever applies 30 4,323,
{ Part ¥ | Tax and Payments
40a Foreign tax credit (corporalions attach Form 1118; trusts attach Form 1148) ., . 40a {
b Other credits (see instructions) ... . T Fare —eFerEErrOnS PR TR 40b
¢ General business credit. Attach Form 3800 .. [ A4bc
d Credit for prior year minimum tax (attach Form 8801 0r8827) . .. ... ... 40d
e Tolal credils. Add lines d0athrough 40d .. . ... oo 40e
41 Subtractline d0e tromiine 33 . i e e e n 4,323.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [_] Form 8697 [ Form 8866 || Other (attacn scnocuie) | 42
43 Totaltax. Addlinesdtand42 . . . ... | 43 4,323.
44 a Payments: A 2009 overpayment creditedto 2010 . . 44a 720.!
b 2010 estimated tax payments . ... e e .. | 44D |
U Tax deposited with Form 8868 ... . . . e e e 44c :
d Foreign organizations: Tax paid or withheld at source (see instructions} .. ... . . 44d
e Backup wilhholding (see instructions) . . .. 44g
f Credit for small employer heaith insurance premiums (Attach Form 8941y | a4t ‘
0 Other cradits and payments: [:] Form 2439
1 Form 4136 ] other Total P | 4ag
45 Total paymenls. Add lines 44a through 44g . . B e b ]+ b S 45 720.
46  Estimated tax penalty {see nstructions). Check if Form 2220 is attachad M D it i A 46 BRS
47 Tax due. Ifline 45 is less than Ine total of lines 43 and 46, enter amountowed . » | a7 3,655.
48  Overpayment. If line 45 is larger than the total of linas 43 and 46, enter amount ovarpaid . ... .. » | 48
49 Enter the amount of fine 48 you want: Credited lo 2011 estimated tax P> I Refunded P | 49
_PartV Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | Np
{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Repost of Foreign Bartk and B
Financial Accounts. If YES, enter the name of the foreign country here P Ireland;Cayman ; Bermuda ;Antilles X

2 During the tax year, did the organizalicn receiva a distnbulion from. or was it lhe grantcr of, or transferor io, a foreign (rust?

IFYES, see instructions for other forms the organization may havelo file. ... o e e X
3__Enter the amount of tax-exernpt interest received or accrued during the tax year B § Ly

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/Z&

1 lnventory at beginning of year . 1 6 lnventoryatend ofyear .. .. ]
2 Purchases . . ... ... 2 7 Cosl of goods sold. Subtracl line 6
3 Costof labor - . o 3 from e 5. Enter here and in Part I, line 2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (wilh respact to ' Yes | No
b Qther costs {atlach schedule} .. . | 4b property produced or acquired for resale) apply to -
5 _ Tolal. Add lines 1 through 4b _ 5 the organization? . L _ ‘ X
Under penaities of parjury, [ deciars that 1 have axaminied 1h.g return, Inciuding accompanying echedules ana slalements, and to (he bast of my knowledge and bslisf, 1113 true,
Sign COIac compiete. Daclnrnlmnﬁimr (other than {axpayer) i1 based cn/all information of which preparer hns—any knowiedge
Here |0 I, . /s (D (n/is /i b Asst Travweer  [ZII0RET0
Signature of gifcer - Datd Z Tle mstuctons? | % | Yes | ] No
Print/Type prgparer's name arer's signature Dale Check [ if |PTIN
Paid o ' (‘?}%y % B self- employed
pmpm@rHeldl E. MacLean) eldl' . MacTiéan [11/14/11 P00840184
Use Only Firm's name > TOnnesorr—&—Jompany CPAS PC Fimsey  04-2943536
401 Edgewater Place, Suite 300
Firm's address - Wakefield, MA 01880-6208 Phone no {78131245-9999

023711 03-04-11
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Form 90-T (2010)

Massachusetts Audubon Society,

Inc.

04-2104702

Fage 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Descupuon of property

{1)

2)

3}

[G))

2. Rentreceived or acenred
3(a) Deductions directly connected wiin the incame in
Fi | it the parce, of From real and personal proparty (if the percen
[a) mﬁﬂcﬁe;cr:]:nglrgmrgy is :nom mr;t:ge (h, of ren| for personal proparty cxnge(;ds 50%r cﬁ‘ i?age columns 2(a) and 2(b) (sttach scnedule)
10% bul not mom than 50%) lhe mn1 is beasd on profit or income)

{1)

]

&)

@

Tola! 0. |Tom 0.
(c) Total income. Add totals of columns 2{a) and 2(b). Enter (b) Tolal deductions.

. Enter hara and on pags 1,

here and on page 1, Part [, line &, column (A) » 0 . |Pat, line®, commn . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Descnpuon of debt-financed property

2. Gross income from

or aliacable 1o debl-
financed property

3. Deductions directly cor
le dent-financed prmpaty

ted with or al

() straignt line depraciation
{atlach schedile)

(b) Other dedusctions
(attach scheduie)

(1)

(2)

8

{4)

5. Average aqjusled basis
of or allocable 1o
debl-financed property
{atlach schedule)

4, Amounl of average acquisiion
dabl on or allocable Lo debt-financed
property {attach schedule)

6. Coiumn 4 cividea
by column §

7. Gross incoma
reporiable (Column
2 x column B)

8. Aflocable daductions
{zolumn 6 x fotaj of cotumns
(=) and 3{b})

1) %
2 %
3) %
{4) %
Enter here and on page 1, Enler hers and on page 1,
Parl |, ine 7, column (A Part |, (ine 7, column (B
Tolals T Iy SR | 0. 0.
Total dividends-receivad deduclions included in colupang . . .. . » 0-.

Schedule F - Interest, Annutities, Royalties, and Ré'nté From Contrc.»lled”Ora.mizé

tions (see instructions)

Exempl Controlled Organizations

3

1. Neme of controllsd organizaton d
Employer identification
number

Neat unre{al;d ncome
{los9) (see Inglructions)

Tolal of s'peciﬁed
payments imade

5. Part of column 4 that s
Inciuded in the controlling
arganization’s gross income

6. Dedustions ety
ccnnacled with income
n column 5

)

)

3)

(4)

Nonexempt Controlled Organizations

B. Netunrelated income {ioss)
(=sa insiruclions)

7. Taxabie Income

9. Total of spacifiar] payments
made

10, Part of column 9 that 1 included
1n tha contrelling arganization s
gross ncoms

11, Deduclions airectly connacled
with incoma in columi 10

1]

(2

8

{4)

Add columns 5 and 10. Add columns 6 and 11.
Enter hare and on page 3, Part !, Enter here and on page 1, Part ),
. line 8, column (& line B, cotumn B}

Totals > 0. 0.
023721 03-03-11 Form 990-T (2010)
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Farm 990-T (2010)

Massachusetts Audubon Society, Inc. 04-2104702 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9}, or {17) Organization
{(see instructions)
1. Descnplon of Income 2. Amount of income 3. Deductions 4. Set-asides 5. Total geductions

directly conhactad

{attach schedule) {atach schedule)

and sel-asidles
(col 3 ptus col. 4)

thi
2)
&)
(4]
Enler hare and cn page 1, Enter hare and an page 1,
Parll, line &, column (A} Part], line 9, column (B}
Totals > 0. |

0.

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

(see instructions)

4. Nsl income {less)
2. Gross dxgétl&goe:::lod from unreisled trade or 5. Gross ncame 6 7. Excess axempt
1. Desanption of unrelated business th yroclu B business (column 2 from activity that JExhenses axpanses [caiumn
exploited activity income from w'c' lf"m;e:" minus column 3). If a is not unrelated a“g;‘:lt:‘iig lo i::':"ts °°I“"“r’1‘ 5,
ol mom
{rads or business pugINess income gain, f:gs:[l;c;?als & business income column 41 =0
M
@
3
(4) = = |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Partl, on paga 1,
line 10, cal. (& line 10, col. (8! | Parl I, ine 26
Totals | 0 . 0 s | ‘I 0 -
Schedule J - Advertising Income (se= instructions)
Part 1 | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gan 7. Excess readersh
BE;’E”T:IS: 3. prrect o (joss) [eol. 2 frunus 5. Circulatiop B. Readership costs [ooI:mn S'nr:n:fs
1. Nams of penodical [ e adverhsing cosls col. 3) If e gain, compute Income costy column 5, but not more
colg, 5 through 7 than column 4)
) !
{2 | L
3) J
4
Totals {carry to Part Il line {5)) » 0. 0. 0.

{ Part }l | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

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

2. Gross

4. Adverlising gain

7. Excess reademmip

" 3. Durect er {loss) {col 2 5. Cireutal 6. Raad
1. Name of perioaical a:::z:;::lg adverlsing costs | col. :gjoll'sja(g:gm, cr:::::[e inlt;co‘:ni o cosles‘smp ;z:icgli":?:n?::;
cals. % through 7 than column 4;
(1
)
(3)
{4} Tae— =i Ly }
{5) Totats lrom Part | 0. 0. 0.
Enter hare and on Enter here and on
page 1, Parll, paga:. Part], ! Er::rph:ﬂn': 1a:1d
line 11, col. (A line 11, col. {B* Part Il line 27.
Totals, Par Il (lines 1-5) »- 0. 0.| 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Com )
h . pensal; ttributabl
1. Name 2. Tite t'"‘gs;\::ls:d i to unrela:edogn;n:a:s °
(1} %
2) =
€) %
@ %
Total. Enter here and on page 1, Part Il line 14 0.
opar01 Form 990-T (2010)
03-03-11
5
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Massachusetts Audubon Society, Inc. 04-2104702

Form 990-T Other Deductions Statement 1

Description Amount
Insurance 1,625,
Telephone 384.
Payroll expenses 6,331.
advertising 462 .
Miscellaneous 50.
Jtilities 2,229,
lotal to Form 990-T, Page 1, line 28 11,081.
6 Statement(s) 1

6201114 794015 04-2104702 2010.04050 Massachusetts Audubon Socie 04-210G1



Massachusetts Audubon Society, Inc.

04-2104702

form 990-T Tax Computation Statement 2
1. Taxable Income . . . . . +v ¢« ¢« « « = o o = 28,822
2. Lesser of Line 1 or First Bracket Amount 28,822
3. Line 1 Less Line 2 . . . & 4 « « o 4+ « « . 0
4. Lesser of Line 3 or Second Bracket Amount 0
5. Line 3 Less Line 4 . . . . . . . . . . . 0
6. Income Subject to 34% Tax Rate . . . . . 0
7. Income Subject to 35% Tax Rate . . . . . 0
8. 15 Percent of Line 2 . . . . . . . . . . . 4,323
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 . « + « « o+ = . . 0
.4. Total of lines 8 through 13 to Form 990-T, Page 2, Line 35c 4,323

6201114 794015 04-2104702

2

Statement(s) 2

2010.04050 Massachusetts Audubon Socie 04-210C1



Form 2220 Underpayment of Estimated Tax by Corporations
Depariment of the Treasury P See separate inslructions.
Internal Aevenue Sarvice P> Atlach lo the corporation’s tax return. Form 3%90-7

OMB No. 1545-0142

2010

Name
Massachusetts Audubon Society,

Inc.

Employer identification number

04-2104702

Note: Generally, the corporation is not required t file Form 2220 (see Part Il below for exceptions) becausa the IRS will figura any panalty owed and bill he
corporation. Howavar, \fie corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the estimated tax

penalty line of tha corporation's inceme tax relurn, but do not attach Form 2220,

;r Part] . Required Annual Payment

1 Totaltax (seeinstruchions) ... .. . L e e e 1 4,323.
2a Personal holding company tax {Schedule PH (Form 1120), ine 26) included on line 1 . 2a
b Look-back interesl included on line 1 under section 460(b)(2) for complated long-lerm |
contracts or section 167(g) for depreciation under the income forecast method .. 2h |
¢ Gredit for federal tax paid on fuels (see instructions) bl 2c
d Total. Add lines 2a through 2c T 1 O Y e e 2d
3 Subtractline 2d from line 1. If the result is less than $500, da not complete or fite this form. The corporalion
doesnotowe the penally ... e e e 3 4,323,
4 Enterthe tax shown on {he corporation’s 2009 income tax refurn {see mstructlons) Caution: If the 1ax is zero
or lhe lax year was for less than 12 manins, skip this line and enter the amounl from line 3 on line5 . . q 2,880.
5 Required annual paymenl. Enter the smaller of line 3 or line 4. If the corporation 15 required to skip line 4,
enter the amount from line 3 . 5 2,880.

Part 1] Reasons for Flllng Chack the baxes below thal apply If any boxes are checked the curpuratlon musl file Form 2220

sven If it does nol owe a penalty (see instructions)

6 [ The corporation is using the adjusted seasanal instaliment method.
7 ] The corperation is using the annualized income instaliment methad.

8 D The corporation is a "large corporabion” figuring its wrst required installment based on the prior year's tax

Part 1l | Figuring the Underpayment

{a)

(B)

{c)

(d)

9 Instaliment dve dates. Enter in columns (a) through
(d) the 15th day of the 4th {Farm 990-PF Niers:
Use 5th month}, 6lh, 9th, and 12th months of the

corporation’s taxyear . ... . . . 9 11/15/10

12/15/10

03/15/11 06/15/11

10 Required installments. If the box on line 6 andlor lne 7
above is checked, enter the amounts from Sch A, line 3B, If
the bex on line 8 {but not 6 or 7) is checked, see instruclions
for Lhe amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above in each column, ., .. . 10

720.

720.

720. 720.

11 Estimated tax paid or credited for each period (see
instructions). For column {a) only, enter the amount
from line 11 on ling 15 1"

720.

Complete lines 12 {kraugh 18 of one tolumn before

going 1o the next column. '
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Addfines11and12 . .. ... ... 13
14 Add amounts on lines 16 and 17 of the precedlng column 14 .
15 Subiract line 14 from ine 13. 1f zero or less, enter -0- . 15

720. 1,440.

0. 0.

16 Ifthe amount on line 15 is zaro, subtract line 13 from line
14, Otherwise, enter-0- . . . 16

720.

17 Underpayment. If line 15 is less than orequal to llne 10
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line 18 - ' 17

120.

18 Overpaymenl. If line 10 is less than ina 15, subtract fine 10
from line 15. Then go to ine 12 of the next column 18

720.|  720.

Go 1o Part IV on page 2 {o fiqure the penaily. Do nol go lo Part IV If there are no enlries on line 17 - no penally Is owed.

JWA  For Paperwork Redutlion Act Nolice, see separate Instructions,

012801
02-15-11
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Form 2220 (2010}
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Form 990-T
Form 2220 (2010} Massachusetts Audubon Society, Inc. 04-2104702  page 2

' Part 1V | Figuring the Penalty

(a) {b) {e) {d)
19 Enter the date of payment or the 15th day of the 3rd month
after Ihe close of the tax year, whichaver is earlier (see
instructions). (Form 990-PF and Form 990-T filers: Use 5lh
month instead of 3rd month.) . ST 19
20 Number of days from due date of instaliment on ine @ Lo the
dale shownonline 19 . 4 g 1 . .20
21 Number of cays on une 20 after 4/15/2010 and bsfore 7/1/2010 .. 21
22 Undempayment on kine 17 x Number of days on wna 21 x 4% L |1221% $ $ $
365
23 Number of days on iina 20 after 06/30/2010 and hafore 10/1/2010 23
24 Underpayment on ine 17 x Number of days an ine 23 x 4% 24| % $ $ $
365
25 Number of days on tine 20 after 9/30/2010 and belore 1712011 25
26 Underpayment an ine 17 x Numbercfdayson lne 25x4% . | 26| $ $ $ $
385
27 Number of deys on s 20 aker 12/21/2040 and befors 4/41/2011 27 See| Attached Worksheet
28 Underaymenlon ine 17 x Numbar of cays on ine 27 x3% . | 28($ $ $ %
365
29 Number of days on lina 20 atter 3/31/2011 and before 7/1/2011 29
30 underpayment on ine 17 x Number of days an ine 20 x "% 30 § $ $ $
365
31 Number of days on line 20 afler B/30/2011 and bafors 10/01/2011 N
32 uUndempayment on une 17 x Number of deys on ine 31 x *% TR 32 $ $ $ $
365
33 number of days an line 20 after 8/30/2011 and before 1712012 | 33
34  underpayment on line 17 x Number of days on ine 33 x "% 3.3 $ ,5 H
385
35 Number of days on line 20 after 12/21/2011 and before 211672012 ,, [ 3D
36 Undserpayment on e 17 x Number of days on ane 35 % *% 36 $ $ $ $
366
37 Addines 22, 24, 26, 28, 30, 32,34, and 36 . {37118 $ $ $
38 Penalty. Add columns (a) through {d) of line 37. Enter the total here and on Form 1120; line 33;
of the comparabia line far othar income tax retums agls 52.

* Use the penalty interest rate for sach calendar quarter, which the RS will determine during the first month in the preceding quarter,
These rates are published quarterly in an 1RS News Release and in a revenus ruling in the Internal Revenus Bulletin. To obtain this
information on the Internel, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 1o get intares! rate information.

JWA Form 2220 (2010)

012802
02-15-11
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Form 990-7
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Narme(s}) Identifying Number
Massachusetts Audubon Society, Inc. 04-2104702
(A) (B) (C) (0} {E) {F)
Adjusted Number Days Daily
#Date Amount Balance Due Balance Due Penalty Rate Penatty
=(-

11/15/10 720. 720.

11/15/10 -720. 0.

12/15/10 720. 720. 16 .000109589 1.
12/31/10 0. 720. 74 .000082192 4.
03/15/11 720. 1,440. 16 .000082192 2.
03/31/11 0. 1,440. 76 -000109589 12.
06/15/11 720. 2,160. 107 .000109589 25.
09/30/11 0. 2,160. 46 000082192 8.
Penalty Due (Sum of Column Fy). . 52.
* Date of estimated tax paymert, withholding

credit date or mstallment due date.
012511
05-01-10
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