Form 990

Depatment al Lhe Ireaswy

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Code {except biack lung
benefit trust or private foundation)

|_OMB No. 1545-0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginnigg

B Check if applicatie:
Address change

D Name change

D Initiat return

D Final return

D Amended return

E] Application pending  ® Section 501{c){3) organizations and 4947(a}(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

W . felidae. ofq

G Web site: »

, 2001, and ending , 20
Piease {C Name of organization D Employer identification number
tabel or Cet Achon Treasucy , Ine. €S 0U3SEIL
pintor | Number and street (or P.O. box if mart s nek delivered to street addressi| Roomfsuite § E Telsphone number
T fo_ fox 332 (207) Y03 410%
fn":z'lc City or town, state of country, and ZiP + 4 F Accaunting method: I:' Cash mccrual
tions.

Cepe Neddick. ME 0392

L3 other (specityl »

Organization type (check oniy one) » E]’sm {3 )« (inser no.} [ 4947{a}{1) or D 527

K Check here » D if the organization’s gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; bt if the organization received a Form 980 Package

in the mail, it shoufd tile a return without financial data. Some states require a complete retum,

H and | are not applicable to section 527 organizations.

H{a) Is this 2 group retun for affiliates? ves Yo
H{b} If "Yes,” enter number of affiliates » _____.____.___.
Hic) Are all affiliates included? Jves Ewo

{If “No,” attach a list. See instructions.)

Hid) is this a separate return filed by an
organization covered by a group aling? Oves Mo

1 _Enter 4-digit GEN »

¥ Check » [} ifthe organization is not reguired

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » [A 5"‘! %60 to attach Sch. B (Form 990, 9906-EZ. or 980-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . p1a 232,75
b indirect public support . 1b ro-
© Government contributions (grants) T L~ “o-
d Total (add fines 1a through 1c) (cash § _ 232,35l noncash § - O- ) 1d 23?"7!”
Z  Program service revenue including government fees and contracts ifrom Part Vi1, line 93) 2 70
3 Membership dues and assessments | e . B -9
4 Interest on savings and temparary cash investments . 4 2,104
5 Dividends and interest fram securities . _ C . .o 5 ~0-
6a Gross rents ) e LT o
b Less: rental expenses . T A - “o-
¢ Net rental income or {ioss) (subtract line 6b from line 6a) . 6c “0-
g| 7 Other investment income (describe » ) | 7 -0 -
g | 8a Gross amount from sales of assets other () Securitics (B) Octer
2 than inventory e 8a
b lLess: cost or other basis and sales expenses _ 8b
& Gain or (loss) (attach schedule) . B 8c
d Net gain or (loss) (combine line B¢, columns (A) and {B)) . . Lgd “o-
9 Special events and activities {attach schedule)
a Gross revenue {not including $ of
contributions reported on line 1a) | I 9a
b Less: direct expenses other than fundraising expenses 9
¢ Net income or {loss) from special events {subtract line 9b from line 9a) . L3¢ "o-
10a Gross sales of inventory, less returns and allowances . [10a
b Less: cost of goods sold | .- . . . . . . .10
< Gross profit or {loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a) . | 10c "o~
11 Other revenue {from Part VI, line 103) . . . . . . . . . . 11 co-
12 Total revenue (add lines 14, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11} . .. 112 ?}‘Et 234, 350
» | 13 Program services (from line 44, column (8)) 13 245, S0
2|14 Management and general (from line 44, colurnn (C)) . . 14 [, 641
8115 Fundraising {from line 44, colurmn (D) . 15 2, 248
i | 16 Payments to affiliates (attach schedule) . . . . 16 -0-
17 Total expenses (add lines 16 and 44, column (A)) . . 17 249, 760
£ |18 Excess ar (deficit) for the year {subtract line 17 fram linc 12} _ L 18 (id,902)
2119 Net assets or fund balances at beginning of year (from fine 73, column (A) . 19 na, n3
%120 Other changes in net assets or fund balances {attach explanation) . 20 ~o-
121  Net assets of fund balances at end of year {combine lines 18, 19, and 20) 21 0%, 21

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 9990 (za0m)



Form 980 (2001) Page 2

m_ Statement of All organizations must complete column {A). Celumns {B), {C). and (D} are required for section 581(cH3) and {4) organizations
Functionat Expenses and section 4947(a}1) nonexempt charitable frusts but aptional for others. (See Specific Instructions on page 21

e e W) wee | omwm | @mmms | oo
22 Grants and allocations (attach schedule) . .
{cash § 23“;‘%8 noncash % -0 - )] 22 Zs“}'gg 2:‘#0, '88

23 Specific assistence to individuals {attach schedule) | 23 "0
24 Benefits paid to or for members (attach schedule). | 24 -0
25 Compensaticn of officers, directors, etc. . . | 25 3,500 3,500 -6 - -o-
26 Other satarics and wages . . . . . . . | 28 t0- -9 -0 Q-
27 Pension plan contibutions . . . . . . |27 Q- Ta- ~9- ~-0-
28 Other employee benefits . . . . . ., _ 28 ~o - -o- -9 cO-
29 Payolltaxes . . . . . . . . . . . {29 263 243 -0 - -Q-
30 Professional fundraising fees . . . . . . |30 t9- -0- —0- o
3 Accountingfees . . . _ . . . . . . |3 Q- —0- -6 —o-
32 legalfees . . . . . . . . . . . . L3 -0 - -0 - -0 - - -
33 Supplies . . . . . . . . . . . . {3 1,674 974 b 14 s0
3 Telephone . . . . . . . . . . . .| % 48T 1 24 2o L1
35 Postageandshipping . . . . . . . . |35 134 160 4y He
36 Qccupancy . . . . . . . . . . . |3 to- -0 - -0 - -Q-
37 Equipment rental and maintenance . . . . | 37 24 L1 Lil “Q-
38  Printing and publications . . . . . . . |38 230 180 -0 So
39 Tavel . . . . . . . . . . . . . |39 2t ;662 ~0- -6~
40  Conferences, conventions, and meectings . . |48 -0 o~ -6- -&-
41 imterest . . . . . . . . . . . . . |#M -0- ~o- -0~ “0-
42 Depreciation, depletion, etc. (attach schedule) 42 -0 - -0 - g~ -0 -
43 Other expenses not covered ahove (temize): a _bealC. 143a 120 78 “o- -0-

b ...t cephic desiga .. a3b| 1,590 -0 - "0 - (,500

e _...tocpotete Tfees ... 43¢ 320 -9 320 -0 -

I 43d

B e 43e
44 Total functional expenses (add fines 22 through 43). Organizations

completing calum'f:: {B}-{IL}. cany these togrs z; h‘nf‘.!s 1-15. | 44 244,70 248, 850 h e 2,265

Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a comhbined educational campaign and fundraising solicitation reported in {B) Program services? .. [ Yes [INo
if "Yes,” enter (i) the aggregate amount of these jomtcosts 3 (i} the amount allocated to Program services S— .. __;

(iii) the amount allocated to Management and general $ ; and {iv) the amount allpcated to Fundraising $
Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What is the organization's primary exempt purpose? » Dradiversika  foervabinn (Eelidee P‘“Eé;amnssz\’:ice
All organizations must describe their exempt purpose achievements in a cledr and corncise manner. State the number | Required E?hﬂl[c)(&l] and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and {4} (‘:) oS alnd 49‘:‘;?'1;:1
organizations and 4347(a){1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others.) | ™ 0‘,’,,;?')"
a _fROSELTS PROGRAM: __ Supporked. 6nd  helped orsenize. fo._ A h._(.o‘.at&,;l.__m
_____ Consenvadon _projects  for _endendered  dod FbCeetind  wild Cek TSpeciear tho 738,750
______ Asic.,...Bfeiss nd Lebo Bemeces ... !
{Grants and allocations  $ 234, (%% )
b ... OOYTRUNG PROGRAM. _ Monkared  wild GX  (sasecveban Stefus ...
..... ;n.r.ms\_é___.ﬂs,.-.t_:'_o_c.!é.__so_g_..ms_és___t.o_G_sr.r.es.ﬁm.___:_v_-;ds.&_\_e..ﬂcwjh____(!ﬁr.-.____-.-.._..
bebsie s Wow: felideeorg T 5,500
(Grants and allocations  $ )
c ... fOBLIC EDUc AT AND. SSPPORT . PLOBLAM.  Lxplored . Rltefoetives
- fo_r.._t_ﬁ_f_-i59.3__pgshg_-&uc.l:cm.i._-éf..-.G::.&...S.o‘zpm:k____6(._-_\-_'_l_lé..C_é&:__i.d.t.\é_ccu_ah'_qf_\_.____
__________________________________________________________________________________________________________________________ fi]))
(Grants and allocations % ) b
- U
""""""""""""""""""""""""""""""" {Grants and allocations g Y
e Other prograrn services (attach schedule) (Grants and aflocations  $ )
f Total of Program Service Expenses {should equal line 44, column [B), Program services). . . . _» Z‘«jf, Bs0

Form 990 (2001



Form 990 {2001)

Page 3

Balance Sheets (See Specific Instructions on page 24.)

Note: Where required, altached schedules and amounts within the description {A) {B}
colume should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . . . . . . . . . . . . o= 45 ~0-
46 Savings and temporary cash investrments . . . . . . . . . . . % g1, Yss
47a Accoumisreceivable . . . . . . . _ |47a o -0-
b Less: allowance for doubtful accounts | 47h o
48a Piedges receivable . . . . . |48a %
b Less: allowance for doubtful accounts . 48b "o- 48c “o-
49  Grants receivable e e e 0~ 19 0~
50 Receivables from officers, directors, trustees, and key employees
(attach scheduic} . . . . . . . . . . . . .. . .. “6- 50 ~9 -
81a Other notes and loans receivable {attach
2 schedule), .. 51a . _
21 b Less: allowance for doubtful accounts 5Tb 0 - 51c 0-
<|52 Inventories for saleoruse . . . . . . . . . . . . . . _ Q- 52 -0~
53 Prepaid expenses and deferred charges . . . . . . . . . . ~O- 53 -0~
54 Investments—securities (attach schedule). . Ocost [Mrmv |2, 346 54 2,694
8%a Investments—land, bildings, and
equipment: basis . . . . . . . . _ |55a
b lLess: accumulated depreciation (attach - -4 -
schedule). . . . . . . _ . . . _ |55b ° S5¢
56 Investments—other {attach schedule) e . -0 - 56 -0 -
57a Land, buildings, and equipment: basis . _ |57a] {4, 449
ey e cerecon {enach | ol uagn (4,998 [5e] 18,017
58 Other assets (describe B ) -0 - 58 "o-
59 Total assets (add lines 45 through 58) (must equal line 74) | . 117,113 59 {02,211
60 Accounts payable and accrued expenses . . c0- 60 -6
61 Grants payable . . . . . . | . il *Id 61 -0-
62 Deferredrevenue . . . . . . . . . O~ 62 ~0-
.3 63 Loans from officers, directors, trustees, and key employces (attach
= schedule). e e e “0- 63 “o-
®| 64a Tax-exempt bond labilities (attach schedule) . . . . . "0~ 64a o
“' b Mortgages and other notes payable {attach schedute) . . . . . “O- 64b o
65 Other liabilities (describe » } s Rl 65 ~Q-
§6  Total liabilities (add lines 60 through 65) . e ... "0~ 66 “& -
Organizations that follow SFAS 117, check here » [Wand campiete lines
" 67 through 63 and lines 73 and 74, z
&| 67  Unrestricted. e . . ALK 67 2,198
8168 Temporarilyresticted . . . . . . . . . . o, oty 68 9o, (0%
o |69 Permanently restricted e e e - -9~ 69 o~
E Organizations that do not follow SFAS 117, check here » {_] and
Prd comngplete fines 70 thraugh 74.
S| 70 Capital stock, trust principal, or current funds . 70
£| 71 Paid-in or capital surplus, or fand, building, and equipment fund _ 71
#| 72 Retained earnings, endowment, accumulated income, or other funds 12
:f 73 Total net assets or fund balances {add lines 67 through 63 OR lines
Z|  70through 72 . . 103 107, 211
column (A} must equal line 19 column (B} must equal line 21). R 73 ‘
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 172,103 74 {foz, 1\

Form 990 is avaitable for public ins
pariicular organization. How the p

pection and, for some people, serves as the primary or sole source of information about a
ublic perceives an arganization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part i, the organization's
programs and accomplishments.



Form 980 (20071)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26.)

Page 4

Part iV-B

Retum

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

E G
a Total revenue, gains, and other support Vi a Total expenses and losses per %/ f 7%
per audited financial statements, .. #» | audited financial statements . .. P | - N /A
b Amounts included on line a but not on b Amounts included on line a but not %%
fine 12, Form 990- an line 17, Farm 990: %

(1) Net unrealized gains {1) Donated services %
on investments . and use of facilities 3 /

(2) Donated  services (2) Prior year adjustments %
and use of faciliies $ seported on line 20, %

{3) Recoveries of prior Fomm9oe . . . _ % %
yeargrants . . . § (3) Losses reported on %

(4) Other (specify): fine 20, Form 990 . % %
...................... (@) Other (specify): % /
______________________ s /
Add amourts on lines (1) through {&)» | B} | 5 / 74

Add amounts on lines (1) through (A 1D
¢ Line a minus line b. . e < Lineaminuslineb . . . . .» |£E
d Amounts included on line 12, d Amounts included on line 17,

Farm 990 but not on line a: Form 990 but not on line a:

(1)} Investment expenses (1 Investment expenses
not included on iine not included on line :
Bb, Form 990 . .3 6b, Form 980, . . % '

{2y Other {specify): {2y Other {specify): /
_______________________ s e, 2
Add amounts on lines (1) and () » | d Add amounts on lines (1) and (2) » [d

e Total revenue per line 12, Form 990 e Total expenses perfine 17, Form 980
finecplusiined) . . . . ., . |e {ling c pius line d) P e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 26.)
. C} C i Comribitio E ]
A} Name: and addvess (8) Tl and avorage hours per },,’,,;’,_‘,‘ﬁ’fﬁ'lﬂ 93’55!0% fﬁﬁ‘ﬁ'f}%u' a“ﬁgﬁf{‘:‘:‘i‘“er
Kristing Newedb Birector  fresident
o Box 332 e MNeddie ME 30U | Treasycer 3 hrs 0 Q- -
L Thomas _ Pressser .o oo Seereter
o box 330 (ege Neddiek ME O3 T tohes | 0~ ° o8-
Knisin gwell Exceotive Director
""""""""""""""""" SELTNSSssmemmse s o nae - — -
0 Gox 332 Cege Neddick ME ™ 3501 4o hrs 5,562 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and alf related organizations, of which more than $10,000 was provided by the related organizations? {3 Yes E/No

Il "Yes,” attach schedute—see Specific instructions on page 27.

Form 990 (2001



Form 980 (2001)

]
-]
w2
[}
[23]

BT Other information (See Specific Instructions on page 27)

Yes

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” altach a detailed description of cach aclivity .
77 Were any changes mate in the organizing or governing documents but ot reported to the IRS?
If "Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business grass income of $1,00¢ or mare during the year covered by this retum? .
b it “Yes,” has it filed a tax return on Form 990-T for this year? -
79 Was there a liquidation, dissolution, termination, or substantial comraction during the year’? if "Yes attach a statemen!
BDa s the organization related (other than by association with a statewide or nationwide organization) through common
membership, gaverning bodies, trustees, officers, etc., to any other exempt or nonexemgpt organization? .
b If "Yes,” enter the name of the organization » _______
............. creemmmemmee e i e e ceeeceenoee. A0 check whether itis [ exempt OR [ nonexempt.
81a Enmter direct or indirect political expenditures. See ling 81 instructions . . . . L@Jﬁi ~O-

76

17

18a

78b

79

80a

b Did the organization file Form 1120-POL for this year?. - -

82a Did the organization receive donated services or the use of materials, equlpmem or facrlmes atno charge
or at substantially less than fair rental value? . | | -
b i"Yes,” youmay indicate the vatue of these itemns here. Do not mclude thlS amount
as reveriue in Part | or as an expense in Part . (See instructions in Part i1y . . [82b]

81b

OMURNINARE

N\

82a

B3a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifts that were not tax deductible? -
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutmns

or gifts were not tax deductible? _

85  501(ch4), (8). or {6) organizations. a Wese substannaﬂy aﬂ dues nondeducnble by members'?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? -

i "Yes” was answered 10 either 85a or 85b, do not complete B5c through 85h below unless the organlzatron

received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . |BS5e

83a

\

83hb

A

B4a

84b

N

85a

Section 162(e) lobbying and political expenditures . . . .. 85d

Aggregate nondeductible amount of section 6033(@)(1)(A) dues nntrces .. B5e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) | 85f

85h

Does the organization elect to pay the section 6033(e) tax on the amount on line 8577 . -

¥ section 6033(e}{1}{A) dues notices were sent, does the organization agree to add the amount on line Bsf to its
reasonable estimate of dues allocable to nondeductible fobbying and political expenditures for the following tax
year?, . ., .

86  50i(c)7) orgs. Enter a lmt:atron fees and capr{al contrlbutrons mcluded on Irne 12 86a

TGO -~ a Qo

b Gross receipis, included on line 12, for public use of club facilities. . . . 86b

87  50Nc)(12) orgs. Enter: a Gross income from members oF shareholders . 87a

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due of received from them) . . . 870

B5h

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
pannership, or an entity disregarded as separate rom the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatron dunng the year under
section 4911 » oot o Bk ; section 4912 » hall ; section 4955 9 — 9~

b 501{c)s) and 50%c)(4} orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction.

< Enter: Amount of tax imposed on the organization managers or drsqualrﬁed persons durmg the year under
sections 4912, 4955, and 4958. . . |, . . T

88

8%b

_

N

d Enter: Amount of tax on fine 89c, above, rmmbursed by the orgamzatmn .
9a List the states with which a copy of this return is filed b~ CA,.ME

91 The books are in care of » Koiskn,, (anet Te!ephone no. »( 227 )

...........................

92  Section 4947(aj{1} nonexernpt chantable trusts fling Farm 990 in liew of Form 1041-—Check here
and enter the amount of tax-exempt interest received or accrued duringthe tax year . . . | 92 |

JHo% 4ok |

Form 990 zoon



Foim 990 [2001) Page B
AW  Analysis of Income-Producing Activities (See Specific Instructions on page 32.)

Note: Enter gross amourtts unless otherwise Urrelated business income Exciuded by section 512, 513, or 514 Rel a(:h;.)d or
indicated. @A) {B} ) {D) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount incomo

a

b

c

d

e

f Medicare/Medicaid payments . e - e

g Fees and contracts from government agencies

94  Membership dues and assessments
95  Interest on savings and temporary cash investments 14 2,104
96 Dividends and interest from securities |
97  Net rental income or {loss) from real estate:
a debt-financed property .
b not debt-financed property .
98  Net rental income or (fass) from personat pmperty
99  Other investment income .
100 Gain or {loss) from sales of assets other than mvenmry
101 Netincome or {oss) from special events
102  Gross profit or {toss) from sales of inventory .
102  Other revenuc: a

b
c
d
e
104 Subtotal {add columns (B), D) and (E) . . 0z 777 11
105 Total (add line 104, columns (B}, (D), and {E)) L. Y 2,109
Note: Line 105 plus fine 1d, Part I, should equal the amount on fine 72, Part I
Pa Relationship of Activilies to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32.)
Line No. | Explain how each activity for which income is reported in column (E] of Part Vil contributed importantly to the aceomplishment
4 of the organization's exempt purposes (other than by providing funds for such purposes).
P information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33)
Name, address, an{r? )EIN of corporation, Percentage of Nature o(ﬂlctivities Totalﬁ!:ome End-(oEflyear
pantnership, or disregarded entity ownership interest assets
Yo
%
%
% |

BB Information Regarding Transfers Associated with Personal Benelit Contracts (5ee SPEciic Instructions on page 33

(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums an a personal benefit comract? . . L] Yes ['No
(b} Did the organization, diring the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ves [dNo
Note: jf "Yes” to (b), file Form B870 and Form 4720 (see instructions).

Under peralties af perjury, ! declate that { have examined this return, including accompanying schedules and statements, and to the best of ry knowledgo

and belic, it is trye, correct, anghcomplete. Declaration of preparer fother than officer) is based on all iMormation of which preparer has any knowledge.

Please ﬂ
. [l I
Sign ’ ——— ¢
Here Svgnaﬁyomcer Date <
Kﬂ";ﬁn Nouc..“ ff(,!u dent ,’?’ ID?..
Type or print name and title.

Paid m}gﬁ?? ) Date E;;s_ck it Preparer’s 55N or PTIN {Sce Gen. lnst. W)
Preparer’s | oo e employed &[]

Fomn's name (or yours > 1
Use Oﬂly if sel-employed), ’ £l

address, and ZIP + 4

Phone no, » [ )

@ Form 990 {zo0m



