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THE MAINE CENTER FOR PUBLIC INTEREST 
27-2623867 

E Iclephorm ouniber 

or F Group Exnip1,on 

o Accounting Methoo: Lxi Cash Li 
Accrual 

 other soenity) P _____________________________________ H Check P L_Jf the organization not 
I  Website: P PINETREEWATCHDOG. ORG cqu 'edloattaci' Schecule B 
J  Tax-exempt status (check only one) - 501 L3)LII1 501(c) ) 4insert rio,) fl 494/5)1) or fl b2( IForri, 990, 990-E/, Or 990-Pfl. 
K Form of org anizati oil: [t1 Gui pot at,on  fl Trust fl Association 0th Br 

Add lines 5b, Bc, arid hi, to line 9 to determine gross receiots. If gross receipts are $00,000 or more, or ii total assets Part II, 
col'irni (A) below) are $500,000 or more, li Form 990 instead ol Form 990-CZ -------------------------------------- P 135 407 

[ rt I  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 

I Gantr, hution s, ills, grants, and similar amounts received 
2 Pro9ramservice revenue including govoinmont Ices and contracts 

M enibersliip dues and assessiricir Is 
4 lrivestmentincomp 
5 a Gross air o nt from sale ci assets other than inve ntorv -5a - -- 

Lass: cost or other basis and solos o onsos .Sb 
Go! ii ci loss) Ii oni sale ssets tIter tItan i nveritory Subtract line 5h Irorn line a) - - - - - - 

6 Gaming and fund raisin events 
a Gross income from gaming (attach Schcd ulo C if gr eater then 

S15000) - - - I Ga 
Gross income Iron furdraising events (not including $ ________________________ ol contributions 
from lund raising events reported al line I (attach Sc bed U the sum ot ich 
gross income arrd conlr,h,'linns Aceeds$ 1 5,O00) ---------------------Gb 
I ass: direct expenses iron gaming and lundraisin g events ______________ - -- 
Net income or (loss) from gaming and fundraisirig events (add lines 6a arid 6b arid subtract line 6c) - 

a Or oss sales oh iirventory, less returns and allowances -Ta 
toss: cosi ol goods sold lb 

o Gross profit or (loss) from solos ol 'nyc 'itor (Subtract line (b Iroi 1 li ne 7a) 
Other rcvonuo (dosci 'be ,o Schedule 0) SEE SCHEDULE 

9 ToIalrevanee.Adctinesl,2.31.50.Bd.7c,ancS ------------- ------------ I. 
Grants and similar amounla paid lisI in Schcdulc 0) 
8enefitcpaidtoorloriiiembera 
Salaries, other corripenatinn,and amployae bonef'ds 
Protessiona I fee and other payments to independent contraclors 
Occupancy, rent, utilities, arid rr!aintenance SEE-------PUiE 0 - - - 
Printing, pubUcations, poslage, and shipping 
Quiet exeirses (describe in ScheduleD) SEE - SCHEDJJLS 0 
Total expeses. Add lines 10 tliromn9r 16  . 
Excess or (deticit) or the year (Subtract line 17 from hoc 9) 
Net assets or fund balancos at begiiiniiig of year (Iron, line 27, column (A)) 
(mu at agree wi [Ii err d-o-year hg 'ire reported on p ri or years retu rn 
Other changes in net assets or lund balances (explain in Schedulo 0) 

For Paperwork RedLiclion Act Notice. see the ceparate instructions. Form 990-EZ 2013) 
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THE MAINE CENTER FOR PUBLIC INTEREST 
Forrr l00-E/(20l3 REPORTING 27-2623867 PQO 2 
[ iii' Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedure 0 to respond to any question in this Part II Eli 
(A) Bcgirininq of year I B End of ver 

22 Cash,savrg,andin',eatmenIs -- i24,99 
23 Landandhufldin0s 
24 Othernssets(dcscijbe in Schedule 0) SEE SCHDp O - - 4,462 
25 Iotalanels -129 45E 
26 Total liabilities (describe in Sclmdule U) -__________________ 
27 Net assels or fund balauces (line 27 of coftzrnn (B) nust are wth line 21 ----- ---- 12 9,_45f 

[ErtjJ Statement of Program Service Accomplishments (see the instructions for Part lJl 
- Check if the organization used ScheduPe 0 to respond loany gueslion in this Part II 

What i the organizations piimary exempt purpose?SEE SCHEDULE 0 ___________________________ 
Destnte Ihn an'zaI'ons c%orarn bevico nncon,r shrenis f cI 0' jie Ihrao ingest rroqr,r ss s, as riieaCLRo by epenes In a ear and c c'se matter descibe lIi  emlicn pr,vieed the flurnba of psens bepioriled Sp  otb& rIevaj,t irilorrnaUcn k,r each program itio. 

28 SEE SCHEDULE 0 -  -  - -____________ ______________ 

Expnsos 
(Requirmi for section 
501 (c)(3) nd 501 (cxl) 
organ ization and .section 
4947(a)( 1) ti usts; optional 
or oIiers.) 

_nts S If this amount includes foreign grants, check here -- 

( fants $ _____________________) Ittbis amount includes foreign 9rarlts. check here 
30 _________________________ 

(Grants $ _____________________ ) If this amount includes foreign grants, check here 
31 Other program services (describs in Scheduf 0) 

j4pts $ ) If this amount includes foreign grants, chock here 

-  Check if the organization used Schedule 0 to 

(a) Name and titlo 

-Iuyees i'st ecto,ever irrot rone,,s&,d -see Rie nsliuciions mr pt I' 

d to any question in this Part V 
(b) Aveige mu r (o) ispo tdbI I(d) i 'ealth oerefpte (e) Estimated 

fler week devoted to compenseTion ro,ms :onttItuIFCfls 0 
W-flogO- MISC) e woye bie"t 

I  amount of other 
nsition r not paid, eruer --) pian ]ndtieferred coiiipensalion 

0. 

JAY DAVIS  --__________ 
DIRECTOR ____________ 
ANN_LUTHER -  -____ 
SECRETARY -__________ 
DAVID B. OFFER 
DIRECTOR 
4NN C. GOGGIN - 
DIRECTOR ______ 
JED DAVIS 

•4321?2 11-25-0 

0 C. 

0 

0. 

0. 
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Forrr l00-E/(20l3 REPORTING 27-2623867 PQO 2 
[ iii' Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedure 0 to respond to any question in this Part II Eli 
(A) Bcgirininq of year I B End of ver 

22 Cash,savrg,andin',eatmenIs -- i24,99 
23 Landandhufldin0s 
24 Othernssets(dcscijbe in Schedule 0) SEE SCHDp O - - 4,462 
25 Iotalanels -129 45E 
26 Total liabilities (describe in Sclmdule U) -__________________ 
27 Net assels or fund balauces (line 27 of coftzrnn (B) nust are wth line 21 ----- ---- 12 9,_45f 

[ErtjJ Statement of Program Service Accomplishments (see the instructions for Part lJl 
- Check if the organization used ScheduPe 0 to respond loany gueslion in this Part II 

What i the organizations piimary exempt purpose?SEE SCHEDULE 0 ___________________________ 
Destnte Ihn an'zaI'ons c%orarn bevico nncon,r shrenis f cI 0' jie Ihrao ingest rroqr,r ss s, as riieaCLRo by epenes In a ear and c c'se matter descibe lIi  emlicn pr,vieed the flurnba of psens bepioriled Sp  otb& rIevaj,t irilorrnaUcn k,r each program itio. 

28 SEE SCHEDULE 0 -  -  - -____________ ______________ 

Expnsos 
(Requirmi for section 
501 (c)(3) nd 501 (cxl) 
organ ization and .section 
4947(a)( 1) ti usts; optional 
or oIiers.) 

_nts S If this amount includes foreign grants, check here -- 

( fants $ _____________________) Ittbis amount includes foreign 9rarlts. check here 
30 _________________________ 

(Grants $ _____________________ ) If this amount includes foreign grants, check here 
31 Other program services (describs in Scheduf 0) 

j4pts $ ) If this amount includes foreign grants, chock here 

-  Check if the organization used Schedule 0 to 

(a) Name and titlo 

-Iuyees i'st ecto,ever irrot rone,,s&,d -see Rie nsliuciions mr pt I' 

d to any question in this Part V 
(b) Aveige mu r (o) ispo tdbI I(d) i 'ealth oerefpte (e) Estimated 

fler week devoted to compenseTion ro,ms :onttItuIFCfls 0 
W-flogO- MISC) e woye bie"t 

I  amount of other 
nsition r not paid, eruer --) pian ]ndtieferred coiiipensalion 

0. 

JAY DAVIS  --__________ 
DIRECTOR ____________ 
ANN_LUTHER -  -____ 
SECRETARY -__________ 
DAVID B. OFFER 
DIRECTOR 
4NN C. GOGGIN - 
DIRECTOR ______ 
JED DAVIS 

•4321?2 11-25-0 

0 C. 

0 

0. 

0. 

Form SUU-EZ (2013) 
2 

2013.33040 THE MAINE CENTER FOR PUBLIC 077530_i 
08300424 251239 077530 



THE MAINE CENTER FOR PUBLIC INTEREST 

--..---. '"'•'•• ! III •II - instructions tar Part V) Check it the organization used Sch. 0 to respond to any question in this Part V 

33 Did he organiatiori angape !fl any significani activity not previously reported to lie IRS? If !Yes, provide a detailed dscriplinr' of each - 
activityirSchedue3 

34 Were a qy slgnifican I die nges mada In the organizing Or gove F nirig don urn ents? If 'Yes? attac Ii conformed copy of the amended 
documents II they reflect a change to the organizations ilarlie. OtbBrwise, explain the change on Scheduli 0 (see instructions) - - - 84 -- X 

35 a ad the or garization have unrelated business gross inc nm e of $1,000 or n.m C during the year frDm business activities (such as those reported 
on hues 2, Ga, and 7a, aniong others)? -35a X If Yasto rine 35a, has lie urganizaton filed a Form 900-I for It's year? lfNo; provide an explanialien in Sciediile 0 .SSb N/ Was thu organization a section 50 1(cfl4), 501 (c)5), cr50 1(c)(6) organization sub)sct to section 6033(e) notbe, repoil'rig, arid proxy tax 
requirements during the year? If y • complete Schedule C. Part ill - ---------- ----- ----- -3&c X 36 Did tb oranizatioi1 undergo a Ii quidation, dissolution, tei ni riali on, or si gniticanl disposition of net assols luring the year? U 
eonlplotcapplicablapartsofscbedulcw - 

--- K 87 a Filter a'riou nt of political expenditures, di,ecl or indirect, as d escribud in he iiistrii otion a L 37a I 0 
b 

-am - X 
38 a Did the organization borrow from, or make any loans to, any olficor, director, trustee, or key eiri p ioyeo or were any such loans made 

in a orlol year and stiihout$tand.ng at Ihe end or lie taxyear covered bythisietuin' ------------- -- ------ --- - X 
ii Yes,' conipiela Schedule L, Part Ii and enter the total amount involved -N/A - - 

39 Section solic):!) oiganimtions. Enter: 
a In itiati cii tees and capital contnibut:o :15 iiiciu dad on line 9 L!9 N I A 

Gross receipts, included online 9, for public Lse of club facilities - -- ------ -3gb N/A 
IDa Section 5D 1 

 (c)t3) or garuzations. F nter amount of tax imposed on the organization during the 'lear u n Icc 
section '911 0. ;seelioii49l7 ________- - 0. section49bs - 0 
Section 501{o)(3) and 501(cg4) organizations. Did lie organization engage ni auly section 4950 excess benetit transacLioii during the 
year, or did ii engage in an excess ban efil Ira nsaclion in a prior year t:iat has n nt been reported on any of i prior Forms 990 or 990-Ez? 
lf'Yes.coniplete$el]erjueLparll -lOb - X Section 501 (c)(3) arid 51) t (c)(43 organizations En!ei anne mt of tax imposed on organ iatioru managers 
or disquahlied persons during 'lie yoau under sections 1912, 4055, and 4958  - - - -0 
Sm:tinn 501(cX3) and 5011c)(4) organizations. Enter amount of tax oii hno foc reimbursed by the 
or ga ni zation -_____________ 
Ad orgariizdlnns, At any time during the tax year, was the organization a party to a prohibited lax shelter 
transaclion? if'fes; complete Form d086-T 

-40e X 41  List the states with 'itiih a copy of this return is filed ME - __________________________-  _________________________ - _________ 
42a The organization's hooks are in care of HILDIE LIPSON, COO -- - Telephone no. • 207 T 6  20 6811 

LocatedaI . 111 SEWALL STREET, ROOM 106, AUGUSTA, ME ZfP#4 0433O 
At any line during the calendar year, did the organization have an interest in or a signature or other authority - 
ow a financial account in a foreign country such as a bank accoli nI, securilies accounl, Or olker a nancii - No 
account)?

42b X Pt Yes, '  enter the nani a ot the foreign country: b - -  ___________________________________ - ________________________________  ______________ 
See the instructions for exceptions and filing requirenienits or Form 'D F 90-22.1, Report of Foreign Bok and Financial Aconunts. 
At any time during Ihe calendar year, did the organization maintain an office outsiiie ol the U.S.?

L?c X 
it "Yes; enter the name of the fo' eigii mi intry: - ______________________________  - _____________________ 

43 Section 4947( )(t) nonexempt charitable trusts tiling Foini 990-F/ in lieu of Form 1041 - Check harp .......... fl 
and enter he a ineu nt of tax-exempl interest i eceived or accrued during the tax year - - N / A 

44 a Did the organization maintain any donor advised funds during the year? Ii 'Yes; Form 990 must be completed insread of 
Form 990-FL -.. - -. - 

Did lie organ i?ation operatA one or more hosoita I ac ikiles during the year? If Yes, Form 990 mu at be completed instead 
ofForm090-LZ . - ... . - 
Did Itie organization receive any payments for ndoor tanning St vices during the year? 
ii 'Yes" to line 44c, has the nrganfzaliop filed a Foiiii 720 to report these payments? if 'No provide wi exp!anaton 
n ScherMe 0 

45a Did lie organizatIon have a controlled enlitywitbin the meaning ci section 512(b)(13)? 
45b Dii the organization receive any payment from or ailgago in any transaction with a controlled entitywithia the uleaning of section 

rinr ---------------- --- - . -  - - 

3 32 173 
I I-'-I3 

Fnrm 990-EZ (2013) 
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THE MAINE CENTER FOR PUBLIC INTEREST 
Foor 9D -EZ (2013) P FP('PTT1\T 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of oi in opposilron to candidates for public otfice? 

L!Eart VII Section 50'1(c)(3) organizations only ..... . 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51. 

__________ Check if the organization used Schedule 0 to respond to any question in this Part VI Li 
Yes No 

47 Did the organization engage in lobbying activities or have a scction 501(h) election in effect during the tax year? If 'Yes,' complete Sch. C, Part II 47 X 
48 Is the orgznzatiori a school as described in section 170(b)(1)(Pj(ii)? lf"Yes,'completc Schedule E . . . 48 X 
49a Did tile orgari7ation make ar.y transfers to an exeirmut non -charitable related organization? I 49a X 

b It 'Yes, was the related organization a section 527 organization? . 
50 Complete ths table Icr tIre organizations five highest conipeitsateri employees (other than officers, diiectcis, Iruslees and key employees) who each received more 
- than $103,000 of compensation from the organization. If there is none, enter " None.' ____________ 

(a) Name anti title ci each employee (b) Average hours (c) Rcp ahi (d) Ream benehis,  (e) Estimated 
per week devoted to P 0$0 amount of other 

position - ' fliOlO Od deterred  compensation _______________________________ N ONE compen$ato1 

Total number of other employees paid over $100,000 .- 0 - -__________ 
51 Complete this table for the organization's five hqhest compensated independent contractors viho each received more thai $100,000 of compensation from the 

organzation. It there is none, enter'tone." NONE 
_______ (a) Name amid business address of each indepenn 

d Total number of other independent contractors each receiving over $100,000 .. ____________________________- -______ 
52 Did the organization complete Schedule A? Note. All section 501(c)(3) u'ganiiations and 4947(a)(1) nonexenipt 

charitable trusts must attach a completed Schedule A L. J Yes LIII No Under pane t,ec of no-jury, i deciere that i have eeamp,acJ :h,o rehlvnIociLdin5 aoccmpartying schedues and ntotcronnt, and ro tie best of rnykrowlecuoordht ,e iris true, Correct, and Ooripiete. Declaration of prnpnrer (other than ottrcer( isi.oanec on ut intn-n-aticn of which  eper has arry knowiodgo. _________________________________ -- ________ 

Sign Siqnatureofotfce' -- 
Onto 

Here , NAOMI SCHALIT, PUBLISHER 
Type or print na'rre aid title 

Print/Type preparer's name Puepa r's signature DaLe Check if  PuN 
/' self- employed 

arer S TT A. SMALL ,d. c4 04/24/14 -  - P00340648 
Use Only 

Frrm s name MACPAGE LLC - . .IFDO1'sLIN_- -  _______ Firnir'sanldress a"- ONE MARKET SQUARE Lphoneno. 207-622-4766 
AUGUSTA,ME 04330 __________ ___________- -___ 

MaytheIRSdiscussthisreturnviiththepreparershownabove?Seeinstructions _________ ______________________________ ________________________ _Yes Li No 
Form 990-EZ (2013) 

332174 
1 1-25-13 

Page 4 
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Foor 9D -EZ (2013) P FP('PTT1\T 
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SCHEDULE A 
(Form 990 or 990 

O,artment or ih  r(rn9J,y 
Interriaj steve' iu xIi 

Name at the organization 

Public Charity Status and Public Support 
Complete It the organization isa section SO1(v)(3) organization or a section 

4947(alll) nonexempt charitable trust. 
Attach to Farm 990 or Form 990-El 

MAINE CENTER FOR PUBLIC 

OMR No 1545-004/ 

to Public 

The organization 'snot a private foundation because it is: (For lines I through 11, check only one bnx.) 
I  P1 A church convention of churches, or association at churches described in section lfl(b)4l)(A)(i). 
2 Li A school described in section I70(bgl)(A)(ii) (Attach Schedule E.) 
3 Li A hospital or a cooperative hospital service organization described in section 170(b)(1J(A}(iii), 
4 Li A medical research organization operated in conjunction with a hospital described in section 17O(b)(1)(AJ(iii, Enter the hospilal's name, 

5  [J
city, and state: - ____________________  ________________________- _____________________ 

An organization operated for Ihe benefit of a college orunivoFsity owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 Li A federal, state, or local government or governmental unit doscnbed in section 170(b)(l}{A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi), (Complete Part Ii.) 
a Li Acommunity tust described In section 170(b){1){A)(vi). Complete Part II.) 
9 Li An organization that normally receives; (1) more than 331/3% of its support from contributions membership toes, and gross receipts fromi 

activities related to its exempt lunctions subject to certain exceptions and (2) no more than 33 1/3% of its support from gross investment 
income and LJnreaIed business taxable income (less section 511 tax) from businesses acquired by the organization after June 3D, 1975, 
See section 5a9(a)(2). (Complete Part Ill.) 

10 Li An organization organized and operated exclusively to test for public safety. See section 5O9CaK4). 
ii L_] An organization organized and operated exclusively for the benefit of, to perform the functions of, Or to carry out the purposes of one 0 

more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete rifles ii a through ii 1. 
a Li Type I b Li Type II o Li Type ill - Functionally integrated d EL] Type Ill Non-functionally integrated 

o Li By checking this box I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and otherthan one or "lore publicly supported organizations described in section 5D9(a)(1} orsectiori b09(aM2). 
If the organization received a written Ucterminatlon from the iRS that it is a Type I, Type II, or Type Ill 
supportingorqani,ationcheokthisbox

PT  g Since AugUst 17, 2005. has the Organization accepted any gift or contribution from any of the following persons? ________ 
(I)  A person who directly or indirectly controls, either alone or together with persons described in (ii) and (Vi) heow, Yes 

the governIng body of the supported organization9 
.I lq(i) 

(ii)  A family member or a person described in (i) above? 
.llUiil - _________ (iii)  A 35% controlled entity of a person described In i) or (ii) above? .11n(lii 

Provide the foltowing information about the supported organization(s), 

(i) Name of supported (ii) EIN iii) Type of organization ivi Is the oiganiizalion v) Did you notify the 
orgai1iaion describod on iiies 1-9 n ccl. (i) listed in your organization in col. 

above on lUG section govern in'J loon me (i) of youi support 
see Instruction)) I ., 

)U nI 01 iIione1ary 
supporl 

Lf-IA For Paperwork Reduction Act Notice see the instructions for 
Schedule A (Farm 990 or A90-EZ) 2013 Form 990 or 990-EL 

337021 
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SCHEDULE A 
(Form 990 or 990 

O,artment or ih  r(rn9J,y 
Interriaj steve' iu xIi 

Name at the organization 

Public Charity Status and Public Support 
Complete It the organization isa section SO1(v)(3) organization or a section 

4947(alll) nonexempt charitable trust. 
Attach to Farm 990 or Form 990-El 

MAINE CENTER FOR PUBLIC 

OMR No 1545-004/ 

to Public 

The organization 'snot a private foundation because it is: (For lines I through 11, check only one bnx.) 
I  P1 A church convention of churches, or association at churches described in section lfl(b)4l)(A)(i). 
2 Li A school described in section I70(bgl)(A)(ii) (Attach Schedule E.) 
3 Li A hospital or a cooperative hospital service organization described in section 170(b)(1J(A}(iii), 
4 Li A medical research organization operated in conjunction with a hospital described in section 17O(b)(1)(AJ(iii, Enter the hospilal's name, 

5  [J
city, and state: - ____________________  ________________________- _____________________ 

An organization operated for Ihe benefit of a college orunivoFsity owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 Li A federal, state, or local government or governmental unit doscnbed in section 170(b)(l}{A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi), (Complete Part Ii.) 
a Li Acommunity tust described In section 170(b){1){A)(vi). Complete Part II.) 
9 Li An organization that normally receives; (1) more than 331/3% of its support from contributions membership toes, and gross receipts fromi 

activities related to its exempt lunctions subject to certain exceptions and (2) no more than 33 1/3% of its support from gross investment 
income and LJnreaIed business taxable income (less section 511 tax) from businesses acquired by the organization after June 3D, 1975, 
See section 5a9(a)(2). (Complete Part Ill.) 

10 Li An organization organized and operated exclusively to test for public safety. See section 5O9CaK4). 
ii L_] An organization organized and operated exclusively for the benefit of, to perform the functions of, Or to carry out the purposes of one 0 

more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete rifles ii a through ii 1. 
a Li Type I b Li Type II o Li Type ill - Functionally integrated d EL] Type Ill Non-functionally integrated 

o Li By checking this box I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and otherthan one or "lore publicly supported organizations described in section 5D9(a)(1} orsectiori b09(aM2). 
If the organization received a written Ucterminatlon from the iRS that it is a Type I, Type II, or Type Ill 
supportingorqani,ationcheokthisbox

PT  g Since AugUst 17, 2005. has the Organization accepted any gift or contribution from any of the following persons? ________ 
(I)  A person who directly or indirectly controls, either alone or together with persons described in (ii) and (Vi) heow, Yes 

the governIng body of the supported organization9 
.I lq(i) 

(ii)  A family member or a person described in (i) above? 
.llUiil - _________ (iii)  A 35% controlled entity of a person described In i) or (ii) above? .11n(lii 

Provide the foltowing information about the supported organization(s), 

(i) Name of supported (ii) EIN iii) Type of organization ivi Is the oiganiizalion v) Did you notify the 
orgai1iaion describod on iiies 1-9 n ccl. (i) listed in your organization in col. 

above on lUG section govern in'J loon me (i) of youi support 
see Instruction)) I ., 

)U nI 01 iIione1ary 
supporl 

Lf-IA For Paperwork Reduction Act Notice see the instructions for 
Schedule A (Farm 990 or A90-EZ) 2013 Form 990 or 990-EL 
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THE MAINE CENTER FOR PUBLIC INTEREST 
ScheduleA (Form 990cr 990-F?) 2013 REPORTING 27-2623867 Page 2 LPart llJ  Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vj) 

Complete only if yOU checked the box on line 5, 7, cr8 of Part I or if the organization faded to qualify under Part Ill lithe organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support __________ ________ 
Calendar year (or fisal goat beginning i) 0 al 2009 __J) 2010 (c)2D1 1 (II) 2012 (e) 2013 If) Total 

I  Gifts, grants, contributions, and 
membership leas received. (Do not 
includeany'unus ua l grants .') _________ - 67,317. 146,334. 176,512. 133,501. 523,654. 

2 Tax revenues levied tor the organ- 
izations benefit and either paid to 
or expended on its behalF •, ______________ . _______________. -  __________ -____________ 

3 The value of soi -vjces or facirities 
furnished by a governmental unit to 
the organization without charge 

4 Total.Mdlinesl tFirougha .________- -- 67.317. JA ,334. 176,512. 433 1. 501. 523 • 664. 
The portion of total contributions 
by each parson (other than a 
governmental unit or publicly 
supported orqaniation) included 
on line 1 that exceods 2% of the 
amount shown on line 11, 
column(O 

Calendar year (or fiscal year beginiiinç I 
7 Amounts from line 4 
8 Gross income from interest 

dividends payments received oi 
securfties loans, rents, royalties 
and income from similar sources 

9 Not income from unrelated busir 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include ye 
or loss from the sale of capital 
assets (Explain in Part IV.) 

11 TotI support. AdrI lines 7 throug 
12 Gross receipts from rclated actf 
13 First five years. It tt'a Form 990 iS br me organkation's first, second, third lourtli, Or fifth tax year as a section 501 (cX3) 

ornanizationoheckthisbnxandstophere 
Section C. Computation of Public Support Percentage 
14 Public support percentage tar 2013 (line 6, column if) divided byline Ii, column (Q) ................ .14 ' 
15 Public support percentage from 2012 Schedule A, Part II, line 14 .15 
lea 331/3% support test -2013. IF the organization did not checkthe box online 13, and line 14 is 331/3% or more

!  check this box and 
stop hero. The organization qualifio as a publicly supported organization [IT 
33 1/3% support test- 2012. If the organization did not check a box online 13 or 16a, and mo 15 s33 1/3% or more, checktliis box 
and stop here. The organization qualifies as a publicly supported organization 0 LII 

17a 10% -facts-and-circumstances test - 2013, lfthe organization did not check a box online 13, ba. or 16b, and line 14 is 10% or more, 
and if the organization meets the !!facts.and.circumstances test check this box and slop here. Explain in Part IV bow the organization 
moets the 'facts-and-circumstances test, The organization qualifies as a publicly supported organIzation 

b 10% -facts-and-circumstances lest -2012. lIthe organization did not check a box online IS 16a, leb, or 17a, and line iSis 10% or 
more, and if ttia organization meets the "facts-and-clrcumstancos' test, check this box and stop here. Explain in Part IV how the 
organization meets the facts andcircumsta test. The organization Qualifies as a publiclysUipported organization 0 En 

IS PrIvate foundation U the organization did not check a box on line 13, 16a. lSb, ha, or lYE,, check Flis box and see instiuctiomis i Li 
Schedule A (Form 920 or 990-EZ) 2013 

a2n22 

6 
08300424 251239 077533 2013.03040 THE MAINE CENTER FOR PUBLIC 077530 1 

THE MAINE CENTER FOR PUBLIC INTEREST 
ScheduleA (Form 990cr 990-F?) 2013 REPORTING 27-2623867 Page 2 LPart llJ  Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vj) 

Complete only if yOU checked the box on line 5, 7, cr8 of Part I or if the organization faded to qualify under Part Ill lithe organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support __________ ________ 
Calendar year (or fisal goat beginning i) 0 al 2009 __J) 2010 (c)2D1 1 (II) 2012 (e) 2013 If) Total 

I  Gifts, grants, contributions, and 
membership leas received. (Do not 
includeany'unus ua l grants .') _________ - 67,317. 146,334. 176,512. 133,501. 523,654. 

2 Tax revenues levied tor the organ- 
izations benefit and either paid to 
or expended on its behalF •, ______________ . _______________. -  __________ -____________ 

3 The value of soi -vjces or facirities 
furnished by a governmental unit to 
the organization without charge 

4 Total.Mdlinesl tFirougha .________- -- 67.317. JA ,334. 176,512. 433 1. 501. 523 • 664. 
The portion of total contributions 
by each parson (other than a 
governmental unit or publicly 
supported orqaniation) included 
on line 1 that exceods 2% of the 
amount shown on line 11, 
column(O 

Calendar year (or fiscal year beginiiinç I 
7 Amounts from line 4 
8 Gross income from interest 

dividends payments received oi 
securfties loans, rents, royalties 
and income from similar sources 

9 Not income from unrelated busir 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include ye 
or loss from the sale of capital 
assets (Explain in Part IV.) 

11 TotI support. AdrI lines 7 throug 
12 Gross receipts from rclated actf 
13 First five years. It tt'a Form 990 iS br me organkation's first, second, third lourtli, Or fifth tax year as a section 501 (cX3) 

ornanizationoheckthisbnxandstophere 
Section C. Computation of Public Support Percentage 
14 Public support percentage tar 2013 (line 6, column if) divided byline Ii, column (Q) ................ .14 ' 
15 Public support percentage from 2012 Schedule A, Part II, line 14 .15 
lea 331/3% support test -2013. IF the organization did not checkthe box online 13, and line 14 is 331/3% or more

!  check this box and 
stop hero. The organization qualifio as a publicly supported organization [IT 
33 1/3% support test- 2012. If the organization did not check a box online 13 or 16a, and mo 15 s33 1/3% or more, checktliis box 
and stop here. The organization qualifies as a publicly supported organization 0 LII 

17a 10% -facts-and-circumstances test - 2013, lfthe organization did not check a box online 13, ba. or 16b, and line 14 is 10% or more, 
and if the organization meets the !!facts.and.circumstances test check this box and slop here. Explain in Part IV bow the organization 
moets the 'facts-and-circumstances test, The organization qualifies as a publicly supported organIzation 

b 10% -facts-and-circumstances lest -2012. lIthe organization did not check a box online IS 16a, leb, or 17a, and line iSis 10% or 
more, and if ttia organization meets the "facts-and-clrcumstancos' test, check this box and stop here. Explain in Part IV how the 
organization meets the facts andcircumsta test. The organization Qualifies as a publiclysUipported organization 0 En 

IS PrIvate foundation U the organization did not check a box on line 13, 16a. lSb, ha, or lYE,, check Flis box and see instiuctiomis i Li 
Schedule A (Form 920 or 990-EZ) 2013 

a2n22 
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Schedule A (Form 990 or 990EiZ 2013 Page 3 Part Ill 'Support Schedule for Organizations Described in Section 509(oj(2) 
(Complete only if you checked the box on line 9 ci Part 'or ifthe organization lailed to qualify under Pan II. If the organizaliori fairs to 
quality under the tests listed below. please complete Part II. 

Section A. Public Support __________ _______ - __________ __________ ________ ___________ 
Calendar year {or fit al year beginiling in a) 2009 jb] 2010 c) 2011 (dl 2012 - el 2013 (U Total 

I Gifts !  grants contributions, and 
membership lees received. Do not 
include any unipsilal grants . ) - -  - ________ _______________ - ___________ ____________ 

2 Grass receipts from admissions, 
merchandise sold or services per 
formed, or facilities furnished in 
any acIivty that is related to the 
orgariization% taxexempt purpose  _____________ ______ -  ______________ __________--  _____________ _____________ 

3 Gross receipts Irorn activities that 
are not an unrelated trade or bus-
incas under section 513 

4 Tax revenues levied for the organ-
izations benefit and either paid to 
or e>rpended on its behall  ._______________ ___________ 

5 The value of serices or facilities 
furnished by a governmental unit to 
the organization without charge _______________ 

6 TOtal. Add lines 1 through 5 .______________ ________ 
7a Amounts included on lines 1,2! and 

3 receIved from disqualilied persons ___________ . -- _______________ ______________- - _______________ .  - ________ 
b Arounts ncpudsd or, i'nas 2 nd a reoeive 

from Ctb& than d sqi-ahried p&rbon tint 
xnee Ihe ç'ealer f  5,OOO a i5f or th] 

amo-int nfl ne later 'he ,ea ._____________________ 
C Add lines 7a and Tb 

0aledar year (or fiscal year beginirig in) (al 2009 (I,) 2010 Cc) 2011 - (d) 2012 (e) 2013 f (1) Total 
9 Amounts from line 6 

ma Gross income from interest. 
dividends, payments received on i 
securities loans, rents, royalties 
and incolile Ironi similar soUrces ... - _______________ - . _______________ ... - ________ ________________ 

b Un retaled h ilsiness ta,<stle income 
(loss section SI 1 taxes) from businesses 
acquired allr .Jrme 30. 1975 ._______________ _______________ _______________ 

cAdd lines ba and lOb 
11 Net income from unrelated business 

activities not included in line lob, 
whether or not the business is 
regularly carried on .______________ ___________ ____________ 

12 Other income. Do not Include gain 
or loss from the sare of capital 
assets (Explain in Part IV.) _______________ _______________ _______________ 

13 Total supurl. IA&Ildre,g It)C, II and 12)  _______________ _____________ _____________ __________ . - _______________ ___________ 
14 FIrst five years. If the Form 990 is for the organizations tirsi, second, third, fourth or fifth tax year as a section 501 (c)(3) oFganization. 

checkthisboxal,dslcnbere ..................................... ........................ ............................
p. LIIIII  Section C. Computation of Public Support Percentage - -- - ___________________ 

15 Public support percentage for 2013 (line B, column (U divided by line 13 column (fi) .......................... .15 - _________________ 16 Public sunoort nmrpnthein 1mm 9n1 .I  A D'. In I;.  I . - 

17 Investment income percentage for 2013 (line 1 Oc, column (fl divided by line 18, column (I)) .17 -__________________________ 
18 Investment income percentage from 2012 Schedule A Part Ill line 17 .iS . ________ 
19a 33 1/3% support tests - 2013. the organization did not check the box on line 14. and line 15 is more than 33 1/3%, and line 17 is not 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization EEl 
33 1/3% support tests - 2012. If the organization did not check a box on tine 14 or line I Ga, and line iSis more than 33 18%. and 
line lOis not more than 331/3%. check thie box and stop hore. The organization qualifies es a publicly supported organization LIII 

20 Private foundation lfthe organization did not check a box on line 14, lUa, or lOb, check this box and see instructions fl 
53202J 09-25-3 
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Schedule A (Form 990 or 990EiZ 2013 Page 3 Part Ill 'Support Schedule for Organizations Described in Section 509(oj(2) 
(Complete only if you checked the box on line 9 ci Part 'or ifthe organization lailed to qualify under Pan II. If the organizaliori fairs to 
quality under the tests listed below. please complete Part II. 

Section A. Public Support __________ _______ - __________ __________ ________ ___________ 
Calendar year {or fit al year beginiling in a) 2009 jb] 2010 c) 2011 (dl 2012 - el 2013 (U Total 

I Gifts !  grants contributions, and 
membership lees received. Do not 
include any unipsilal grants . ) - -  - ________ _______________ - ___________ ____________ 

2 Grass receipts from admissions, 
merchandise sold or services per 
formed, or facilities furnished in 
any acIivty that is related to the 
orgariization% taxexempt purpose  _____________ ______ -  ______________ __________--  _____________ _____________ 

3 Gross receipts Irorn activities that 
are not an unrelated trade or bus-
incas under section 513 

4 Tax revenues levied for the organ-
izations benefit and either paid to 
or e>rpended on its behall  ._______________ ___________ 

5 The value of serices or facilities 
furnished by a governmental unit to 
the organization without charge _______________ 

6 TOtal. Add lines 1 through 5 .______________ ________ 
7a Amounts included on lines 1,2! and 

3 receIved from disqualilied persons ___________ . -- _______________ ______________- - _______________ .  - ________ 
b Arounts ncpudsd or, i'nas 2 nd a reoeive 

from Ctb& than d sqi-ahried p&rbon tint 
xnee Ihe ç'ealer f  5,OOO a i5f or th] 

amo-int nfl ne later 'he ,ea ._____________________ 
C Add lines 7a and Tb 

0aledar year (or fiscal year beginirig in) (al 2009 (I,) 2010 Cc) 2011 - (d) 2012 (e) 2013 f (1) Total 
9 Amounts from line 6 

ma Gross income from interest. 
dividends, payments received on i 
securities loans, rents, royalties 
and incolile Ironi similar soUrces ... - _______________ - . _______________ ... - ________ ________________ 

b Un retaled h ilsiness ta,<stle income 
(loss section SI 1 taxes) from businesses 
acquired allr .Jrme 30. 1975 ._______________ _______________ _______________ 

cAdd lines ba and lOb 
11 Net income from unrelated business 

activities not included in line lob, 
whether or not the business is 
regularly carried on .______________ ___________ ____________ 

12 Other income. Do not Include gain 
or loss from the sare of capital 
assets (Explain in Part IV.) _______________ _______________ _______________ 

13 Total supurl. IA&Ildre,g It)C, II and 12)  _______________ _____________ _____________ __________ . - _______________ ___________ 
14 FIrst five years. If the Form 990 is for the organizations tirsi, second, third, fourth or fifth tax year as a section 501 (c)(3) oFganization. 

checkthisboxal,dslcnbere ..................................... ........................ ............................
p. LIIIII  Section C. Computation of Public Support Percentage - -- - ___________________ 

15 Public support percentage for 2013 (line B, column (U divided by line 13 column (fi) .......................... .15 - _________________ 16 Public sunoort nmrpnthein 1mm 9n1 .I  A D'. In I;.  I . - 

17 Investment income percentage for 2013 (line 1 Oc, column (fl divided by line 18, column (I)) .17 -__________________________ 
18 Investment income percentage from 2012 Schedule A Part Ill line 17 .iS . ________ 
19a 33 1/3% support tests - 2013. the organization did not check the box on line 14. and line 15 is more than 33 1/3%, and line 17 is not 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization EEl 
33 1/3% support tests - 2012. If the organization did not check a box on tine 14 or line I Ga, and line iSis more than 33 18%. and 
line lOis not more than 331/3%. check thie box and stop hore. The organization qualifies es a publicly supported organization LIII 

20 Private foundation lfthe organization did not check a box on line 14, lUa, or lOb, check this box and see instructions fl 
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THE MAINE CENTER FOR PUBLIC INTEREST 
Schedule AtForm 99D or 990-EZ) 2013 REPORTING 27-2623867 Page 4 
[!artlYi Supplemental Information. Provide lh explanations required by Pad II. line 10; Part H, 'in0 1 7a or 17b; and Part IF, line 12. 

Also complete this pa4 for any additional infomiation. (See instructions). -  _________________________-  _________ 

2C2a  -25-3 
- Schedule A (Form 990 or 990-rZ) 2013 
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Schedule B I Schedule of Contributors 
(rorm 990, 9ge-EZ, Attach to Form 990, Form 990-EZ, or Form Oso-PE. cr990-PF) 

b- Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Depwtmen 01 tn Trsasuiy 
Inte,flI Refence service its instructions is at www.irs.9ov/form9DO. 

Name of the organization 

THE MAINE CENTER FOR PUBLIC INTEREST 

aMa No. lfl5-OO47 

2013 
Employer identification number 

Organintion typo(check one): 

Filers at: Section: 

Form 990 or 990-Ez 501 (c)(  3 ) (enter number) organization 

4947(a)(1) nonexempt charitable tnjst not treated as a private foundation 

fl 52/ political organization 

Form 990-PF 501 (cX3)  exempt private Foundation 

fl 4947(a)(1 nonexempt charitable trust treated as a private foundation 

fl 501 o)(3) taxable private foundation 

Check if your organi7ation is covered by the Qenerl Rule or a Special flule. 

Note. Only a section 501(c)(/), (8),  or (10) organization can chock boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

For an organization tplinig Form 990. 990-EZ, or 990FF that received! during the year, $5, 0 or more (in money or property) tram any one 
contdbutor. Gomplete Parts land II. 

Special Rules 

For a section 501 (c)()  organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 

509(a)(1) and 1 z0(b)(1XAXvi) and received from any one contributor, during the year. a contribution at the greater ot (1) $5,00D or (2)2% 

ol the amount on (i) Form 99D, Fart VIII! line lh, or(u) Forni 990[Z, line 1. Complete Pans Land II. 

U For a soction 501(c)(7), (8), or (10) organization filing Form 990 or 990-EL Ihal received tram any one contributor, during the year. 
total contributions of mare than S1,000 for use exclusiveyfor religious, charitable, scientific, literary, or educational purposes, or 
the prevention oforijelty to children or animals. Complete Paris 1,11 !  and Ill. 

Lii For a soction 501(c)(7), (8) or (10) organization tiling Form 990 or 990-EZ that received (corn any one contributor, during the year. 
comit,ibutions tor use exclusively for religious. chafitable, etc.! purposes, but these contributions did not total to more than $1 .000. 

If this bo> Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.. 
purpose. Do not complete any ol the parts unless lie General Rule applies to this organization because it received nonexclusvely 
religious, charitable, etc., contributions ot $5,000 or more during the year $ _____________ 

Caution. An organization that is not covered by the General [lure and!or the Special Rules does rt tile Sched'jte (Eorni 990, 990EZ, or 990-PE). 
but it must answer "No" on Part IV, line 2, of its Form 990;  or check the box on line H of its Form 990-EL or on its Form 990-PF, Part I, line 2, to 
ceriity that it does not meet the filing requirements of Schedule B (Form 990. 990-EZ, or 990-PE), 

LIHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 900-PF. $cliedile B (Form 090, 990-EZ, on 90-PF) (2013) 

323451 
1Q24. 13 

Schedule B I Schedule of Contributors 
(rorm 990, 9ge-EZ, Attach to Form 990, Form 990-EZ, or Form Oso-PE. cr990-PF) 

b- Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Depwtmen 01 tn Trsasuiy 
Inte,flI Refence service its instructions is at www.irs.9ov/form9DO. 

Name of the organization 

THE MAINE CENTER FOR PUBLIC INTEREST 

aMa No. lfl5-OO47 

2013 
Employer identification number 

Organintion typo(check one): 

Filers at: Section: 

Form 990 or 990-Ez 501 (c)(  3 ) (enter number) organization 

4947(a)(1) nonexempt charitable tnjst not treated as a private foundation 

fl 52/ political organization 

Form 990-PF 501 (cX3)  exempt private Foundation 

fl 4947(a)(1 nonexempt charitable trust treated as a private foundation 

fl 501 o)(3) taxable private foundation 

Check if your organi7ation is covered by the Qenerl Rule or a Special flule. 

Note. Only a section 501(c)(/), (8),  or (10) organization can chock boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

For an organization tplinig Form 990. 990-EZ, or 990FF that received! during the year, $5, 0 or more (in money or property) tram any one 
contdbutor. Gomplete Parts land II. 

Special Rules 

For a section 501 (c)()  organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 

509(a)(1) and 1 z0(b)(1XAXvi) and received from any one contributor, during the year. a contribution at the greater ot (1) $5,00D or (2)2% 

ol the amount on (i) Form 99D, Fart VIII! line lh, or(u) Forni 990[Z, line 1. Complete Pans Land II. 

U For a soction 501(c)(7), (8), or (10) organization filing Form 990 or 990-EL Ihal received tram any one contributor, during the year. 
total contributions of mare than S1,000 for use exclusiveyfor religious, charitable, scientific, literary, or educational purposes, or 
the prevention oforijelty to children or animals. Complete Paris 1,11 !  and Ill. 

Lii For a soction 501(c)(7), (8) or (10) organization tiling Form 990 or 990-EZ that received (corn any one contributor, during the year. 
comit,ibutions tor use exclusively for religious. chafitable, etc.! purposes, but these contributions did not total to more than $1 .000. 

If this bo> Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.. 
purpose. Do not complete any ol the parts unless lie General Rule applies to this organization because it received nonexclusvely 
religious, charitable, etc., contributions ot $5,000 or more during the year $ _____________ 

Caution. An organization that is not covered by the General [lure and!or the Special Rules does rt tile Sched'jte (Eorni 990, 990EZ, or 990-PE). 
but it must answer "No" on Part IV, line 2, of its Form 990;  or check the box on line H of its Form 990-EL or on its Form 990-PF, Part I, line 2, to 
ceriity that it does not meet the filing requirements of Schedule B (Form 990. 990-EZ, or 990-PE), 

LIHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 900-PF. $cliedile B (Form 090, 990-EZ, on 90-PF) (2013) 

323451 
1Q24. 13 



Schedule (Form ggo, 9g0.Ez, or 90.PF) (2013) Pagn 2 
Name f ntganization rmployer ientifioation nember 
THE MAINE CENTER FOR EUBLIC INTEREST I 
REPORTING 27-2623867 
Part I Contributors (see instructions). Use duplicate copies of Part lit additional space is needed. 

(a) (b) (c} (d) 
No. Name, address, and ZIP + 4 Total contributions Type ol contribution 

1  MADELEINE CORSON Person  W 
Payroll fl 

PMB 374 $ 5,000. Noricash J 
(Complete Part 111cr 

FALMOUTH, ME 04105 noncash contributions.) 

a) (b) {c) (di 
No. Maine address, and ZIP + 4 Total contributions Type ofccnlribiution 

2  BROPSDREACH FOUNDATION Person  W 
Pawoll El 

245 MAIN STREET 15,000. Noncash fl 
(Complete Part Ii for 

ELjLSWORTH, ME 04605 noncash contributions.) 

(a) Ib) 
No. Name, address, and ZIP 4 

3  NICHOLAS OTTAWAY FOUNDATION 

CAMPBELL HALL. NY 10916-0401 

(a) (bi 
'Ia. Name, address, and ZIP + 4 

(c) (d) 

Person FYI 
Payroll El 

$ 25,000. Noncash 

(Complete Pail lIar 
noncash contributions.) 

(C) (d) 
'11 

4  ETHICS AND EXCELLENCE IN JOURNALISM Person 
Payroll El 

210 PARK AVENUE, SUITE 3150 $ 50,000. Noncash j 
(Complete Part Ii tor 

OKLAHOMA CITY, OK 73102 noncsh contributions.) 

(a) (b) (a) (d) 
No. - Name, address, and ZIP ,4 Total contributions Type of contribution 

______ _________________________________________________________ Person 
Payroll J _______________________________________________________________  $ Moncash L_J 

(Completo Part II  or 
noncash contributions.) 

(al c) (dl 
No. nfl 

32,45 ID-~4-13 

08300424 251239 077530 

_________________________ Person El 
Payroll LI] ______________________ $ Noncash [III] 

(Complete Part Ii for 
non cash contributic ris.) 

Schedule B Forn 990 990-EZ, or 9R0-PF) (2013 
10 

2013.03040 THE MAINE CENTER FOR PUBLIC 077530_i 

Schedule (Form ggo, 9g0.Ez, or 90.PF) (2013) Pagn 2 
Name f ntganization rmployer ientifioation nember 
THE MAINE CENTER FOR EUBLIC INTEREST I 
REPORTING 27-2623867 
Part I Contributors (see instructions). Use duplicate copies of Part lit additional space is needed. 

(a) (b) (c} (d) 
No. Name, address, and ZIP + 4 Total contributions Type ol contribution 

1  MADELEINE CORSON Person  W 
Payroll fl 

PMB 374 $ 5,000. Noricash J 
(Complete Part 111cr 

FALMOUTH, ME 04105 noncash contributions.) 

a) (b) {c) (di 
No. Maine address, and ZIP + 4 Total contributions Type ofccnlribiution 

2  BROPSDREACH FOUNDATION Person  W 
Pawoll El 

245 MAIN STREET 15,000. Noncash fl 
(Complete Part Ii for 

ELjLSWORTH, ME 04605 noncash contributions.) 

(a) Ib) 
No. Name, address, and ZIP 4 

3  NICHOLAS OTTAWAY FOUNDATION 

CAMPBELL HALL. NY 10916-0401 

(a) (bi 
'Ia. Name, address, and ZIP + 4 

(c) (d) 

Person FYI 
Payroll El 

$ 25,000. Noncash 

(Complete Pail lIar 
noncash contributions.) 

(C) (d) 
'11 

4  ETHICS AND EXCELLENCE IN JOURNALISM Person 
Payroll El 

210 PARK AVENUE, SUITE 3150 $ 50,000. Noncash j 
(Complete Part Ii tor 

OKLAHOMA CITY, OK 73102 noncsh contributions.) 

(a) (b) (a) (d) 
No. - Name, address, and ZIP ,4 Total contributions Type of contribution 

______ _________________________________________________________ Person 
Payroll J _______________________________________________________________  $ Moncash L_J 

(Completo Part II  or 
noncash contributions.) 

(al c) (dl 
No. nfl 

32,45 ID-~4-13 

08300424 251239 077530 

_________________________ Person El 
Payroll LI] ______________________ $ Noncash [III] 

(Complete Part Ii for 
non cash contributic ris.) 

Schedule B Forn 990 990-EZ, or 9R0-PF) (2013 
10 
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Schedule S (Eorrn 990, 990•EZ. or 990.PF) (2013) PageS 
Name of orçariization Employer identification nurnboi 
THE MAINE CENTER FOR PUBLIC INTEREST 
REPORTING 27 2623867 

Part II Noncash Property (see instructions). Use duplicate copies of Part II Ifadditlonal space is needed. 

(a) 
No. (b) (c) 

Iron Description of noncash property given 
FMV (or estimato (d) 

Date received 
Port I (see instructions) 

_______________________________________________________________________  $ ________________________ ___________________ 

(a) 
No. (h) c) 

FMV (or estimate) {d) 
Date received Iron Description ci noncash property given (see instructions) Part I 

(c) 
FMV (or estimate) Date receIved (see instructions) I 

(c) 
FMV (or estimate) (d) 

Date received (see nstructions) 

c) I (d) FMV (or estimate) I Date received see Instructions) 

(0) 

FMV (or estimate) . (J) 
Date received (see instructions) 

$ 

(a) 
No. b) 

from Description of noncash property given 
Part I 

$ 

(a) 
No. (h) 

from Description ot noncash property given 
Part I 

$ 

a) 
No. b) 

from Description of noncash property given 
Part I 

__________________ $ 
(a) 
No. (b) 

from Description of noncash property given 
Part I 

Is 
3234S3 IC 24-3 Schedule B (Form 900, 990-EL, or 990-PF) (2013) 

11 
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Schedule S (Eorrn 990, 990•EZ. or 990.PF) (2013) PageS 
Name of orçariization Employer identification nurnboi 
THE MAINE CENTER FOR PUBLIC INTEREST 
REPORTING 27 2623867 

Part II Noncash Property (see instructions). Use duplicate copies of Part II Ifadditlonal space is needed. 

(a) 
No. (b) (c) 

Iron Description of noncash property given 
FMV (or estimato (d) 

Date received 
Port I (see instructions) 

_______________________________________________________________________  $ ________________________ ___________________ 

(a) 
No. (h) c) 

FMV (or estimate) {d) 
Date received Iron Description ci noncash property given (see instructions) Part I 

(c) 
FMV (or estimate) Date receIved (see instructions) I 

(c) 
FMV (or estimate) (d) 

Date received (see nstructions) 

c) I (d) FMV (or estimate) I Date received see Instructions) 

(0) 

FMV (or estimate) . (J) 
Date received (see instructions) 

$ 

(a) 
No. b) 

from Description of noncash property given 
Part I 

$ 

(a) 
No. (h) 

from Description ot noncash property given 
Part I 

$ 

a) 
No. b) 

from Description of noncash property given 
Part I 

__________________ $ 
(a) 
No. (b) 

from Description of noncash property given 
Part I 

Is 
3234S3 IC 24-3 Schedule B (Form 900, 990-EL, or 990-PF) (2013) 

11 
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THE MAINE CENTER FOR PUBLIC INTEREST 
REPORPING Part III Exclusively religious, &iaritable, etc., individual contritutione to section 

yaar. Complete columns (a) through (e) and the lollowing line entry. For orgo 
the Inlal nf exclusively religious, charitable, etc., ontributons ol $1,000 oil' 

________ Use duplicate copies of Part Ill if additional space is needed. 
(a) No. 

Part 
(b) Purpose of gift (c Use ot gifi 

PacIe 4 
Employer idenlilication numter 

27-2623867 
igaiiizations tliattatal more than $1,000 far the 
till. entor rmaor! onto I- $________________________________ 

Id) Descriplion of how gift is held 

(e) Transler at gill 

b) Purpose at gift Cc) Use of gift Cd) flescription ot how gift is held 

(e Transfer of gift 

(b) Purpose of gift Cc) Use ol gift (d) Description of how gilt is held 

e) Transfer of gilt 

ror 10 tran 

(b) Purpose of gift (c) Use of gill (dJ Description of how gift is held 

Co)Transter at gift 

Transferee's name address, andZlP + 4 Relationship oflransferor to transferee 

3234 10.24-IS Schedule B (Form 990, 990 - EL ci 990-PF) (2O1) 
12 
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THE MAINE CENTER FOR PUBLIC INTEREST 
REPORPING Part III Exclusively religious, &iaritable, etc., individual contritutione to section 

yaar. Complete columns (a) through (e) and the lollowing line entry. For orgo 
the Inlal nf exclusively religious, charitable, etc., ontributons ol $1,000 oil' 

________ Use duplicate copies of Part Ill if additional space is needed. 
(a) No. 

Part 
(b) Purpose of gift (c Use ot gifi 

PacIe 4 
Employer idenlilication numter 

27-2623867 
igaiiizations tliattatal more than $1,000 far the 
till. entor rmaor! onto I- $________________________________ 

Id) Descriplion of how gift is held 

(e) Transler at gill 

b) Purpose at gift Cc) Use of gift Cd) flescription ot how gift is held 

(e Transfer of gift 

(b) Purpose of gift Cc) Use ol gift (d) Description of how gilt is held 

e) Transfer of gilt 

ror 10 tran 

(b) Purpose of gift (c) Use of gill (dJ Description of how gift is held 

Co)Transter at gift 

Transferee's name address, andZlP + 4 Relationship oflransferor to transferee 

3234 10.24-IS Schedule B (Form 990, 990 - EL ci 990-PF) (2O1) 
12 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OM N 154-OO4? 

(Form 990 or 990-Ez) toiiiplete to provide information for responses to specific questions on 2013 Form 990 or 990-EL or to provide any additionifi information. 
CenartmcnInrtb;,ea'r - Attach to Form 990 or 990-EL Open to Public 
nls,a] Royeriue Sei c intormtlon aboUt Soheaj p iFprrr O Dr 990-ELI and Is insfruotions is t www.irsovftorm99O. inspection 
Name of the organization THE MAINE CENTER FOR PUBLIC INTEREST Emptover identification numt 

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE: 

DESCRIPTION OF OTHER REVENUE: ANOIMqT: 

MISCELLANEOUS REVENUE -- - 

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES. AND MAINTENANCE: 

DESCRIPTION OF EXPENSES: AMOUNT: 

OTHER EXPENSES -- 

TOTAL TO FORM 990-EZ, LINE 14 3,682. 

FORM 990-EZ, PART I, LINE 16. OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: ANOUNT: 

MEMBERSHIP & REGISTRATION FEES 885. 

INTERNET & INTERNET MARKETING 5 485. 

EQUIPMENT --- 342. 

FREEDOM OF ACCESS FEES 595. 

BOARD EXPENSES - 36. 

FUNDRAISING/DEVELOPMENT 3,584. 

ADVERTISING -- _______________________________________ 
ELECTRONIC PAYMENT PROCESSING FEES 390. 

INN FISCAL SPONSOR FEE - - 

ONLINE DONOR SOFTWARE 704. 

WEBSITE FEES 251. 

1,549. 

LHA For Paperwork Reduction Act Notice see the instructions tar Form 990 or 990-EL Schedule 0 (Form 990 or 990-EZ) (2013) 
fl22 II 
o-oI-1 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OM N 154-OO4? 

(Form 990 or 990-Ez) toiiiplete to provide information for responses to specific questions on 2013 Form 990 or 990-EL or to provide any additionifi information. 
CenartmcnInrtb;,ea'r - Attach to Form 990 or 990-EL Open to Public 
nls,a] Royeriue Sei c intormtlon aboUt Soheaj p iFprrr O Dr 990-ELI and Is insfruotions is t www.irsovftorm99O. inspection 
Name of the organization THE MAINE CENTER FOR PUBLIC INTEREST Emptover identification numt 

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE: 

DESCRIPTION OF OTHER REVENUE: ANOIMqT: 

MISCELLANEOUS REVENUE -- - 

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES. AND MAINTENANCE: 

DESCRIPTION OF EXPENSES: AMOUNT: 

OTHER EXPENSES -- 

TOTAL TO FORM 990-EZ, LINE 14 3,682. 

FORM 990-EZ, PART I, LINE 16. OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: ANOUNT: 

MEMBERSHIP & REGISTRATION FEES 885. 

INTERNET & INTERNET MARKETING 5 485. 

EQUIPMENT --- 342. 

FREEDOM OF ACCESS FEES 595. 

BOARD EXPENSES - 36. 

FUNDRAISING/DEVELOPMENT 3,584. 

ADVERTISING -- _______________________________________ 
ELECTRONIC PAYMENT PROCESSING FEES 390. 

INN FISCAL SPONSOR FEE - - 

ONLINE DONOR SOFTWARE 704. 

WEBSITE FEES 251. 

1,549. 

LHA For Paperwork Reduction Act Notice see the instructions tar Form 990 or 990-EL Schedule 0 (Form 990 or 990-EZ) (2013) 
fl22 II 
o-oI-1 

13 
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SCHEDULED I  Supplemental Information to Form 990 or 990-EZ I oMBN 45oo4; 

(Form 990 or 990-E) ompIete to provide Intarmation for responses to specific qustlons on I 2013 Form 990 or 990-EZ or to provide any additional information. I 
flnrAtmenl nfIhTt ,.f I Attach to Fern, 990 or 990-EZ. I Open to Public 

Name of the organization THE MAINE identification number 

TRAVEL AND MEEPINGS 1,685. 

WORKERS COMPENSATION INSURANCE 328. 

TOTAL TO FORM 990-EZ, LINE 16 - 22,606. 

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS: 

DESCRIPTION BEG. OF YEAR  END OF YEAR 

OTHER DEPRECIABLE ASSETS 4,461. 3,648. 

FORM990-EZ,PARTIII,PRIMARYEXEMPTPURPOSE - TOKEEPCITIZENSINFORMED 

ABOUT THEIR GOVERNMENT AND THEIR PUBLIC SERVANTSTHROUGHHIGH-QUALITY, 

INDEPENDENTINVESTIGATIVEREPORTINGTHATISPUBLISHEDBYMEDIAOUTLETS 

ACROSS THESTATEOFMAINE. ________________________ 

FORM990-EZ,PARTIII,LINE28.PROGRAMSERVICEACCOMPLISHMENTS: 

THEMAINE CENTER FOR PUBLIC INTEREST REPORTINGPUBLISHED 

30 INVESTIGATIVE STORIES ABOUT STATE GOVERNMENT THAT 

COVEREDISSUESSUCHASTAXREFORM,WINDPOWER,PENSIONS, 

STIMULUSCONTRACTS AND PUBLIC HOUSING. THECENTERALSOTRAINEDCOLLEGE 

STUDENTINTHECRAFTOFINVESTIGATIVEREPORTING;ESTABLISHEDANETHICS 

POLICY;ANDTHECENTERPROVIDESITSSTORIESASAPUBLICSERVICETOOVER 

30 MEDIA PARTNERS ACROSS THE STATE. 

FORM990-EZ, PAR -V,INFORMATIONREGARDINGPERSONALBENEFITCONTRACTS: 

THEORGANIZATIONDIDNOT,DURINGTHEYEAR,RECEIVE NY YPMP$_PTh LY, 

ORINDIRECTLY,TOPAYPREMIUMSONAPERSONALBENEFITCONTRACT. - -- 

THEORGANIZATION,DIDNOT,DURINGTHEYEAR,PAYANYPREMIUMS,_DIRECTLY, 
LHA For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. Schedule 0 (Forni 990 or 990-EZ) (2013) 
332211 
Og 04-fl 
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SCHEDULED I  Supplemental Information to Form 990 or 990-EZ I oMBN 45oo4; 

(Form 990 or 990-E) ompIete to provide Intarmation for responses to specific qustlons on I 2013 Form 990 or 990-EZ or to provide any additional information. I 
flnrAtmenl nfIhTt ,.f I Attach to Fern, 990 or 990-EZ. I Open to Public 

Name of the organization THE MAINE identification number 

TRAVEL AND MEEPINGS 1,685. 

WORKERS COMPENSATION INSURANCE 328. 

TOTAL TO FORM 990-EZ, LINE 16 - 22,606. 

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS: 

DESCRIPTION BEG. OF YEAR  END OF YEAR 

OTHER DEPRECIABLE ASSETS 4,461. 3,648. 

FORM990-EZ,PARTIII,PRIMARYEXEMPTPURPOSE - TOKEEPCITIZENSINFORMED 

ABOUT THEIR GOVERNMENT AND THEIR PUBLIC SERVANTSTHROUGHHIGH-QUALITY, 

INDEPENDENTINVESTIGATIVEREPORTINGTHATISPUBLISHEDBYMEDIAOUTLETS 

ACROSS THESTATEOFMAINE. ________________________ 

FORM990-EZ,PARTIII,LINE28.PROGRAMSERVICEACCOMPLISHMENTS: 

THEMAINE CENTER FOR PUBLIC INTEREST REPORTINGPUBLISHED 

30 INVESTIGATIVE STORIES ABOUT STATE GOVERNMENT THAT 

COVEREDISSUESSUCHASTAXREFORM,WINDPOWER,PENSIONS, 

STIMULUSCONTRACTS AND PUBLIC HOUSING. THECENTERALSOTRAINEDCOLLEGE 

STUDENTINTHECRAFTOFINVESTIGATIVEREPORTING;ESTABLISHEDANETHICS 

POLICY;ANDTHECENTERPROVIDESITSSTORIESASAPUBLICSERVICETOOVER 

30 MEDIA PARTNERS ACROSS THE STATE. 

FORM990-EZ, PAR -V,INFORMATIONREGARDINGPERSONALBENEFITCONTRACTS: 

THEORGANIZATIONDIDNOT,DURINGTHEYEAR,RECEIVE NY YPMP$_PTh LY, 

ORINDIRECTLY,TOPAYPREMIUMSONAPERSONALBENEFITCONTRACT. - -- 

THEORGANIZATION,DIDNOT,DURINGTHEYEAR,PAYANYPREMIUMS,_DIRECTLY, 
LHA For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. Schedule 0 (Forni 990 or 990-EZ) (2013) 
332211 
Og 04-fl 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Oep?rt."ent ci he TreaLI 
irTAfn;I P'wrw,j, Srvicr 

NJan,e of the organization 

Supplemental Information to Form 990 or 990-EZ 
complele to provide information (or responsos to specific questIons On CU I 0 Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or 990-EZ. Open to Public 
nIorriiati,n about Schedule C F.11! 9% or 9 -EZI and its instructions 'sat wwwJrs.pov/for,nSOO. Inspection 

THE MAINE CENTER FOR PUBLIC INTEREST I Employer identification number 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.  ________________________ 

LHA For Paperwork Reduction Act Notice see the Instructions for Form 990cr 990-EZ. Schedule 0 (Form 990 or 990-E7) (2O13 
332211 
DQ-04-SS 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Oep?rt."ent ci he TreaLI 
irTAfn;I P'wrw,j, Srvicr 

NJan,e of the organization 

Supplemental Information to Form 990 or 990-EZ 
complele to provide information (or responsos to specific questIons On CU I 0 Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or 990-EZ. Open to Public 
nIorriiati,n about Schedule C F.11! 9% or 9 -EZI and its instructions 'sat wwwJrs.pov/for,nSOO. Inspection 

THE MAINE CENTER FOR PUBLIC INTEREST I Employer identification number 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.  ________________________ 

LHA For Paperwork Reduction Act Notice see the Instructions for Form 990cr 990-EZ. Schedule 0 (Form 990 or 990-E7) (2O13 
332211 
DQ-04-SS 

15 
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Schedule C (rorm 990 or 

Niame of the organization THE MAINE 

 

Page 2 

Employer iderititicaflon number 
27-262 3867 

cc.mr C 1sted (S he in stri. tlo( S Or Pat ftc) 

IsaI!on roqm. ceThit,ubcne to 
Reportable ( ) HeaIIh t,ieriIe (c Estimated 

employee eee'!t I a moi it of other 
composalion ted. entar 0-) 

 

(a) Name and title 
b) Averago hours 

per weak d voted to 
position 

0. 

332471 C5-Oi- I Schedule 0 (Form 990 or 990-EZ) 
16 
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Schedule C (rorm 990 or 

Niame of the organization THE MAINE 

 

Page 2 

Employer iderititicaflon number 
27-262 3867 

cc.mr C 1sted (S he in stri. tlo( S Or Pat ftc) 

IsaI!on roqm. ceThit,ubcne to 
Reportable ( ) HeaIIh t,ieriIe (c Estimated 

employee eee'!t I a moi it of other 
composalion ted. entar 0-) 

 

(a) Name and title 
b) Averago hours 

per weak d voted to 
position 

0. 

332471 C5-Oi- I Schedule 0 (Form 990 or 990-EZ) 
16 
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A C t fl 0MB ND- l54-Ol7 

Depreciation and Amortization 990-EZ 2013 (Including Information on Listed Property) Ocruvmrnt of In Tro;jrj AU3;hrnni 
IrtetriaJRovenu Sarvic  lye) See separate insiructions. Attach to your tax relurn. S,vi''nncn Nc,. 17 
Narr,t bFuown on raturn Busns ar acUvily to w 'c his cmli Sales Identity n njnber 

TEE MAINE CENTER FOR PUBLIC INTEREST 
REPORTING ORM 990-EZ PAGE 1 27-26238 
Part I Llection lo Expense Certain Piupeity Under Seclicu 179 Nole: It you have any listed property, cornptee Part V before you complete Pent I. 

1 Nlaxicnuin amount (see  instructions) -------------------------------------------------- ------- -
1 

500 0 
2 Total cast of section 179 properly placed in service (see instructions) ................... .2 - - _______ 
3 Threshold cost of section 179 property before reduction in limitation ------ -S 2 000 0 
4 Reduction ii lirnitatiori Subtract lineS from line 2- If zero or less, enter -0 ______________________ 

cost 

7 Listed property. Enter the amount from line 29 ................................ I 7 - 
o Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 --------------- -8 __________________ 
9 Tentative deduction Fnterthe smaller of lineS or line - -- ____________ - - 

IC Carryovorof disauowod doduct'on from line 13 of yOur 2012 Form 4562 -__________________ 
II Eusinoss income limitation. Enter the smaller or business income (not less than zero) or line 5 -ii. 
1  Section 179 expense deduction. Add lines 9 and 10, but do not enter flare than line 11 ............. .12 __________________ 

II Special Depreciation Allowance and Other Depreciation (Do not Include hsted property.) __________ ___________________ 
14 Special depreciation aLlowance for qualified property (other than listed properly) placed in serice during 

thotaxycar .lj ______________ 
15 Properly subject to section 1 6S(1X1)  election ------------------------------------- - ---- - - - - --------- -15 - 
It Qtherdepreciation(indudingAGRS Sb 
Part III MACRS Depreciation Do  not include listed property.) (See instnictions.) 

Section A 

i7 MACFIS deductions for assets placed in service in lax years beginning before 2013 ................... . 
18 ii ou are ting 0 NT ,ssts ii, Serb. ccjrirg ha lab(  ar intc or, or nor, go,eai asset accL,Flts, ch&i< hee ---- 

Section B Assets Placed in Service During 2013 Tax Year Using the General Depreciation System 
a Menu' n,d I K) dss,s for dess?iatnon 

A (a Ci nonsifica ion of prop.ty year ph aco - bus Ill esa), west bflSllt U 59 c Mn cation I r M ei,c ci ) Dc F Li Sl Je(ILKL Cr1 
l eervboe i cniy - see nafructons) 1 - 

b 5-yearproperty - - - -- 

5•year property I 

Residential renlal property -- -  MM St 
/ SQyrs MM SJL 

Nonresidential real property 
/ _______ ___________________ MM SIL 

SectIon C - Assets Placed In Service Durino 2O1 Tax Year Uslno the Alternative Denreciation System 

21 Listed property. Enter eniount (corn Pine 28 .____________________ 
22 Tolal. Add aniounts from line 12. lines 14 throuqh 17, lines 19 and 20 in column (g),  and tine 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations. see insir---------- -- -22 813 
2a For assets shown above and placed In service during the current year, enter the 

portion_at the_basis_attributabletosection_263A ______________________________________ _23 _____________________ 315251 . . - . - ig fl LEIA For Paperwork Reduction Act Notice, ee sepurate instructions. Form 4562 2013) 
17 
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THE MAINE CENTER FOR PUBLIC INTEREST 
Form 4562 20i3 REPORTING 27-2623867 Pane 2 
Part V 

	

	Listed Property Include automobiles, certain other vehicles, certain computers. and properly used for entertainment, recreation, or 
amusement.) 
Note: For any vehicle for which you are using the standerd mileage rate or deducting ease expense, co,iiplete only 24a, 241j, columns (a) 
through (i of Section A, all of Section R, and Section C itapplicable. __________ - -  Section A - Depreciation and Other information (Caution: See the instructions for limits for passengereutomobiles,) 

d) I (e) I (I) I (gi I (h} (a) I (b) I (C) I 
Type of proprty I late Businass/ rost or I fl sis for de ec'stio Recovary MeThod! I DePrecialion I busi fl  Siifl e 3Itn nI (hst veli ides first ) placed in irivosimont other basis i , period Ganvenli or! I deduction service use per c iitae 

25 Special depreciation allowance for qualified listed propefly placed in seMce during the t  year and 

28 Md amounts in column (Ii), lines 25 through 27. Enter here and on line 21, page I 

Section B - Intormation on Use of Vehicles 
Complete this section fnrvehicles used by a sole proprietor, partner, orother more than 5% owner, or related person. If you provided vehicles 
to your emptayoos first answer the questions in Section C to see ii you meet an exception to completing this section for those vehicles. 

(a) (b) (c) (d) (e) Ct) 
30 Total busiriessfinvas,ier.t miles driven during the VehicLe Vehicle Vehicle Vehicle Vehicle Vehir 

vcr (do not inclF d comm utirlQ nii'es) . .- 
Si Total commuting miles drLven during the year ____________ ___________ ____________ ______ . - -- 
82 Total other personal (noncommuting) miles 

driven _____________ _____________ _____________ _____________ _____________ ________ 
33 I otal miles driven during the year. 

Addlines3Dthrough32 ._________ _________ _________ - 
34 Was the vehicle available for personal uso Yes No Yes No Yes No Yes No Yes .Ji2_. Yes - 

during oil-duty hours? _____________ -- - 
35 Was the vehicle used primariLy by a more 

than 5% owner or related person? .____________ ___________________ __________________ 
36 Is another vehicle available for personal 

Section 0- Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 

31 Do you maintain a written policy statement that prohibits all personal Use of vehicles, including commuting, by your 
cniployees'? 

38 Do you maintain a wrLtten policy statement that prohibits personal use of vehicles, except commuting by your 
employees? See the instructions forvehicles used by nrpnrate officers, dIrectors, or 1% or more owners 

89 Do you treat all use of vehicles by employees as personal use? 
40 Do you provide flare than ive vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? 
41 Do you meet the reqUirements concerning quslmfied automobile demonstration use' 

S none 

lataxye1r: . 

.. I 
43 Amortization of costs that began before your 2013 tax year 

la22 iz.io.is Form 4562 2013) 
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