Form990"EZ . Short Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

P+ Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Open to Public
ﬁf;i’;{";:ﬁj?f’slili“ P Information about Form 990-EZ and its instructions is at www.irs,gov/form990, Inspection
A Forthe 2013 calendaryear, or tax year beginning and ending
B Checkt ¢ Name of organization D Employer Identification number
Address changs THE MAINE CENTER FOR PUBLI C INTEREST
Name change REPORTING 27—2623867
[ iz roturn Number and street {or P.0. box, if mail is not delivered to street address) Rocm/suite |E Telephone number
Terminated P O BOX 284 207"620_6811
Amendsd return | GITY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ appicator pending| HALLOWELL , ME (4347 Number =
G Accounting Method: Cash [ ] Accrual  Other (specity) > H Check W [}t the organization is not
I Website: p PINETREEWATCHDOG.ORG required to attach Scheduls B
J Tax-exempt status {check only ong) — 501((:)(3)|:| 50{c) ( ) (insert no.) :| 4947{a){1) or l:l 527| (Form 990, 990-EZ, or 990-PF).
K Form of organizatien; @ Corporation Trust i: Association |: Other
L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assels (Part il
calumn (B} below) are $500,000 or more, file Farm 990 instead of Form 890-E7 o o » & 135,407,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)
Chack if the organization used Schedule O to respond to any question inthis Part | [X]
1 Contributicns, gifts, grants, and similar amounts received ) 1 3 3 B63.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 InvestMENTINGOME . e 4
5a Gross amount from sale of assets other than inventory 5a
b Less: costor other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 62 | §¢
6 Gaming and fundraising evenis
@ 2 Gross income from gaming (attach Schedule G if greater than
S| BS000) Léa |
E b Gross income from fundraising events {(notincluding $ of contcibutions
from fundraising events reported on line 1) {attach Schedu'e G if the sum of such
gross income and contributions exceeds $15000y 6b
¢ Less: direct expenses from gaming and fundraising events B¢
d Netincome or {loss) from gaming and fundraising events (add lines 6a and &b and subtract line 6¢) o ed
7a Gross sales of inventory, less returns and allowances 7a
b Lesstcostofgoodssold ... 7b
¢ Gross profit or (loss) from sales of inventory {Subtract line 7b from line 78y 7t
8  Other revenue (describe in Scheduleoy 8 1,544.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 9 135,407,
10 Grants and similar amounts paid {list in Schedule 0% 10
11 Benefits paid to or for members e, 1
¢ |12 Salaries, other compensation, and employee benefits 12 94,784.
g 13 Professional fees and other payments to independentcontractars 13 20,053.
¢ 14 Occupancy, rent, utilities, and maintenance . SEE_SCHEDULE O . 14 3,682,
"' 115 rinting, publications, postage, andshipping 15 3,902.
16 Other expenses (describe in Scheduwe0) SEE SCHEDULE O 16 22,606.
17 Total expenses. Acd lines S0 through 16 . ... ... T » |17 145,027,
w |18 Excessor (deficit) for the year (Subtractline 17 from line ) 18 -9,620.
'53' 19 Netassets or fund balances at beginning of year (from line 27, column (A))
4 {must agree with end-of-year figure reported on prior year'sreturn) 19 129,458.
E 20 Other changes in net assets ar fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of vear. Combine lines 18 through 20 ... N | 115,838.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

332171
11-25-43
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THE MAINE CENTER FOR PUBLIC INTEREST
Form 990-EZ (2013) REPORTING 27-2623867 Page 2
Part It | Balance Sheets (see the instructions for Part 1)]

Check if the organization used Schedule O to respond to any question in this Partil ... (x]
(A) Beginning of year (B} End of year

22 Cash, savings, and investments 124,897.|2 116,190,
23 Landandbuildings 23
24 Dther assets (describe in Schedule 0) SEE _SCHEDULE O . .. . . . . 4,461.|24 3,648.
25 Totalassets R e 129,458.]2 115,838,
26 Total liabilities (describe in Schedule @y e 0.|2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with lire 21) .. 129,458. 27 119,838.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part )] Expenses

Check if the organization used Schedule O to respond to any question in this Part II1[X] | (Required for section

501(¢c)(3) and 501(c){4
Whatis the organization's primary exempt purpose?SEE  SCHEDULE O orga(ni)gat)ions and ge)c{tign

Describe the organization's program service accomplishments for each of its three largest program servicas, as measured by expenses. In a clear and concise 4947(3)( 1) U’US[S; optional
manner, describe the services provided, the number of persons benefited, and other relevant infarmation for each program title, for OIhBI'S.}
28 SEE _SCHEDULE O
(Grants $ ) i this amount includes foreign grants, checkhere ... » [ _1|28a 145,027,
29
(Grants $ } If this amount includes foreign grants, checkhere ... ... > E:' 29a
30
{Grants $ ) If this amount includes foreign grants, checkhere .. > |:| 30a
31 Other program services (describe in Schedule ©) ...
(Grants § ) If this amount includes foreign grants, checkherg ... . . ... > |:] d1a
32_Total program service expenses (add lines 28a through31a} .. ... » | 02 145,027,

Part IV | List of Oﬁicers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part 1}

Check if the organization used Schedule O to respond to any question in thisPart v ... [x]
{b) Average hours {c) Reportable | {d) Health benefits, | (g} Estimated
() Name and title per week devoled to °°$E’§,",%?;°.R;.‘.FS°(§TS amploves pesdey | amount of other
position {if not paid, entar -0-) pWagosr.n:r;ﬂ:ﬁE:ed cormpensation

NAQOMI SCHALIT
PUBLISHER, SR. REPORTER 40.00 56,650. 9,947. 0.
GORDON LUTYZ
DIRECTOR 1.00 0. 0. 0.
NICK MILLS
PRESIDENT 1.00 0. 0. 0.
FLETCHER KITTREDGE
DIRECTOR 1.00 0. 0. 0.
BERT LANGUET
TREASURER 1,00 0. 0. 0.
JAY DAVIS
DIRECTOR 1.00 0. 0. 0.
ANN LUTHER
SECRETARY 1.00 0. 0. 0.
DAVID B. OQOFFER
DIRECTOR 1.00 0. 0. Q.
ANN C. GOGGIN
DIRECTOR 1.00 0. 0. 0.
JED DAVIS
DIRECTOR 1.00 0. 0. 0.
JOHN CHRISTIE
EDITOR IN CHIEF 25.00 4,400. 0. 0.
NEILA SMITH
DIRECTOR 1.00 0. 0. 0.
332172 11-25-13 Form 890-EZ (2013)
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THE MAINE CENTER FOR PUBLIC INTEREST
Form 990-E7 (2013) REPORTING 27-2623867
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V X]

Page 3

Yes| No
33 Did tha erganization engage in any significant activity not previously reported 1o the IRS? If "Yes,” provide a detailed description of each
activity inSehedule O BT 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schadule O (see instructions) . 34 X
d5a Did the organization have unrelated business gross income of $1,000 or mare during the year from business activities {such as those reported
on lines 2, 6a, and 7a, among others)? . 35a
b If"Yes" fo fine 353, has the organization filed a Form 990-T for the year? I "No," provide an explanation in Schedule © 35b | N/
¢ Was the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization subject to section 6033(g) notice, reporting, and proxy tax
requirements during the year? If"Yes,” complete Schedule C,Parthi 35¢ X
36  Did the organization undergo a liquidation, dissolution, terminatior, or significant disposition of net assets during the year? If "Yas,"
comlete applicable parts of Schedule N ... ... . a6 X
37a [Enter amount of political expenditures, direct or indirect, as described in the instructions | | 37a | 0.
b Did the organization file Form 1120-POL for this year? ... T 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in-a prior year and stilt outstanding at tha end of the tax vear cavered bythisreturn? U ST 38a X
b I"Yes,"complele Schedule L, Part Il and enter the total amountinvolved 38b N/A
3% Section 501{c)(7) organizations, Enter;
a Initiation fees and capital contributions included online 9 e [ 394 N/A
b Gross receipts, included on line 9, for public use of club facilities o 139 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 0. ;section4912 p 0. :section 4955 p 0.
b Section 501{c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reposted on any of ils prior Forms 990 or 990-£27
IF"¥es," complete Schedule L, Parti | . 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 498 o > 0.
d Section 501(c)(3) and 591(c)(4) organizations. Enter amount of tax o line 40¢ reimbursed by tha
organizaion e B > 0.
8 All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
ransaction? If "Ves," complete Form B886-T . 40e X
41  List the states with which a copy of this return is filed - ME
42a The organization's bocks areincare ot » HILDIE LIPSON, COO Telephone no. - 207-620~6811
Locatedat» 111 SEWALIL STREET, ROOM 106 . AUGUSTA, ME ZP+4 04330
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forsign country (such as a bank account, securities account, or other financial Yes| No
accounty? e e et ee e e 42b X
It "Yes,” enter the name of the foreign country: pw
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the crganization maintain an office outside of the US.? 42¢ X
If"Yes,” enter the name of the foreign country;
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 - Check here ... (ST DT FEOTT > D
and enter the amount of tax-exempt interest received ar accrued during the taxyear > L43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yas," Form 990 musi be completed instead of
FOMM S50-EZ e 442 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OFFOMM 900-EZ. e 44b X
¢ Did the organization receiva any payments for indoor tanning services during the year? . 44¢ X

d 11 "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? if "No, " provide an explanatio.
in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ' 45a X
45b Did the organization receive any payment from or engage in any transaction with a controfled entity within the meaning of section

................................. 45b X

Form 990-EZ {2013)
332173
11-25-13
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THE MAINE CENTER FOR PUBLIC INTEREST
Form 990-€7 (2013) REPORTING 27-2623867 Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
I Yes," complete Schedule G Part | ..\ penicoeiisiiiiiii oo 46 X

Part VI | Section 501(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 O to respond to any question in this Part VI ... [:I
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. G, Part Il | 47 X
48 Is the organization a school as described in section 170(b)(1)(AXii)? If "Yes," complete Schedule € 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b I"Yes," was the related organization a section 527 organization? . . e, 49b

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee {b) Average hours (c) Reportable  [(d) Health benefits, (e) Estimated
per week devoted to w&[’;ﬂ%ﬁg{mﬁ?&;“s employes bonent | amaunt of other
NONE position D'ac"osr.n;';ﬁ sd;ﬁgged compensation
f Total number of other employees paid over $100,000 . > 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
{a) Name and business address of each independent contractor (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 > 0

52  Did the organization complete Schedule A? Note. All section 501 (c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A ... | - E Yes |:] No
Under penalties of perjury, | declare that | have examingd this refurn, including accompanying schedules and statements, and fo the besl of my knowledge and belief, it is true, correct, and complate,

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer I Date
Here NAOMI SCHALIT, PUBLISHER
Type or print name and title
Print/Type preparer's name Prepagar's signature Date Check [ ] if [PTIN
Paid ﬁ//i / self- employed
Preparer [SCOTT A. SMALL I £ , 04/24/14 P00340648
Use Only |FMMsname p MACPAGE LLC ! Firm's EIN D>
Firm's address » ONE MARKET SQUARE Phoneno. 207-622-4766
AUGUSTA, ME 04330
May the IRS discuss this return with the preparer shown above? See instructions ... | @ Yes D No

Form 990-EZ (2013)
332174
11-25-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-€2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service B> Information sbout Schedule A (Form 990 or 990-EZ) and its instructions s at WWW. irs. gov/form990, Inspection
Name of the organization THE MAINE CENTER FOR PUBLIC INTEREST Employer identification number

REPORTING 27-2623867
Eart I | Reason for Public Charity Status (Al organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ong box,)

1
2
3 [ ]

4[]

0 =0

10
1

i

el ]

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170(b){1){A)ii}. (Attach Schedule E.)
Ahospital or a cooperative hospital service organization described in section 170(b){1}(A)ii).

A madical research organization operated in conjunction with a hospital described in section 170(b)}{1{A)iii). Enter the hospital’s narme,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1}A)(iv). {Complete Part I1)

A federal, state, or local government or governmental unit described in section 170({b){1){A){v).

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 1)

A community trust described in section 170(b) 1){A)(vi}. (Complete Part 11}

An organization that normally receives; {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2), (Complate Part 1)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11a through 11h,

a Type | b D Type Il c |:| Type |l - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type I, Type I, or Type lI|
supporting organization, check this box . []
g Since August 17, 2006, has the organization ascepted any gift or contribution from any of the following persons?
(i) A personwho directly or indirectly controls, either alone or together with persons described in (i} and {iii) below, Yes | No
the governing body of the supported organization? ... 11gafi)
(i) A family member of a person described in(yabove? ... 11g(ii)
(i) A 35% controlled entity of a person described in (yor{iyabove? 11gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {iii} Type of organization (iv} IS the organization| (v} Did you noltity the or a}}‘{ggj{i%}]“ﬁ, col. | (i) Amount of manetary
organization {described on Iines' 1-9 jncol. (_i) listed in your c.)rgamzatlon in col, (i)gorganized in the support
above or IRC section  |governing document?| (i) of your support? U.s.?
(see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ2,

332021
09-25-13
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THE MAINE CENTER FOR PUBLIC INTEREST
Schedule A {Forim 990 or 990-E7) 2013 REPORTING 27-2623867 Page2
PartIl| Support Schedule for Organizations Described in Sections 170(bHIMA)iv} and 170(b}{1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Itl.)
Section A. Public Support

Calendar year (or fiscal year beginning inj {a) 2008 (b} 2010 (c) 2011 {d) 2012 (e) 2013 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 67,317, 146,334./176,512.| 133,501.| 523,664.
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 67,317. 146,334./176,512.[ 133,501.] 523 (664,
5 The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the

amount shown on line 11,

coMmn )
6 Public support. Subtract line 5 from lins 4. 523,664.
Section B. Total Support
Calendar year (or fiscal year beginning in} p= (a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromlined 67,317.; 146,334./ 176,512.[ 133,501.] 523,664.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartiv) 1,906. 1,906,

11 Total support. Add lines 7 through 10 525,570,

12 Gross receipts from velated activities, etc. (see instructions) T 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here ... ... e e »[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (lina 6, column {f) divided by line 11, column {f) .

14 %
15 %

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... » |:]
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . o » [:]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” tast. The organization qualifies as a publicly supported organization » I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A {Form 990 or 990-EZ) 2013

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part N, If the organization fails to

gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or figcal year beginning in) p» {a} 2009 {b) 2010 {c) 2011

{d) 2012

(e) 2013

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activitios that
are not an unrelatad trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s bensfit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 ar 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support {Sutrectline 7¢ fiom fine 6]

Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2009 (b} 2010 {c) 2011

(d) 2012

(e) 2013

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lings 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total suppart. (add jines 9, 10c, 11, and 12)

L

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C, Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column () divided by line 18, colurn () .. 15 %
16 Public support percentage fram 2012 Schedule A, Part M line 35 o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column (7} I 17 %
18 Investment income percentage from 2012 Schedule APartlll line 17 18 %

19a 33 1/3% support tests - 2013. If 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 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 09-25-13
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THE MAINE CENTER FOR PUBLIC INTEREST

Schedute A (Form 990 or 990-E7) 2013 REPORTING 27-2623867 Pagea
Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part H, line 17a or 17b; and Part I1l, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

OMB No. 1545-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Traagury P Information about Schedule B (Form_ 990, 990-EZ, or 980-PF) and 20 1 3
Intemnal Revenue Service its instructions is at www.irs.gov/form890,

Name of the organization

THE MAINE CENTER FOR PUBLIC INTEREST
REPORTING

Empfloyer identification number

27-2623867

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E' 501(c} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 0ol

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and |l

Special Rules

\:' For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){A})(vi) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or {i) Form 990-EZ, line 1. Complete Parts | and Il

E For a section 501{(c)(7}, (8), or (10) organization filing Form 990 or 320-EZ that received from any one contributar, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and III.

[:l For a section 501(c}(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, ¢charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

» 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
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-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13
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Schedule B (Form 890, 990-E2, or 990-PF) {2013)

Page 2

Name of organization
THE MAINE CENTER FOR PUBLIC INTEREST

Employer identification number

REPORTING 27-2623867
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MADELEINE CORSON person  [XJ
Payroll D
PMB 374 5,000. Noncash [ |
{Complete Part Il for
FALMOUTH, ME 04105 noncash contributions.)
(a) {m {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BROADREACH FOUNDATION Person [ X
Payroll ]
245 MAIN STREET 15,000, | Nencash [ ]
(Complete Part 1l for
ELLSWCORTH, ME 04605 noncash contributions.)
(a) (o} (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

3 | NICHOLAS OTTAWAY FOUNDATION

P O BOX 401

25,000.

CAMPBELL HALL, NY 10816-0401

Person @
Payroll ]
Noncash [ _ |

(Complete Part Il for
nencash contributions )

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ETHICS AND EXCELLENCE IN JOURNALISM Person [ XJ
Payroll |:|
210 PARK AVENUE, SUITE 3150 50,000. Noncash [ |
{Complete Part Il for
OKLAHOMA CITY, OK 73102 noncash contributions.)
{a) {b) {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person {:I
Payrolil I:]
Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person :‘
Payroll l:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 10-24-13
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Schedule B {(Form 990, 980-EZ, or 990-PF} (2013)

Page 3

Name of organization

THE MAINE CENTER FOR PUBLIC INTEREST

Employer identification number

REPORTING 27-2623867
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(e)
No.

. (b) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
{c)
No.

0 o (b) ) FMV {or estimate) @
from Description of noncash property given . R Date received
Part | {see instructions)

(a)
(c}
No.

o (b) . FMV (or estimate) d
from Description of noncash property given . . Date received
Part 1 (see instructions)

{a)
(c)
No.

° o (b) _ FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
{c)
No.

- ®) . FMV {or estimate) (d) .
from Description of noncash property given . ! Date received
Part | {see instructions)

{a)
No. ®) © (d)

- . FMV timat
from Description of noncash property given .(or s "?a e) Date received
Part| (see instructions)

323453 10-24-13

08300424 251239
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

THE MAINE CENTER FOR PUBLIC INTEREST

REPORTING

Employer identification number

27-2623867

Part 1l Exclusively religious, charitable, etc., individua! contributions to section 501{c)(7), (8}, or {10) crganizations that total more than §$1,000 for the
year. Complate columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or tess for the year, enter tis information once.)

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
I!’rac:'Tl (b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrat:'rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;V;TI (b) Purpose of gift {c) Use of gift {d) Descripticn of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:":rfpl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

08300424 251239 077530
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OMB Np. 1545-0047

2013

SCHEDULE O
{Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 990-EZ.

08300424 251239 077530

Open to Public

Internal Revenue Service P> Information abgut Schedule O (Form 890 or 990-EZ) and its instructions is at Www.irs.gqov/form990. Inspection

Name of the organization THE MATINE CENTER FOR PUBLIC INTEREST Employer identification number
REPORTING 27-2623867

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

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS REVENUE 1,544,

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 813.
OTHER EXPENSES 2,869,
TOTAL TO FORM 9%90-EZ, LINE 14 3,682,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT ;
MEMBEERSHIP & REGISTRATION FEES 885.
INTERNET & INTERNET MARKETING 5,485,
EQUIPMENT 342.
INSURANCE 4,245.
FREEDOM OF ACCESS FEES 585.
BOARD EXPENSES 36.
FUNDRAISING/DEVELOPMENT 3,584.
ADVERTISING 75.
ELECTRONIC PAYMENT PROCESSING FEES 390.
INN FISCAL SPONSOR FEE 1,888.
ONLINE DONOR SOFTWARE 704.
WEBSITE FEES 251.
SUFPLIES 1,549.
TELEPHONE 564.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
332211
09-04-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

Depariment of the Treasury - Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information abgut Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ingpection

Name of the organization THE MAINE CENTER FOR PUBLIC INTEREST Employer identification number
REPORTING 27-2623867

TRAVEL AND MEETINGS 1,685.

WORKERS COMPENSATION INSURANCE 328.

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

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

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 4,461. 3,648.

FORM 8990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO KEEP CITIZENS INFORMED

ABOUT THEIR GOVERNMENT AND THEIR PUBLIC SERVANTS THROUGH HIGH-QUALITY,

INDEPENDENT TNVESTIGATIVE REPORTING THAT IS PUBLISHED BY MEDIA OUTLETS

ACROSS THE STATE OF MATNE.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE MAINE CENTER FOR PUBLIC INTEREST REPORTING PUBLISHED

30 _INVESTIGATIVE STORIES ABOUT STATE GOVERNMENT THAT

COVERED ISSUES SUCH AS TAX REFORM, WIND POWER, PENSIONS,

STIMULUS CONTRACTS AND PUBLIC HOUSING. THE CENTER ALSQO TRAINED COLLEGE

STUDENT IN THE CRAFT QF INVESTIGATIVE REPORTING; ESTABLISHED AN ETHICS

POLICY; AND THE CENTER PROVIDES ITS STCRIES AS A PUBLIC SERVICE TO OVER

30 MEDIA PARTNERS ACROSS THE STATE.

FORM 990-FEZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANTIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANTZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013}
332211
09-04-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT
{(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 880-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service | P> Information about Schedule © (Form 9920 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection

Name of the organization THE MAINE CENTER FOR PUBLIC INTEREST Employer identification number
REPORTING 27-2623867

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013}

332211
09-04-13
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Schedule O (Form 990 or 990-E7)

Name of the organization THE MAINE CENTER FOR PURLIC INTEREST Employer identification number
REPORTING 27-2623867
I Part |V | LFSt Of Oﬁicers, Directors, TI’UStEES, and Key Employees- List each one even if not compensated. (see the instructions for Part IV }

Page 2

(b} Average hours (¢} Reportable  |{ dgokntie_al\)thtpenetﬁts. {e) Estimated
- uiions to
(2) Name and title per week devoted to 30“"39;;‘1%3;;0*;‘(;%')"5 employee benoft | aMouNt of ather
iti - - I d deferred i
positicn it nol paid, enter -0-) |7 comaansation | COMPansation

HILDIE J. LIPSON
CHIEF OPERATING QOFFICER 32.00 5,000. 0. 0.

332471 05-01-13 Schedule O (Form 990 or 990-EZ)
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. 4962

{Including Information on Listed Property)
Department of the Treasury . .
Internal Revenue Service {89} p See separate instructions. p Attach to your taxreturn,

Depreciation and Amortization 990-EZ

OMB No. 1545-0172

2013

Attachmant

Sequence Ne, 179

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

THE MAINE CENTER FOR PURBLIC INTEREST

Identifying number

REPORTING ORM 990-EZ PAGE 1 27-2623867
I Part | l Election To Expense Certain Property Under Section 172 Note: If you have any listed property, complete Part V before you complete Fart |.
1 Maximum amount (S8 INSIIUCKONS) e 1 500,000.
2 Total cost of section 179 property placed in service {see instructions) .. ..o 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dolar limitation for tax year, Subtract line 4 from line 1. {f zero or less, enter -0-. If married filing separately, see instructions ...........ccoeieniriereenes 5
6 (a) Description of property {b) Cost (business uss only) {c) Elected cost
7 Listed property. Enter the amount fromline 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 8
9 Tentative deduction. Enter the smaller oflineSorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 e 10
11 Business income limitation. Enter the smaller of business income (nhot less than zercyorlineS ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..., 12
13 Carryover of disallowed deduction to 2014, Add lines 9 and 10, less line 12 ........ > [ 13 l
Note: Do not use Part Il or Part Ili below for listed property. Instead, use Part V.
{ Part II | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {(other than listed property) placed in service during
BN EAX YBAI e e h e e e et et e e e 14
15 Property subject to section 168(f)(1) @lection .. ... ... 15
16_Other depreciation (including ACRS) 0 16 B13.
| Part 11l I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 |
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts check here ......... > i—_—l

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(2) Classification of property “;LTJ’&‘LZ’&“ ((I;:agzzlsssr’?r:v?s?:::;ﬁ‘hnsl (d)Recovery iy convention | (f Method {g) Depreciation deduction
in servica only - see instructions) period

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental property L 2T Y. i S

/ 27.5 yrs. MM S/L
- A / 39 yrs. MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Servige During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
‘Part IV l Summary (See instructions)
21 Listed property. Enter amount from line 28 e, 21
22 Totak Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21,

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 813.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
::;?fg‘jm LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
17
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Form 4562 {2013)

THE MAINE CENTER FOR PUBLIC INTEREST
REPORTING

27-2623867 Page2

Part V | Listed Property {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence 1o support the business/investment use claimed?

:l Yes

|:|No

24b If "Yes," is the evidence written? :\ Yes [:] No

Type ogap)mperty S;ze _BU(S?I')]ESSI' CO(SC:)UI‘ Basis for gi;)areciation Rec(;:rery Me(l?ll)df Deprggation E|B§:it)ed
{list vehicles first ) p{l;c[si%én uslg\rf)%Srtcrgr?gge other basis | © " en s o | pericd Convention deduction Secﬂggt”g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS US@ .. ... i i it sttt isesasrrrreraeeas 25
26 Property used more than 50% in a qualified business use:
%
Y%
e %
27 Property used 50% or less in a qualified business use:
% S -
% SiL -
i % SiL-
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 ... ... ... ... 28
29 Add amounts in column (i), fine 26. Enter here and on ling 7, Page 1 it e e e e e eeeeee e e aeaeas 29

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

a0

31
32
driven

Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use

33

during off-duty hours?

35

36
use?

Total business/investment miles driven during the
year (do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting) miles

Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

(a)
Vehicle

(b)
Vehicle

(c)

Vehicle

{d)
Vehicle

(e)
Vehicle

n
Vehicle

Yes

No

Yes

No

Yes

No

Yes No

Yes No

Yes No

owners or related persons,

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
B I O S T
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ...
39 Do you treat ali use of vehicles by employees s Personal USET ... ... e,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles. and retain the information received? | .. ... s
41 Do you meet the requirements concerning qualified automobile demonstrationuse? .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| Part VI | Amortization
{a} (b} (c) {d) {e) U]
Description of costs Date amortization Amartizable Code Amortization Amortization
heging amount section period 01 percentage for this ysar
42 Amortization of costs that begins during your 2013 tax year:
43 Amortization of costs that began before your 2013 tax year | ..., 43
44 Total. Add amounts in column (). See the instructions forwheretoreport ... 44
316252 12-16-13 Form 4562 (2013)

08300424 251239 077530
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