
MACPAGE LLC 
ONE MARKET SQUARE 

AUGUSTA, ME 04330 
207-622-4766 

May 8,2013 

THF MAINE CENTER FOR PUBLIC INTEREST 
RFPOR1'ING 
P 0 BOX 284, 87 CENIRAL STREET 
HALLOWFI.L. MF. 04347 

Dear John: 

Enclosed is your 2011 Federal Return olOrganization Exempt from Income lax. 'l'he original 
should be signed at the bottom of page thur. No lax is payable with the filing of this return. 
Mail your Federal return as soon as possible to: 

DEPARTMENT OF TREASURY 
INTERNAL REVENUE SERVICE 

OGDEN, UT 8420 1-0027 

We recommend that you use certified mail, return receipt requested, when mailing. 

Please be sure to call us II' you have any questions. 

Sincerely, 

Scott Small 



Short Form 
O1B No. 1545-1150 

Return of Organization Exempt From Income Tax 
Fo,m 990-EZ Under section 501(c), 527, or 4947(aXl) of the internal Revenue Code 

(except black lung benefit trust or private foundation) 
fr S nsorpnC crQaizat'ons of corKr a,ised funds. organ zalions aL o rate one x more Iiu p'tiI thr'liliu.. 

ai (mnt o the Treasu'y ar to assets le thai $ OCO3 at en.1 of the ve  nfl LIsc This torn _____________________________ 
and certain ccn:ro'lin oqanizatiocs as defined in sechon 5I2h(I.3) r,iiist lila ______________________________ 

born 990 (sea instr t ons\ All other O12 ications with gross receipts less than $200,000 

Internal Revenue Sen,jce The qanir,ir,:on nay ha Th (i 0 C'Y of Iki.  iptur,] 0 sal'sfy stale o'I,ii  i6QI1Cfl?Cfl 

A For the 2011 calendar year, or tax year beginning 2011, and ending ______ 
B Ct,e.:k i opplicuIilc: C D Emplov.r IdetiEcatlon number 

nAlllwcsdlaiie  TIlE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 
Na pie diane REPORTING £ telephone umber 
l'ili.,l'relirn F 0 EUX 24, 87 CENTRAL STREET ( 207) 458-2023 
Ta'i"ui,ilei FIALLOWELL, ME 04347 

H Ai iairlee ietui F Group Exern ptlon 
£ Aiiplic:itiriii pePiduw Number .. ... 

C Accounting Method: Cash Accrual OilIer (specify) _____________________- H Check ]it the organizatIon is not 
I  Website: PINETREEWATCFIDOG ORG _______________ required to attach Schedule B (Form 

Tax-exempt status (ck oily one) - 501(cXI) I I 501(c) ( ) ¶lns9f I l.) I 4947(aXl) 0 I 5171 
990, 990-EL, or 990-RE). 

K Check  t the organlz -atiorl Is iiot a section 509(e)(3) supporting organization or a section 527 organi,lion and its pross receipts are 
normally not more than $50000, A Form 990-EZ op Form 990 return is not required though Form 990-N (e-pristcard) may he required (see 
iristiuctioils). But if the organization chooses to file a return, he sure to tile a complete return. 

Add l'nes Sb. Sc, and 7b. to line 9 to determine gross receipts. If gross receipts -die $200,000 em mor o, or it total 
assets (Part II, line 25, colurrini (B) below) crc $500,000 o more, file Form 990 instead of Form 99047 - - 

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the iristructiori 

- Check if the urganizetion used Schedule C to respond to any question in this Part I . 
1 ontrihutions, gifts, grants !  and similar amounts ieceived .. . . . .. . . .. .. .. .1 
2 Rrogrcrn 5cr vice revenue including government fees and contracis . .. .. .. . .. . . .. .2 

3 Membership dues arid assessrrierlts.. .. .. .. .. .. .. .. .. .. .. . - 3 

4 Iiivostmentincoma . .. .. .. .. .. ...................... 4 
5 a Gross arrioutit Iroin sale of assets other than inventory .. . . 

b Less: cost or other basis and sales expenses .. .. .. . .Sb - 

Gai 0 Cr oss) fom sale of assets other th n inventory (Si. tract line Sh 1mm lire 5) .. .. .. .. .. . . .S 
6 Gaminq and tundraisirig events 

a Gross income from gaming (attach Schedule G it greater than $15,000) - . . I  6a 
b Gross iricorrie horn fuiidr oisiiig events (not including $ ___________ of conlrihijtions 

from findrarsing events reported on line I) (attach Schedule C ii the sum 
F of such gross incortie end contributons exceeds $15,000). -  . 6 b 

Less' direct expenses from gaming and Fundraisirig events . .. .. .. 6c 

d Net income or (loss) from gaming and tundraising events (add lines 6a and 
Sb and subtract line Sc) .. .. .. . .............. 6 

7a Ci oss sales of .nventory, less returns and allnviances .. .. ...Jo 
bLescostu1goodssold . . .. .. . . . . 7b 

Gross prnfil or (loss) from sales of inventory (SubLict line 7b from line 7a> . .. . .. . - 7 

$ OIlier i cvenue (describe in Schedule 0) . .. . .. .. . .. . .. . .. .. .. .. .8 
9 Totalrevenue.Addline1,2,3,4,5c,6d.7cand8..... -- 

10 Grants and similar amoijnts paid (list in Schedule 0). .. . .. . .. . .. .. .. . .. .. ..10 

11  Benefits paid to or for members.. . . . .11 
12 Salaries, other compensation, arid employee benefits . .. .. .. . . -  12 
13 Professional fees and other paymenls to independent coritractor .. . .. .. .. .. .. 13 

14 Occupncy. rent, utilities, and maintenance - . . . 14 

15 Print.nq. publications, postage, arid shipping . .. .. .. . .. . .. .. . .. 15 

16 Cthci expenses (describe in Schedule 0) ..... . .. .. .. .. SEE .SCEIEDJJLE C ..16 
-  17 Total expenses. Add lines UI) thiough  16 .. . .. .. . .-. - . -. .17 

18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. .. . . .. .. .. . .18 

N 
19 Net assets or fond balances at beginning of year (from line 27. column (A)) (must aglee with erid-oI-yeai 

rs gure reponteo on prior years return) .. .. . .. .. . .. .. .. .. . .. .. .. .19 
20 Other changes in net assets or funo batances (expLain in Schedule 0) . .. .. .. .. .. . .. .20 
21 INel assets or fund ba lances at end of year. Combino lines IS through 20 . . 21 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 

153694. 

149 

2, 069 

31 720. 

Form 990-EZ (2011) 

TLEAOSO3( o3511 



Form 990-EZ 2O1I) THE MAINE CENTER FOR PUBLIC INTEREST 
flff Balance Sheets. (see the instructions for Part II.) 

Check if the orgariizatiui' used Schedule 0 to respond to any qucstion in this Pa, t II. 

22 Cash, savings, and invostmonts -- - -- - - - - 
23 LandandbLlildings . . . . . . . . . . . . . . . . . . . . . . . . . .- 

24 Other assets (describe in Schedule 0) - SEE. SBEDULE C --- -- -- 
25 Totalassels - - -- -- - -- -- - - -- -- - -- - ------- -- 
26 Total liabilities (describe in Schedule 0) - - - - - -  - 
27 Net assets or fund balances (line 27 at column (B) must agree with line 21) - 

I fflla Statement of Program Service Accomplishments (see th irIstis for Part 
Check ii the oruanizaLiun used Schedule 0 to resoond to any auost-!on in this Pa, t Ill 

27-2623867 Page 2 

ining ol year (B) End of year 

neasLirerl by expenses. in a clear ano concise Friarirler aescrilie the services pio'aaeu, lie number oT persons 
'enetiled, and other relevant irifuirrration foi each program titte. tar others. - ___________ 

28 SEESCHEDU2JE_Q_ - -------------------------- 

(Grdnts$ -) Utftsaniountinciudesforeigngrantscheckhere -- -- -- - fl 28a 80,881 
29 

(GTantsS -YfthLsarrounindudesforeiqnqrents,checkhere ---- - I ____________ 
30 

(Crants$ -)lf this amount includes foreiqn qranls, check here ,.. . . .  ,,..,,. fl 30a ______________ 
31 Other proqrarn services (describe in Schedule 0) . . . . . . . . . . . . . . . . . . . 

(Giants $ ) If this amount includes foreign grants, check here - - - - 31a __________________- 
$2 TotalprograniseMceexpenses (add lines28athrough3lar ----------------------32 80,881. 
fl List ol Officers, Directors, Trustees, and Key Employees. L at ecli Xe eei1 r' ict conipcnsat. (see the ir,sfrucholls ho Ppt IV,) 

- Check if the niqanizalion used Schedule 0 to respond to airy questioi' iii tfiis Pci t IV 
(U) i-tie and awerae c) Rep-rab con,pensal'on Health benelib, (e) st,maled amount 04 

a) Name aid address dovotad ' DO5 Dfl 
Fn,n W-2'1OYYNIiSC) conrihLitionstoerv*.ye ouier :anipensat'omi 

BERT LANGUET 
P 0 BOX 355 
BELGRADE LAKES, ME 04918 
JAY DAVIS 
1CKALER ROAD 
BELFAST, ME 04915  _______ 
FLETCHER KITTREDCE 
OWI-8 POMERLEAIJ STREET 
BIDDEFORD, ME 04005-9457 
ANN LUTHER 

184 

I- 

0. 0 a, 

0. 0 0, 

0. 0 0. 

o. a 0. 

0. 0 0. 

37,750. 6,813 0. 

H 0. 

OH 0 0. 

02,1 4i I 2 



Form 990-EZ (2011) THE MAINE CENTER FOR PUBLIC INTEREST 27-2523867 Page 3 
I Other Information (Nole the Schedule A and personal benefit contract statement reqLiireinents in SEE SCHEDULE 0 

the instructions tar Part V.) Check it the organization used Schedule 0 to respond to any question in mis Par! V . . . . . 

33 Did the orianization engage in any activity riot pieviouly eported to the IRS? It Yes, provide detailed description of Yes No 
eachactivityinScheduleo.. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 33 X 

34 Were ny si n licant ch iqes made to the organizing or verning dccuments? If tes attac i a conforni core at the anier:ded docunien :s ii ti  iellet 
a ci rige to the oiganizatiori rarne. Utheiwise, eplar n tie chz nqe on Szhedula 0 (see instriictinns) - - -- - -- -- -- -34 X 

35 a Did the nrnanr7ation have unrelated husiness gross income of $1,000 or mare during the year from business activities 
(such as those ieported on lines 2, Se, and Ja, ainoilg others)' -- -- -- - -- -- -- -- -- -- -- - - -35a - - X - 
It Yes; In line 35a, has the Orqani7aliOn filed a Farm 990-T for the year? If 

No,! 
 provide an explanation in Schedule 0.  35b __________ 

Was the orgaruzatiorr section 501 (c)(4), 501 (cXS), or 501 (c)(5) orqanization silhler.t o section 6033(e) notice, 
reporting, and oroxy tax reqtnrements during the year? If Yes,' complete Schedule C, ParL Ill - - - - - - - - - - - -35c X 

36 Did tho organization undergo a liquidation, dissolution, to' mination, or significant disposition of ret assets dun!ng  the 
year? If 'Yes, complete applicable parts of Schedule N - - - -  - - - - - -- -- -36 ! X 

37 a Enter amount of political expenditures, dir oct or indii -ect. as described in the histiuctioris. 37a I 0. 
Did the orqaniation file rorm 11 20-POL for this year? - -- - - -- -- -- -- -- -- -- -- -- -37b X 

38 a Did the oi ganization borrow train, or make any loans to, any oliicei, director, trustee, or key employee or were 
any such loans made in a prior year and still outstanding at the end of the tax year covered by this i etui n 7  -- -- -- -38a , X 

bIt 
!Yes! 

 complete Schedule L, Pan II and enter the total 
amount involved - -- -- -- - -- - -- -- -- -- - - -- -- -- -- -- 35b N/A 

39 Section 501 (cX7)  organizations. Inter - ', -- - 
a Initiation fees ad capita:  conti butions included on line 9 - - -- -- - -- - -- - 39a N/A 

Gross receipts, included on line 9, for public use of club facilities - - 39b N/A 
40 a Section 501 (c)çH organizations. Enter amount of tax imposed on the organization dL!ring  the year tinder 

section 491 0. soction 4912 • 0 ! section 4955 0 
Section 501 (c)(3 arid 501 (c)(4) organizations. Did the organization enqaqe in any section 4958 excess benefit 
transaction during the year or did it engage in an excess benefit transactioil in a piiur yeai that has riot been reported 
on any of its prior Forms 990 or 990-F7? If 

Yes, 
 complete Schedule L, Part I. - - -- - - - -- -- -4Db 

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 4958 - -- 0 
Section 501 (cX3) and 501 (c)(4) organizations. Enter amount of tax on line 40c qeirribursed 
bytheorrianization 0. 
All organization5.At any time during the tax year, was the organization a party to a prohibitcd tax 
shelter transaction? II 

!Yes• 
 corniplete Form 8886-I -- -- - - -- -- -- - 40e 

41 List the states wtll whi sli a copy of lb s nnjnn is fihcd NONE 

42 a Tie Oi gc nizatioifs 
hooks a!e in care of JOHN CHRISTIE, PUBLISHER Iclephonc 110- (207) 458 - 2023 
Locatedat  P 0 BOX 284 RALLOWELL ME ZIP 4- • 04347 _______ 

At any time during the calendar yoai , did the organization have an hiterest in or a sigciatuie or other auLority over a Yes No 
fi nancial account in a forerqn coLintry (such as a hank account, securities account, or other financial accoun t) -X 
If 

!Yes• 
 crier the name of the fore - go country:. 

See the intrLictions for exceations nc fling requirements tcn Form TO F 0- 22.1 Repod nf Fcreiqn Rank and Financial Accouot. 
At any time during the calendar year! aid the organization n,aintah on office outside of the U.S. 
II 'Yes,• euler lie lame of tie lore 911 cOuiI hr y.. - _______________________________________ 

43 Section 4947(a)(1) nonexemp charitable trusts filing Form 990-El in lieu of Form 1041 - Check here . . . . . . . fl N/A 
ad enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . 43 N/A 

44a Did the organization maintain any donor advised funds dui ing the year? 1t 'Yes!' For nfl 990 dust be curniphetec instead 
ofForm990•EZ . . . . . . . . . . . . . . 

b Did Ihe orqan-7alion operate one or more hospilal facilities during the year? If 
y5: 

 Form 990 mList be conioleted 
instead of Form 990-El . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

D,d the organization receive any payments for indoor tanning services du iN the year' . . . . . . . . . . . . . 

d If 'Yes to line 44c, has the organzation 1lcd a Form 720 to repoit these payments? /t No, rxovide an expfanuI'Jrf in 
Schedu!eO . . 

45 a Did the organization ave a controlled entity u I [lie org anizatiu rr wi [I iirr the me arr inrg of section 512(b) (13 .... . . . 

Did lire op eruza c•i r eeive Fly payrrierit f: err or in rry tr aisut-licri  with co'itrel leo enti wiThin the rrean rig of seetiori 5' ?(bXI 3)? II 'Yes, 
Form DO nd Schedule R may need to be completed i istead ol Form 9X EZ (s  instructions) 

TccAcSia 02!r41i2 



Page 4 
Yes No 

46 Did the orqaniza:ion engage. directly or indirectly, in political carripaigli activities on behalf at ci iii opoosition to 
candidates for public office? If Yes,' complete Schedule C, Part t ...................... .. .. ............46 X 

Part VI I Section 501 (cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 
47-49h and 52, and complete the tables for lines 50 and 51. 

Check if the orciani7ation  used Schedule 0 to respond to any question in this 'art VI...................................... _] 
Yes No 

47 Did the orariitation engage in lobbying activities at have a section 501(h) election in effect daring the tax year? If 'Yes, 
complete ,chedule C, Part II......................................................................47 X 

48 Is tire oganization a school as described n section 17O(b)(1)A)(ii)? If 'Yes; complete Schedule E ............ .48 - X 
49a Did the organization make any transfers to an exempt non-charitable related orgaiuzaton 7..........................49a X 

b If 'Yes,' was the related organization a section 527 organization 7 . .. .. ... .. .........................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 $100000 of compensation from the organization. If threreis ricrie, enter 'Noire.' 

(b) lit uriii lvc:,'alJn (c) Roii:)ri,iiin l:lru ni .,aion (d) Hea tI Leneits, (e) 
(a) \arre and address of eaci einpisyee hcurs pc' week (Fc.'ms W.~/iOgg.MiSC) cnributions to eilp!cyea oiii:n ::rluilcs';ritc,r 

pare mars hal $ !CO.C'OO devcted Ic posibcn heretit olais ann 
nelerie'J noriec'istion 

ii 11111111111 

e Total number on' other employees paid over $100,000........_______________________ 

51 Complete this table for the organization's five highest compensated independent contractors who each received more thar $100000 of 
compensation from the organi7ation. ii there is none, enter 'None.' 

(a) Nemc and address of i ict iidinf:'nrii:inrit i:ciu'lrnr:fi:i ' - rat ii nan iierii 5100 000 (e) Cc'iipansa:roi 

NONE - 

e Total number of other independent contractors each receiving over $100,CCO....... .. ... . .  . . . 

52 Did (he organization complete Schedule A? Note: All section 501(c)(3) organizations ano 4947(a)(1) nonexemp( 
charitable trusts must attach a competed Schedule A Yes flNo 

Under penn tics st perjury. i d:nr:inire that i irvin inxairiiuinri ii n, intrjiii, cii'. .iihurj ns)r'ipa'iyir'D ScheduleS cnn stale nests and to :'ne hes: c my knowiede ard beIie. .t is 
true, cosect. and corrslete. Dciaraticn c preparer (othc' :hri c'ffrcc' is named on nil intern :ntiniir if wlncdi rrn:.rnnrI sir, ni y kinwiecr'je 

Sign Snijiraincie of slicer cafe 

Here JOHN CHRISTIE PUBLISHER 
Type or print narre aid tine. 7__) 

Pr jrrLr yi ran rrnir;cnnnr'n ,  I ernie, 

Paid SCOTT SMALL 
Preparer Faire MACPAGE LLC 
Use Only rrm's address ONE MARKET 

Prepa 

ARE 

Date J , check it 
 ruN 

-- .c/ 1 
'sit rnriuirfr:'j,'.nl P00340648 

- 

AUGUSTA, ME 04330 - -  . Iprnneno, 207622-4766 
the IRS discuss this 'eturn with the preparer shown above? See nstruclions.................................. ' Yes TN0 

rorm 990-EZ (2011) 

Form 990 - EZ (201 1') TFIE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 

TFFAOSI7i 02/iL/I? 



CMC Ni, 1 00t7 

SCHEDULE A Public Charity Status and Public Support 2011 
Complete it the organization is a section 501(cXS) organization or a section 

(Form 990 or 990-EZ) 

4947(aXl) nonexempi chartabIe trust. 
O.znp rtmc ii pi Ti r.O.iI), 

IiiternI Revenue servise Attach to rorn 990 or rorm 990-EZ. • See separate instructions. ______ 
Nswe ol the organization  THE MAINE CENTER FOR PUBLIC INTEREST Empioyei idenIication wn,b.r 

Tile urg; iaLion is not orivate foundation because it is: (For lines 1 through 11. check only one box.) 
1 A ch.jrch, canvention of churches or association of churches described in section 170(bXlXAXi). 
2 A school deecribed in section 170(bXlXAXii).  (Attach 

Schedue 
 E.) 

3 A hospital or a cooperative hospital service oigarrizutiorr described in section 1 70(bXlXAXiii). 
4 A medics research organization operated in conjunction with a hospital described in section 170(bXlXA)Qil). [nter the hospital's 

lame, city, and state: 
5 JAil oiganization opeiated for the benefit of a collage or university owned or operated by a governmental unit desci ibed in section 

170(bXlXAXIv). (Comlete Part II) 
6 A tedeial, state, or local government 01 govcrnnicnal unit described iii section 170(bXlXAXv). 
7 x An organization that normally i eceives a substantial part of its support from a gavel nmental unit or I am the general public described 

in section 170(bXlXAXvi). (Complete Part II.) 
S H A community trust described in section 170QJ)(1XAXVi). (Complete Part II.) 
9 An organization Ihat normally receives: (1) more than 33-113% of its support from contributions, membership fees, and gross receipts 

rqrjmfl activities related to its exempt functions  subject to certain exceptions, and (2) no more than 33-1/3% of its support (rein gross 
investment income and unrelatAo btisines taxable income (less section 511 lax) Iron businesses acqijirad by the organization after 
June 30, 1915. See section 509(aXZ. (Curriplete Part Ill,) 

10 An organization organized and operated exclUsively to test for public safety See section 5a9(aX4). 

11 Au organict.on organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes 010110 or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). heck the box that 
describes the type of supportirrg ergamiiatiom' aid complete lines lie through I 
a [JType I b [JType II C J Type Ill - runckionally integrated d _] Type Ill - Other 

H By checking this box, I cert that the oi ganizotiori is not controlled dir cctly or indirectly by one or more disqual tied poisons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 
If the organization received a written detemniination tram the RS that is a Type I, Tyoe II or Type Ill supporting organization. 
checkthisbox . .. . . .. .. . .. .. .. .. .. .. . .. . .. . .. . 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the fnllowing ersons' 

(i) A per sun who dir ectly or i od ire c coil te Is. either alone or togethe r with persons described in (ii) and (iii) 
below, the governing body of the supported orqani,ation? . 

(ii) A family niernbei of a person described iii (i) 
(iii)  A 35% contro.Ied enlity cia qerson described In (i) or (ii) above 2. . .. . .. . .. . . .. 
Pr ovide the following inlormetion aboUt the supported organization(s) 

Manic p1 suppciled ii) ErN iii) Type of o aniznt on (iv) is the (v) Oid yo notily @A) is the 
r,iij;iiuiriirriri (iescri(]e.1 on i  es i-a aicalizaton ni The organizal.sn in oioari,zatron ii- - 

ui)i,v,. rir LP.0 ig:i:ii(iii e hiriiri ( iis{g:ii iii 
(see instructions3 Dtir covcrninq Dt r LiprorI? crqriized Ir tIfle 

Yes No 

h g (ii) 
h g (iii) 

(vii) A'iujnt or nipror I 

(B) 

Totat 
BAA see 2011 

IEEAO4OIL cofir 



Schedule A (Form 99001 990-El) 2011  THE MAINE CENTER FOR PUBLIC INTERiST 27 - 2623867 Page 2 
flTlljlSupport Schedule for Organizations Described in Sections 170(b)(lXAXiv) and 170(b)(1XA)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or f the organization failed to quality tinder Part Ill. If the 
organization fails to qualify under he tests listed below, please complete Part Ill.) 

Section A. Public Support -- _________ _________ _________ ___________ 
Calendar year (or fiscal year (a) 2001 (b) 2008 (c) 2009 d) 2010 (e) 2011 (I) Total beginning in) 

1 0 Its Qrants, contributions. anc• 
rnartership fees rece ved Qn not I 
rclue any 'jn isml qrantsj I______________ ______________ _____________ 67, 317 153, 694 221,011. 

2 Tax eveiiues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf  ... ___________ __________ __________ __________ 0. 

3 The value ol seivices or 
facilities furnished by a 
governmental unil to the 
or ganization without charge - - 0 

4 Total.Addlinesl through3..  __________ 0. , _ j i 317. 153,694. 221,011. 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on IRe I 
that exceeds 2% o( the amount II 
shown on line 11, column (f) - . 0. 

6 Public support, Subtract line 5 I 
Irnrriliriee4 221011. 

fiscal year (a) 2007 (b) 2008 (c) 2009 (ci) 2010 (e) 2011 (f) Total 

7 Amounts from hne 4 0. 0 0. 67,317. 153,694. 221,011. 
8 Gross income horn interest, 

dividends, payments received 
on secuities loans, rents, 
royalties and income from 
similar sources ______________ _____________ 0 

9 Net income from unrelated 
business activities! whether or 
riot tIle business s regularly 
carried on ... . . . 0. 

10 Other iiicome. Do not include 
gain or loss from the sale ot 
capital assets (Explain ii 
Part IV.) . 0 

11 l9sigort Acid lines? ____________________________ 221,011 
12 Gross i eccipts from related activities. etc (see instrnictians ... ...........12 

13 First live years. If the Foimii 990 is for the organization's first, second, third, fourth, or birth tax year as a section 501 (c)(3) 
organization,checkthishoandslophere _____________________________________1t1 

Section C. Computation of Public Support Percentage -___________________________________________ 
14 Public support percentage br 2011 (line 6, coluiiin (0 divided by line ii, column (0) . . .. . .. . L 14 
15 Public support percentage from 2010 Schedule A !  Part il, line 14. .. .. .. .. ...... .......... 15 

16a 33.113% support test -2011. If the organization did not check the box on line 13, and the line 'i4 is 33-1.139'o or more, check this box 
and stop here. The organization qualifies as a publicly supported oiganizaho 

33-1/3% support test - ai a. II  he organization did not check a box on line 13 on iSa, arid line 15 is 33-i /3¼ or inure, check this box 
arid stop here. The organization qua.ifies as a publicly supported organization - . I 

17a 10%-Iacts-and-circurnstancos test - 2011. If the organization did not check a box on line 13. 16a or Sb. and line 11 is 10% 
or more, and if the organization meets the 'acls-and-circijmslances test, check this box and slop here. Explain in Part IV how 
the orgaruzaton riieets tue 'facts-and-circumstances' test. The oi gai'ization qua'ifics as a publicly supported organization . - J 
10%-facts-and-circumstances test - - 2010. If the organization did not check a box on line 13, lEa, 1 Sb. or 1 7a, and line 1 is 10% 
or Bore and ii the organization meets the 'facts.andcincumstances' test, check this box and stop here. Explan in Part IV how the 
organization meets the 'facts-anid-cincunnistances' test. The organization qualifies as a publicly supported organization .,,,,. 

18 Private foundation. If the organization did not check a ho on line 13, 1 Ba, I Sb, I/a, or 1 lb. check 'is box arid see ir'structions. - 
BAA Schedule A ([orni 990 or 990-EZ) 2011 
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Schedule A (Form 990cr 990-EZ) 2011  THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 'apeS 

I t: Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box cii line 9 of Part I or ii the oi -gonization ailed to qualify tinder Pad II. lithe organization fails 
In qiialiI-  under the tests listed below, please complete Part II) 

e....4:,... A n.I.H.- t....-.-'. 
Calendar year (or fiscal yr bejinninp in) 

Gifts, yr ants, contributions 
arid nicrnboiship fees 
received. (Do not include 
any 'unusual grants.') 

2 Gross receipts from acimis-
sions, merchandise sold or 
services performed, or facilities 
furnished in any aclivity that is 
related to the organization's 
tax exempt purpose 

3 Gross receipts from activities 
that are not an uiiie'ated trade 
or business under section 513 

4 Tax r ovonues levLed for the 
organi?atinn's benefit and 
either paid to or expended on 
its behalf 

5 The value of serviceS 01 
lucilitios lurnished by a 
governmental unit to the 
orgar,'atioii without charge - - - 

6 Total. Add lines 1 through 5. 
7 a Amounts inclijded on lines 1 

2, arid 3 received from 
disquali(ied persons - 
Amounts included on lines 2 
and 3 received from other than 
di sq ijal tied per saris that 
exceed Ilic greater of *5.000 or 
1 % of the amount on line 13 
for the yeai........ 
Add lines Is and Jh....... 

B Public support (Subtract line 

Calendar 'ear (or fiscal yr beinrnri in) (a) 200/ (b) 2008 (C) ZUU (0) U I U 10) U ii (I) I 
9 Aniountstromline6 .. ___________ ___________ . __________ 

10 a Gross income from interesi, 
div,dends, payments receved 
on securities loans, rents, 
royalties and income from 
similar souices .-___________________________ ______________ _______-. 
t.Jnreiated business taxable 
in come (loss section 511 
taxes) from businesses 
acquired alter June 30, 975 __________ _______________ 

cAdd lies iOa and lOb  . .____________ ___________ __________ ____________ 
11 N at ircone from urirelatec hijsi nps 

;ctivities not inclurled in line lOb, 
whether or nc lie bus ness is 
regr.arly carried on  .......__________________ 

12 Other in carrie. Do not includ 
gain or loss from the slc of 
capital assets (Explain in 
Partly ) ____________ _______________ 

13 Total support. dln ioz ii.ndiLi [ ________________________________ _______________ -. .. --  - _____________ 
14 First lIve years. lithe Form 990 is for lie organizatioil's first, second, third !  to',irh, or fifth tax yea' as a section 01 (c)(3) 

organiatinn, check this box arid stop here ......... ........ [1 
Section C. Computation of Public Support Percentage _______________________________________ 
15 Public support peicentaqe for 2011 (lineS, column (9  divided by line 13, column (lfl .......... .15 
IC 0, ,kI; f,,, 90' crhcri, 'in P2rt iii im p 1 16 . 

1; investment iricornie percentage fo' 2011 (line be, column (0  divided by line 13, colurriri (0) .. .. .. . .__________ 
18 Investment income percentage mum 2010 Schedule A, Part Ill, line 17 ............18 
19a 33-113% support tests -2011. If the organization did not check (he box on line 14, and line 15 's more than 33.1/3%, and line 17 

is not more than 33-113%, check tins box arid stop here. The organization qualifies as a publicly supported organization .. . 
b 33-133% support tests -2010. lIthe organization did not check a box on iinc 14 or line 1 Ya, and line 16 is more than 33.1/3%, and 

IL ne 18 :s nol more than 331/3%. check (his box and stop here. The organiaIinn qualities as a publicly supported organization. . . . 
20 Pr(vatc foundation. If the organization did not check a box on line 14, 190, or 1 9b check this box and see instructions .... 

BAA rLAo4Q3_ 05t25?i Scherlijie A (Form 990 or 99G'EZ) JI 1 



Part II. line h a or 17b; and Fart III, line 12. Also complete this part for any dditionaI information. 
(See instructions). 

BAA Schedule A (Form 990 or 990-U) 2011 
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Schedule B I 
(Form 990, 990-EZ, 
or990-PF) Schedule of Contributors 
Deparbient of iii, T'easiry • Attach to Form 990  Farm 990-EZ, or Form 990-PF 
inteinal Revanu, Srv'ce I 

HsmeoftheorgMzaffon MAINE CENTER FOR PUBLIC INTEREST 

OWB NUL 1 54-UO47 

2011 

Organization type (chec ore): 
Filers of: 
Form 990 or 990-EL 

Form 990* 

Section: 

[ j 501 (c)(  3) (enter number) organizalion 

H 494Na)(1) noneenipI charitable trust not treated as a private foundation 
52) political oiquriizatiori 

501 (cX3) exenipt private foundation 
4947(a)(I) nonexempt charilable trust treated as a private foundation 

(c)(3) Lxable private Ioundatio 

Oneck if your organization is covered by the General Rule or a Special Rule. 
Note. Only a section 501 (c)), (8), or (10) oi -gariizatioil can chock boxes Iai both the General Rue and a Special Rt'le See instructions. 

General Rule 
For an organization filing Form 990, 990-F?, or 990PF that received, dijr nq the year, $5 000 or more (in money or property) from any nne 
cnntrihtjtor. (Complete Parts I arid IL) 

Special Rules 

For a section 501 (c)(3) organization tiling Form 990 or 990-EL (nat rriet the 33-1/3% support test of the regulations ucidei sections 
509(a)( I) and I 70(b)(I )A)vi), and r oceived fi em any one contributor, during the year, a contribution of the greater of (1) $5 000 or 
2) 2% of the amount on U) Form 990, Part VIII, line 1 h or (n) Form 990-EL, line 1- Complele Parts I and II. 

For a ser.tion 501 (c(7), 8) or (10) organization filing Farrri 990 or 990-EL that received Irurti any 0110 coiitributor, dr iiig tt year, 
total coritribu(iuii ci more than $1,000 for use exclusively for relig out, charitable, scientific, literary or educational piraoses. or 
the prevention of cruelty to children or animals Complete Parts I, II, ano Ill. 

For a section 501 (cx)), (W or (10) organization filing Form 990 or 990-EL (fiat received (ruin aily 0110 coiitt ibutor, during the year, 
conInibutiori lot use exclusively for i eligious, 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 ieligioos, charitable, ete, 
purpose. Do not corr'plete any ci lie parts u' iess the General Rule applies to this organization because it received nonexclusivcly 
religious. charitable, etc, contributions of $5  000 or more dii'ing Ihe year . .. .. . .. . .. .. .. $______________________ 

Caution: An organization that is not covered by the General Role and/a the Special Rules does riot (ito Sclieduie  E (Fouri 990, 990-EL, yr 
990PF) but it must answei 'No' cii Pait IV, line 2, of its Form 990; or check the box on line H of its Form 990-EL or on Part I, line 2, of its 
Forni 990-PF. to certi that .t does not meet the filing requirements nt Schedule B (Form 990 990-EL, or 990FF). 

BAA For Paperwork Reduction Act Notice, see tim Instructions for Form 990, Schedule (Form 990. 990-EZ. or 990 P) (2011) 
990EZ. or 990-PF. 

EEAO7OiL OiIlb/i2 



or of Part 1 
Empiyer idnIilicati 

INTEREST 27-2 62 38 67 

fl8NI Contributors (see instructions). ice duplicate copies of Part I it additinnI space is needed. 

(a) (b) (c) 
Number Name, address, and ZIP * 4 Total 

contributions 

1 MAINE INITIATIVES 

295 WATER STREET $ 153,6 

AUGUSTA, ME 04330 

() (b) (c) 
Number Name, address, and ZIP + 4 IQtal 

contributions 

(b) 
Name, address, and ZIP + 4 

(d) 
lype QI contribulion 

Person X 
Payroll 
Noncasli 

Complete Fart II it there 
is a noncash con ii butioii.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Conlipicte Pai t II ii there 
is a noncash contribution.) 

(d) 
Type of contribution 

Person  
Payroll i 

---- -- ---------------------------$ -Noncash 

(Complete Part II if there 
rio' cash cuiIr ibutia n.) 

(a) (b) (c) (d) 
lumber Name, address, and ZIP + 4 Total Type of contribution 

contnbutions 

Person 
Payroll 

$ Noncash 

(Complete Part Ill Ilier 
is a noncash contribution 

_______________________ -. 
(b) (c) (d) -- 

Name, address, and ZIP + 4 Total Type of contribution 
contnbutions 

Person 
Payroll 

$ Noncash 

(Coiriplote Part II i' t nero 
is a nonoasli contribution.) 

(b) -- -. (C) (d) 
Name, address, and ZtP + 4 Total Type of contribution 

I coniributions 

- I  

Person - 
Payroll 

$ . Noncash 

(Complete Part II if there 
is a ii oncash cu -i Lri but ion.) 

BAA TEEAOIO2r 08130i I 



Schedule B (Form 990, 990 EZ, or 990-PF) (2011) Page 1 to 1 of Part II 
Nani. of o.ganiiaticn Employer Ideniflicotion number 

TUE MAINE CENTER FOR PUBLIC INTEREST 27-2523867 

Jf4- 1 Noncash Property (see instructions). Use duplicue copies of Pzrt II if ddiLicniuI spuce is needed, 

(a) (b) (c) (d) 
No. from Description of noncash properly given FMV (or estimate) Date received 

Part I (see instructions) 

(a) 
No. from 

Part I 

(b) 
Description of noncash property given 

(c) (ri) 
FMV(or estniate) Date received 
(see instructions) 

(a) 
No. from 

Part I 

(b) 
Description of noncash property given 

(c) (d) 
FIVIV (or estimate) Date received 
(see instructions) 

(a) (b) (c) Cd) 
No. from Description ol noncash property given FMV (or estimate) Date received 

Part I (see instructions) 

(a) 
No. from 

Part I 

(b) 
Description of noncash property given 

(c) (d) 
FMV (or estimate) Date received 
(see instructions) 

(a) (b) (c) Cd) 
No. Ironi DescrIption of noncash properly given FMV (or estimate) Date received 

(see instructions) 

BAA Schedule B (Form 990, 990-EL, or 9.PF) (2011) 
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Schedule B (Form 90, 990-EL, o 990-HF) (2011) Page 1 to 1  of ran iii 
Hme of organization Erplcyer identification nonthn 

ThE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 
ff IS Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10) 

organizations that total more than $1000 for the year.ccrTrplete cols (a) through (e) and the following line eiihiy. 
For organizations conipleting Pai t Ill enter total of exclusively relig Gus, charithhle, etc. 
contrjhrjtions of $1,000  or less for the year. (Enler this information once. See iristiucicoris.) . . . . . . . . N/A 
Use duplicate copies of Part Ill if additional space is needed. 

(a) I (b) (c) 
No. from Purpose ol gift Use oh gift Description of how gift is held 

Part I 
N/A _______________ 

Transfer of gilt 
Transleree's name, address, and ZIP Relationship ol transferor to transferee 

(a) I (b) 
No. from Purpose of gilt 

P a rt 

(c) 
Use of gilt 

(d) 
Descriplion ol how gift is held 

(e) 
Transler oh gift 

Transferees name, address, and ZIP + 4 Relationship of trarisleror to Iransleree 

(b) -. (c) 
Purpose ol gift Use of gilt 

(e) 
Transfer of gift 

Transleree's name, address, and ZIP + 4  

(d) 
Description ol how gilt is held 

of transferor to transferee 

No. from I Purpose of gift 
PattI ___________ 

(c) (d) 
Use of gift Description of how gift is held 

transferees name, address, and ZIr + 4 to transferee 

BAA Schedule B (Form 990, 990-EZ, or 990FF) 0I 1) 
FFAD7cJ4I 0 401 



SCHEDULED Supplemental Information to Form 990 or990-EZ 
(Form 990 or990-EZ) 2011 

Complete to provide information for responses lo specihic questions on 

ntrrri;,I s('v'r Attach to Form 990 or 990-El 
Form 990 or 990-EZ or to provide any additional intormahlon. _______ DP.pa'I'iie'it at the I reasury 

Nailie ott le aqan'zat'on THE MAI NE CENTER FOR PUBLIC INTEREST I Ettupi oyer identilication nuniber 

REPORTING 27-2623867 

llQR&9$Q-ZflBTllLPBNtAtlQN39BLF&&Rfl2(fMPtNIftPQSf 

TO KEEP CITIZENS INFORMED ABOUT THEIR GOVERNMENT AND THEIR PUBLIC SERVANTS THROUGH 

HIGH-QUALITY, INDEPETDENT INVESTIGATIVE REPORTING THAT IS FUBLISHED BY MEDIA 

OUTLETS ACROSS THE STATE OF MAINE. -- 

THE MAINE CENTER FOR PUBLIC INTEREST REPORTING PUBLISHED 30 INVESTIGATIVE STORIES 

ABOUT STATE GOVERNMENT TFIAT COVERED ISSUES SUCH AS TAX REFORM, WIND POWER, 

PENSIONS, STIMULUS CONTRACTS AND PUBLIC HOUSING. THE CENTER ALSO TRAINED COLLEGE 

STUDENT IN THE CRAFT OF INVESTIGATIVE REPORTING; ESTABLISHED AN ETHICS POLICY; - - 

AND, DURING THE COURSE OF THE YEAR, WENT FROM THREE MEDIA PARTNERS TO MORE THAN A 

DOZEN THAT DISTRIBUTED THE CENTER'S NORK ACROSS TUE STATE. 

FORM 990-EZ, PART V- REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 

A)  DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR 

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT' ............ NQ 

(B)  DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR 

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT' .............. .. . NO 

BAA For Parwrwork Redticti no Ad Notice, se the Inshructions for Form 99B or EL TFFM9U1 L. on i s chedLile 0  o r m 9q0 or 990-EZ) 2011 



2011 SCHEDULE 0- SUPPLEMENTAL INFORMATION PAGE 2 
THE MAINE CENTER FOR PUBLIC INTEREST 

REPORTING 27-2623867 

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

DEPRECIATION . .. .. . .. . .. . .. . .. .. .. .. . .. .. . . 438. 
DEVELOPMENT .. . .. .. .. .. .. .. . . . .. . .. .. .. .. . .. .. . 4,131. 
DEVELOPMENT CONSULTANT . .. .. .. . .. . .. . .. .. . .. . . .. .. 3, 64. 
FISCAL SPONSOR FEE . .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. 7,360. 
FREELANCE WRITERS .. . .. .. .. . .. .. . .. .. . .. .. .. .. 3,500. 
INSURANCE . .. . . .. .. .. .. .. .. .. .. . .. 2,086. 
INTERNET .. . . . . ... . .. .. . .. .. . .. 635. 
MEMBERSHIP . .. . ... .. .. . .. .. . .. ... 68. 
MENBERSHIP DUES 169. 
REFERENCE MATERIALS . . . . . . . . . 

REGISTRATION FEES . . . . . . . . . . . . . 850. 
RENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60. 
SUPPLIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,299. 
TELEPHONE . . . . . . . . . . . . . . . . . . . . . . . . . 414. 
TRAVEL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,663. 
WORKERS CaMP INSURANCE . . . . . . . . . . . . . . . . . 494, 

TOTAL $ 29,181. 

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

BEGINNING ENDING 

MACHINERY AND EQUIPMENT . .. . . $ 0. $ 4,823. 
TOTAL $ 0. $ 4,823. 


