MACPAGE LLC
ONE MARKET SQUARE
AUGUSTA, ME 04330
207-622-4766

May 8, 2013

THE MAINE CENTER FOR PUBLIC INTEREST
REPORTING

P O BOX 284, 87 CENTRAL STREET
HALLOWELL, ME 04347

Dear John:

Enclosed is your 2011 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page four. No tax 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 84201-0027

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

Please be sure to call us if you have any questions.
Sincerely,

Lot

Scott Small




CMB Na, 1545-1150

Short Form 1

Return of Organization Exempt From Income Tax
Form 990'EZ g p

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
™ Spansoring organizations of donor advised funds, organizations that cperate one or more hospital faciities,
and certain controlling organizations as defined in section 512(b){(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200.000

Depariment of the Treasury and {olal assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service ® The organization may have 1o use a copy of this return lo satisfy stale reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending )
B  Check if applicable: | C D Employer identification number
Address change  |THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867
Name change REPORTING E Telephone number
Initial return P O BOX 284, 87 CENTRAL STREET _
Tamnoted  |HALLOWELL, ME 04347 (207) 458-2023
Amended return F Group Exemption
[__|~eplication pending Number...........
G Accounting Method: Cash [I Accrual Other {specify) » H Check » |:| if the organization is not
1 Website: » PINETREEWATCHDOG.ORG required to attach Schedule B {Form
J Tax-exempt status (ck only one) — || 5013 | 5010 () “(insertno) | |asazaxyor | |s27] 000 990-€2, or 950-PF).
K Check » [_| if the organization is not a section 509(a) (3) supporting arganization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
__assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ....... >3 153, 694,

Bl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPart |... .. ... ... . .. ... ... m
1 Contributions, gifts, grants, and similar amounts received .. ............. ... ] 149,694,
2 Program service revenue including government fees and contracts. . .............. ..o 2 4,000,
3 Membership dues and assessments. . ... ... P 3
4 Investment INCOME. . .. . e 4
5a Gross amount from sale of assets other than inventory. . .................. ba
b Less: cosl or olher basis and sales expenses................ e 5h
¢ Gain or (foss) from sale of assets other than inventory (Subtract ling Shfrom line day ... .................... ... ... .. .. 5¢C
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). . .. | Ga‘
\E’ b Gross income from fundraising events (not including $ of contributions
H from fundraising evenis reported on line 1) (attach Schedule G if the sum
£ of such gross income and contributions exceeds $15,000).............. ... 6b
¢ Less: direct expenses from gaming and fundraising events................ 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bh and sUbEract lMe B . .. o 6d
7 a Gross sales of invenlory, less returns and allowances. .. .......... ... ... 7a
bless:costofgoodssold . ... .. ... .. ... 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. ............... ... .. ... 7¢
8 OCther revenue (describe in Schedule Q). .. .o 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, B6d, 7c,and 8. ... > 9 153,694,
10 Grants and similar amounts paid (list in Schedule O)...... .. .... e 10
11 Benefils paid to or for members.......... ... P n
E |12 Salaries, other compensation, and employee benefits. ... 12 48,694.
£ 13 Professional fees and other payments to independent contractors. ... 13 2,069.
’5" 14  Qccupancy, rent, utilities, and mainlenance ... ... ... . 14
E 15 Printing, publications, postage, and SNIPPING .. ... .o 15 937.
16 Other expenses (describe in Schedule O} .............. ... SEE..SCHEDULE Q... ....| 16 29,181,
17 Total expenses. Add lines 10 1hrough 16, .ot eeieeeee > 17 80,881,
18 Excess or (deficit) for the year (Subtract line 17 from line 9)................. ... ... 1B 72,813.
N g 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year [S555
ES figure reporied on Brior YEar's relUmm) . . .. .. . . e 19 31,720.
T E 20 Other changes in net assets or fund balances {explain in Schedule O} .. ............... . R, 2()
21 Net assets or fund balances at end of year. Combine lines 18 through 20. ... .. ... ... .. .. .. .. .. > 2 104,533,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011}

TEEAQBQ3L 0B8/05/11



Form 990-EZ (2011) THE MAINE CENTER FOR PUBLIC INTEREST
g. P n&lé,

{A) Beginning of year |

(B) End of year

22 Cash, savings, and investments. .. ... ... 31,720. |22 99, 710,
23 Land and buildings . .. oo 23
24 Other assets (describe in Schedule Q.. .. ... . SEE. SCHEDULE Q........ .. ... 24 4,823.
25 Total assets .. .. ... 31,720.[25 104,533.
Total liabilities (describe in Schedule Q). ... ... .. 0.|26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) .. .. . ... 31,720.(27 104,533,
3 Statement of Program Service Accomplishments (see the instrs for Part 11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill.... ... .. .. m {Required for section
What is the organization's primary exempt purpose? 501(€)(3) and 501 (©)(&)
Describe fhe organizalion's program serw%%ﬁmaeswl—tw— organizations and section
measured by expenses. In a ciéar and concise manner, describe the services provadeg the number of persons 4947(a)(1) trusts; optional
benefiied, and other reievant information for each program Litle. for others.)
28 SER SCHEDULE_Q _ _ ]
(Grants § ) If this amount includes foreign grants, check here. .. .. ... .. .. .. > I_[ 28a 80, 881.
2 ____________
(Grants $ ) If this amount includes foreign grants, chegk here . .......... . ... > |—[ 29a
e
(Grants $ ) If this amount includes foreign grants, check here................ > W 30a
31 Other program services {describe in Schedule O). . ... .. ..
{Grants $ 3y If this amount includes foreign grants, check here . e i_| 31a
32 Total program service expenses (add lines 28a through 31a) .. ... oo i > 32 80, 881.

TV List of Officers, Directors, Trustees, and Key Employees. List each one sven if not compensated. (see the instructions for Part 1v.)
Check if the organization used Schedule O to respond to any question in this Part IV

N and e O R | ORI | conmomtons toemoiyee | obercomperssion”
() Name anc address devoted to position (If not paid, enter -0-) benefit plans, agdy
deferred compensation
BERT LANGUET | TREASURER
POBOX 355 ] 1 0. 0.
BELGRADE LAKES, ME 04918
JAY DAVIS ] DIRECTOR|
10 KALER ROAD. ] 1 0. 0.
BELFAST, ME 04915
FLETCHER KITTREDGE | DIRECTOR|
GWI-8 POMERLEAU STREET | 1 0. 0.
BIDDEFORD, ME 04005-9457
ANN IUTHER | SECRETARY
14 LOON COVE | 1 0. 0.
TRENTON, ME 04605
DAVID B, OFFER_ | DIRECTOR|
94 GANNESTON DRIVE_ | 1 0. 0.
AUGUSTA, ME 04330
NAQOMI SCHALIT | EXECUTIVE DIREC
110 MARGINAL WAY STE 184 | 40 37,750. 6,813. 0.
PORTLAND, ME 04101
JOHN CHRISTIE | PUBRLISHER|
87 CENTRAL STREET | 25 0. 0.
HALLOWELL, ME 04347
GORDON LUTZ ] DIRECTOR
565 SOUTH ROAD | 1 0. 0.
HOLDEN, ME 04429-7531

TEEADBI2L 0211412

Form 990-EZ (2011)



Form 990 -EZ (2011) THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867

Page 3
51 Other Information (Note the Schedule A and personal benefit contract statement requirements in~~ SEE SCHEDULE O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPart V... ... ... .. .. [§|
33 Did the organization enga%e in any activity not previously reported to the IRS? If "Yes," provide a detailed description of Yes | No
each activity in Schedule

34 Were any significant changes made te the organizing or governing documents? f 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule D (see instructions). . ... . 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ... ... 35a X

blIf 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501{c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il . ... ... ... ... 35¢ X

36 Didthe orgamzatlon undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Schedule N T

37a Enter amount of polmcal expendltures direct or indirect, as described in the instructions. l“| 37a| 0.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such leans made in a prior year and still outstandrng al the end of the tax year covered by this return? ... ... ...,

b If "es,' complete Schedule L, Part Il and enter the total

amount VoIV, . ... 38b N/AH
39 Section 501(c)(7) organizations. Enter: O )
a Initiation fees and capital contributions included online 9.... ... ... ... .. . ... ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . ..... .. ... T 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 = 0. ; section 4955 » 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 pnor year that has not been reported
on any of its prior Forms 990 or 990-E27 If "Yes,' complete Schedule L, Part |..

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organlzatlon ¥
managers or disqualified persons during the year under sections 4312, 4955, and 4958 . . > 0.8

d Section 501{c)(3) and 501(c}®#) organizaticns. Enter amount of tax on line 40¢ rembursed ;
by the organizalion . ... . L 0.

e All organizations, At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T. ... . ... ... . ... . . .

41 List the states with which a copy of this return is filed » NONE

42 a The organization's
books are incareof »  JOHN CHRISTIE, PUBLISHER

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country:, . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2 ................. ..
If "Yes," enter the name of the foreign country;. . ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Ferm 1041 — Check here. . N D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ... . ... . . . .. "| 43 | N/A

Yes

No
44a Did the arganization maintain any donor advised funds during the year? {f 'Yes,' Form 990 must be completed instead \m ?:%‘%%
Of FOrm O00-EZ . d4a X

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Ferm 920 must be completed dop | e
mstead of Form 990 EZ

e
X

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,* provide an explanation in
Scheduie O

b

Lo

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)13)7 If ‘Yes,' A
Form 990 and Schedule R may need to be completed instead of Form 930-F7 (see instructions) . . ... .. .. ... . . . . ... 45b X

TEEAQ12L 02/14/12 Ferm 990-EZ (201T)




Form 990-EZ (2011) THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 Page 4

46 Did the organization engage, dlreclly or indirectly, in political campaign activities on behalf of or in opposition to
candldates for public office? If 'Yes,' complete Schedule C, Part L. .. ... ... i
/l | Section 501(c)(3) 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
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart V... ... ... .. ... ... ... [_]
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 Schedule C, Part 1. . ... 0 47 X
48 |s the organization a school as described in section 170(b)Y(1) (A7 If Yes,' complete Schedule Eoo 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ........................... 49a X
b If "Yes,' was the related organization a section 527 organization?.. ... ... ... i 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.'
(b) Title and average () Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit pIans and
deferred compensation
NONE
e Total number of other employees paid over $100,000. . ... .. >

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.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ L __
e Total number of other independent contractors each receiving over $100,000. .. .. ... ... ... ..., >
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . ... . o i i e > |_|Yes m No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here } JOHN CHRISTIE PUBLISHER

Type or print name and title.

P
Print/Type preparer's name Ple%&é@, Date / Check g |PTIN
Paid SCOTT SMALL — - ; / 2 self-employed  |P00340648
Preparer |fimsname » MACPAGE LLC s J
Use Only | s agaress > ONE MARKET SQUARE FvsEn > 01-0242373
AUGUSTA, ME 04330 Phone no. 207-622-4766
May the IRS discuss this return with the preparer shown above? Seeinstructions. . ... .. > [?IYes [—I No

Form 990-EZ (2011)

TEEAO812L 02/14/12



| CMB No. 1545-0047

2011

AL g Yo O Public Charity Status and Public Support

Complete if the organization is a section 501(c}3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury . .
Inlernal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization THE MAINE CENTER FOR PUBLIC INTEREST Employer identification numher
REPORTING 27-2623867
4| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzahon is not a private foundation hecause it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)}AXiii).
4 | | Amedical research organization ogerated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for_the benefit of a college or university owned or operated by a governmental unit described in section
T70(bYXT1XAXIV). (Complete Part 11.)
A federal, state, or {ocal government or governmental unit described in section 170(b)1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bXIXAXvi). (Complete Part 1].)

8 |:] A community trust described in section 170(b}1NAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated 1o 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 50%a)2). (Complete Part [il.)

-~ o
>

10 An organizalion organized and operated exclusively {o test for public safety. See section 50%aX4).
1 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or carry out thegurposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 509(a}(2). See section 50%aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al |Typel b [ JType t ¢ [ ] Type Il — Functionally integratec d[ ] Tyoe il — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggfoungalion managers and other than one or more publicly supported organizations described n section 509(a)(1) or
section (a)2).

1 If the organization received a written determination from the IRS that is a Type |, Type il or Type [l supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who direclly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organizalion?. ... ... 119 (i)
(i) A family member of a person described in (1) above? .. ... .. 11 g (i)
@iii} A 35% contrelled entity of a person described in () or (i) above? .. ... 11 g {iii)
h Provide the following information about the supported organization(s).
(i} Name of supported Gi) EIN (iii) Type of organization (iv) Is the {¥) Did you notify vi) Is the (vii) Amount of supporl
arganization (described on lines 1-9 organization in | the organization in|  orgamzation in
above or IRC section column (i) iisted in cclumn (i) of column (i)
{see instructions)) your gaverning your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
B
©)
(%)
(E)
Total ¥ o i Cali e iR
BAA For Paperwork Reductlon Act Notlce see the Instructions for Form 990 or 990 EZ. Schedule A (Form 930 or 990-EZ) 2011

TEEAD4OIL 09/28/11



Schedute A (Form 99C or 990-EZ) 2011 THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 Page 2
5| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Itl. If the
organization fails to qualify under the tests listed below, please complete Part I11.}

Section A. Public Support

gg;‘?;“ﬂﬁ{ Jon (or fiscal year (a) 2007 (b 2008 (c) 2009 (d) 2010 (e) 2011 ) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.) ... .. .. 67,317. 153,694, 221,011.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .............. ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization withcut charge . . .. 0.

4 Total. Add lines 1 through 3. . .. 221,011,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included ¢n ling 1
that exceeds 2% of the amount
shown on ling 11, column (f) . .. 0.
6 Public support. Subtract line 5
fromlined. ... ... ... ........ 221,011,
Section B. Total Support
EZL?:S?JJ&%’ {or fiscal year () 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 @ Total
7 Amounts from line 4. ... . .. 0. 0. 0. 67,317. 153,694, 221,011.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. R 0.

9 Net income from unrelated
business activities, whether or
not the husiness is regularly
carmiedon. .. ... L 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in

Part IV.) .. e 0.
11 Total supgori Add lines 7 : 4 _ 1 )

through 1G......... .......... B IR RO 1 221,011,
12 Gross receipts from related activities, etc (see mstruchons) .................................................. 12 0.
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 SIOP REIe. . . i iiiie.iie.. > X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (... . .......... ..., 14 %
15 Public suppert percentage from 2010 Schedule A, Partil, line 14, ........................................ |15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .................. ... ... ..o D

b 33-1/3% suppott test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. ... ... .. ... ... ... ... D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organization meets the facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization. ...... ... > D

b 10%-facts-and-circumstances test — 2010. 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 'facls-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzahon meets the 'facts-and-circumstances' test. The organization quahﬂes as a publicly supporied organization .. . >
18 Private foundation. If he organization dig not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 990- EZ) 2011

TEEAD402L  06/25/11



Schedule A (Form 990 or 990-EZ) 2011 THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 Page 3
[Part lIi] 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2007 {h) 2008 {c) 2009 (d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do nol include
any ‘unusual grants.). ... ...,
2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ... ... ... ..... ..
5 The value of services or
facilities furnished by a
governmental unit ta the
organization without charge .. ..

6 Total. Add lines 1 through 5. . ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. ...............

cAddlines 7aand 7b. . ... .. .. _

8 Public support (Subtract line
Jcfromline®).............. .. i

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> {a) 2007 {h) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6...... .....

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10b.........

11 MNet income from unrelated business
activities not included in line 10b,
whether or not the busiress is
reqularly carried en. .. ...

12 Other income. Do not include
gain or loss from the sale of
captlial assets (Explain in

art IM) ...

13 Total support. ¢acd ins 8, 10, 11, and 12)
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 2011 (line 8, celumn (fy divided by line 13, column (). ...................... .. 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 18 . ... .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income perceniage for 2011 (line 10¢, colurnn {f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2010 Schedule A, Part Ili, fine 17. ... .. P 18 %
192 33-113% support tests — 2011, If the organization did not check the box on ling 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 organizalicn qualifies as a publicly supported organization......... .. »

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, 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. ... * H

20 Private foundation. |7 the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... >
BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-E2) 2011




dule A (Form 990 or 990-E2) 2011  THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 Page 4
/5| Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

C he

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB Mo. 1545-0047

Schedule B
ey 20E Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internai Revenue Service
Name of the organization THE MAINE CENTER FOR PUBLIC INTEREST Employer identification numhber

REPORTING 27-2623867
Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ E 501} 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
|_1501(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

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 1.}

Special Rules

D For a section 501(c)3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of lhe regulaiions under sections
509(a)(1) and 170(b)(13(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 II.

DFor a section 501(c)(7), (8), or (10} organizaticn filing Form 990 or 990-E2Z that received from any cne coniributor, 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 1, Il, and Ill.

DFor a section 501(c)(73, (8), or (10) arganization filing Form 290 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 te 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, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringtheyear. . ... ... .. ... ... ... ... ... > 5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not fife Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Farm $90; or check the box on line H of its Ferm 990-EZ or on Part |, line 2, of its
Form 990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 9%0-PF) (2011)

990EZ, or 990-PF.

TEEAQ701L. 011612



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867
PaR %] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |MAINE INITIATIVES Person
Payroll
295 WATER STREET _ __ ____ % ____ 153,694.| Noncash | |
(Complete Part 11 if there
|\AUGUSTA, ME 04330 _ _ _ _ __ _ __ _ _ o ________ is a noncash coniribution.)
(@ (b) (© ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) ) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a nencash contribution.)
@) (b) (©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 15 a noncash contribution.}
(a) )] (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ i$ a noncash contribution.)
BAA TEEAQ702L  08/30/11 Schedule B {Form 990, 990-EZ, or 990-PF) {2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 ofPartll

Name of organization

THE MAINE CENTER FOR PUBLIC INTEREST

Employer identification number

27-2623867

%I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

L (b) . {©) (d)
Description of nencash property given FMV (or estimate) Date received
(see instructions)
N/A
$
a o (b) , © )
No. from Description of noncash property given FMV {or estlmate; Date received
Part | (see instructions
$
(a) . (b) . () (dy
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
@) - (b) _ © (@)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a o (b) . () (d
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a " (b) _ © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAD703L  08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partill

Employer identification number
THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867

Rar il Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (2) through (e) and the following line entry.

For organizations completing Part [ll, enter total of exclusively religicus, chantable, etc,

Name of organization

contributions of $1,000 or less for the year. (Enter this information once. See instructions.y............ >3 N/A
Use duplicate copies of Part Ill if additional space is needed.
@ (o) © (d
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) 0] © (d)
N% 'r':(olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () (© ()
Ng- frl’tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

TEEAQ70AL  08/30/11



SCHEDULE O : } | OMB No. 1545-0047
{Form 990 or 590-E2) Supplemental Information to Form 990 or 990-EZ

Complete to grovide informatton for responses to specific questions on = e
Desartment of the Treasur Form 990 or 930-EZ or to provide any additional information. 4‘:
Intgmal Revenue Seivice Y > Attach to Form 990 or 990-EZ. SR . ._-_
Name cf the crganizaticn THE MAINE CENTER FOR PUBLIC INTEREST Employer identification nu
REPORTING 27-2623867

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S0IL  07/14411 Schedule O (Form 990 or 990-EZ) 2011



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

REPORTING 27-2623867

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DEPRECTATION . $ 438.
DEVELOPMEN T 4,131.
DEVELOPMENT CONSULTANT . . ..o 3,864.
FISCAL SPONSOR FEE .. . 7,360.
FREELANCE WRITERS. .. . 3,600.
ISR AN CE 2,086.
TN R RN E T 635.
MEMBERSHIP. . 68.
MEMBERSHIP DUES. . ... 169.
REFERENCE MATERIALS. . . 50.
REGISTRATION FEES.............. e 850,
RE T 60.
SO PP L I S 1,299.
TELEPHONE. . R 414,
RAVE L . 3,663.
WORKERS COMP INSURANCE ... . . 494,

TOTAL § 29,181.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS

BEGINNING ENDING

MACHINERY AND EQUIPMENT. ................... e $ g. s 4,823,

TOTAL § 0. 8 4,823.




