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Department of the Treasury 

Internal Revenue Service 

A Forthe2014calendarye 
B Check if C Name applicable: 

LIII] Address change  THE 

Name change REPI 

initiat return Number 
r lF'nal return/ 
t Itern1inated P 0 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it maybe made public. 

. Information about Form 990-EZ and its instructions is at www.irs.govlform99O. 

and ending 

O Employer i 

MAINE CENTER FOR PUBLIC INTEREST 

27-2 
to street I Room/suite E Telephone 

0MB No- 1545-1150 

2014 
Open to Public 

Inspection 

ation number 

67 

L_JAmended return City or town, state or province, country, and ZIP or toreigr 

LIJAppIicaFeaperdirg  HALLOWELL, ME 04347 
6 Accounting Method: 1 Cash LIII Accrual Other (specify) P 
I  Website: flINETREEWATCHDOG.ORG  

F Group Exemption 

Number 

El Check it the organization is 

not required to attach Schedule B 

or 
K Form of organization:  LXJ Corporation I Trust i Association Li Other _________________________________________________________ 
I Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. It gross receipts are $200,000 or more, or if total assets (Part II, 

column (B)below)are$500,0000rmore,file FormOQO instead of Form 990-EZ $ 195 387. 
I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

- Checkiftheorganization used Schedule Oto respond toanyquestion inthisParti 

1 Contributions,gifts, grants,and similaramounts received -1 195 , 199. 
2 Program service revenue including government fees and contracts -2 ____________________________ 
3 Membership dues and assessments -3 _______________________ 
4 lnvestmentincome ------------------------- ------------------------------ -------------------------------- -4 _______________________ 
5a Gross amount from sale ot assets other than inventory -5a 
b Less:costorotherbasisandsalesexpenses -Sb 
o Gain or (loss) from sale of assets other than inventory (Subtract line Gb from line 5a) -Sc ____________________________ 

6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G it greater than 

$15,000) -6a 

b Gross income from fundraising events (not including $ _____________________________ of contributions 

from fundraising events reported on line 1) (attach Schedule G if the sum ot such 

gross income and contributions exceeds $15,000) -6b 

Less: direct expenses from gaming and fundraising events -6c 

d Net income or (loss) from gaming and fundraising events (add lines Ga and 6b and subtract line Sc) -6d ____________________________ 
7a Gross sales of inventory, less returns and allowances -7a 

Less: costofgoodssold -7b 

Gross profitor (loss)from sales of inventory (Subtractline lbtrom line Ja) -7c _______________________ 
B Other revenue (describe in5chedule 0) —

EESC.UPULE---0 -...J 188. 

Grantsandsimilaramountspaid (listin Schedule 0) -10 
Benefitspaidtoorformembers -11 
Salaries,othercornpensation,andeniployeebenefits -12 
Professional tees and other payments to independent contractors 

—
13 

Occupancy, rent, utilities, and maintenance SZESCHDULE----Q 14 
Printing,publications,postage,andshipping -15 
Otherexpenses (describe in ScheduleO) SEES.CH.DtThE 0 
TotalexpensesAddlines lOthrough 10 17 
Excessor (deficit)fortheyear (Subtractline l7from line9) -10 
Net assets or fund balances at beginning of year (from line 27, column (A)) 

(must agree with end-of-year figure reported on prior year's return) -19 
Otherchangesinnetassetsortundbalances(explaininscheduleO) -20 

2.92 

194.2 

11 

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014) 

432171 
12-15-14 
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THE MAINE CENTER FOR PUBLIC INTEREST 
Form99O-EZ(2014) REPORTING 27-2623867 Page2 

I Part II I Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule 0 to respond to any question in this Part II ............................... L1 

(A) Beginning of year - (B) End of year 

22 Cash,savings,and investments .116, 190 22 118,125. 
23 Land and buildings ._____________________ 23 ______________________ 
24 Other assets (describe in Schedule 0) S.E.E SCHEDULE0 . 3 , 648 24 2 , 8 3 5 
25 Totalassets .119,838 25 120,960. 
26 Total liabilities (describe in Schedule 0) .0 26 0 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 11 9 , 8 3 8 . 27 120 , 9 60 

I Part Ill I Statement of Program Service Accomplishments (see the instructions for Part III) 	 Expenses 
Check if the orcianization used Schedule 0 to respond to any ciuestion in this Part 1111111 (Required for section 

What is the organization's primary exempt purpose?SEE SCHEDULE 0 
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise 
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. 

28 SEE SCHEDULE 0 

bUl(c)(3) ann bU1(C)() 
organizations; optional for 
others.) 

If this amount includes foreian orants, check here ................................. LII I28a 1 94 . 2 6 5 
29 

If this amount includes foreign grants, check here 29a 
30 

(Grants $ ) If this amount includes foreign grants, check here ................................. LIII 30a 
31 Other program services (describe in Schedule 0) 

(Grants $ ) If this amount includes foreign grants, check here ................................. LII 31a 
32 Total program service expenses (add lines 28a through 31a) 32 194 , 265. 
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV) 

Check if the organization used Schedule 0 to respond to any question in this Part IV LI 
(b) Average hours (C) Reportable (d) Health benefits, (e) Estimated 

(a) Name and title per week devoted to compensation (Forms amount of other 
position (if not aid enter -0-) plans, and deferred compensation 

compensation 

NAOMI SCHALIT 
PUBLISHER, SR. REPORTER 
GORDON LUTZ 
VICE PRESIDENT/SECRETARY 
NICK MILLS 
PRES IDENT 
FLETCHER KITTREDGE 
DIRECTOR 
BERT LANGUET 
DIRECTOR 
DAVID B. OFFER 
DIRECTOR 
ANN C. GOGGIN 
DIRECTOR 
JED DAVIS 
TREASURER 
JOHN CHRISTIE 
EDITOR IN CHIEF 
NEILA SMITH 
DIRECTOR 
HILDIE J. LIPSON 
CHIEF OPERATING OFFICER 
MARIE TESSIER 

432172 12-15-14 

L6110415 251239 077530  

_________  40.00 59,010. 7,545. 0. 

_________ 2.00 0. 0. 0. 

__________ 4.00 0. 0. 0. 

_________ 2.00 0. 0. 0. 

_________ 2.00 0. 0. 0. 

_________ 2.00 0. 0. 0. 

_________ 2.00 0. 0. 0. 

_________ 2.00 0. 0. 0. 

__________  25.00 4,800. 0. 0. 

_________ 2.00 0. 0. 0. 

_________  32.00 41,667. 6,597. 0. 

_________ 2.00 0. 0. 0. 
Form 990-EZ (2014) 
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THE MAINE CENTER FOR PUBLIC INTEREST 
Form99O-EZ(2014) REPORTING 27-2623867 Page2 

I Part II I Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule 0 to respond to any question in this Part II ............................... L1 

(A) Beginning of year - (B) End of year 

22 Cash,savings,and investments .116, 190 22 118,125. 
23 Land and buildings ._____________________ 23 ______________________ 
24 Other assets (describe in Schedule 0) S.E.E SCHEDULE0 . 3 , 648 24 2 , 8 3 5 
25 Totalassets .119,838 25 120,960. 
26 Total liabilities (describe in Schedule 0) .0 26 0 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 11 9 , 8 3 8 . 27 120 , 9 60 

I Part Ill I Statement of Program Service Accomplishments (see the instructions for Part III) 	 Expenses 
Check if the orcianization used Schedule 0 to respond to any ciuestion in this Part 1111111 (Required for section 

What is the organization's primary exempt purpose?SEE SCHEDULE 0 
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise 
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. 

28 SEE SCHEDULE 0 

bUl(c)(3) ann bU1(C)() 
organizations; optional for 
others.) 

If this amount includes foreian orants, check here ................................. LII I28a 1 94 . 2 6 5 
29 

If this amount includes foreign grants, check here 29a 
30 

(Grants $ ) If this amount includes foreign grants, check here ................................. LIII 30a 
31 Other program services (describe in Schedule 0) 

(Grants $ ) If this amount includes foreign grants, check here ................................. LII 31a 
32 Total program service expenses (add lines 28a through 31a) 32 194 , 265. 
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV) 

Check if the organization used Schedule 0 to respond to any question in this Part IV LI 
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(a) Name and title per week devoted to compensation (Forms amount of other 
position (if not aid enter -0-) plans, and deferred compensation 
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THE MAINE CENTER FOR PUBLIC INTEREST 

irt V I  Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V) Check if the organization used Sch. 0 to respond to any question in this Part V 

33 Did the organization engage in any significant activity not previously reported to the IRS? If 
[Yes•• 

 provide a detailed description of each 
activity in SchedoleO x 

34 Were any signiticant changes made to the organizing or governing documents? If 'Yes, attach a contorrned copy ot the amended 

docoments if they reflect a change to the organization's name. Otherwise, explain the change on Schedole 0 (see instructions) 34 X 
35a Did the organization have unrelated business gross income of $1,000 or more doring the year from business activities (such as those reported 

on lines 2,6a,and 7a,among others)? .X 
lt"Yes"to line35a, hasthe organization filedaForm99O-Tfortheyear? If No,providean explanation in Scheduleo 35b N/ !½ 
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization sobject to section 6033(e) notice, reporting, and proxy tax 

reqoirementsduringtheyear? lf'Yes,"completeScheduleC,Partlll 35c X 
36 Did the organization ondergo a liqoidation, dissolution, termination, or significant disposition of net assets during the year? If 'Yes" 

completeapplicableparts of Schedule N ... ... .......... . ............ .. . ................................ ............ .36 X 
37a Enter amount of political expenditores, director indirect, as described in the instructions 37a 0 

Did theorganization file Form 1120-POLforthisyear? .37b X 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any soch loans made 

inaprioryearand stilloutstandingattheend of thetaxyearcovered bythisretorn 7  ........................... .............. .... .36a X 
b lf'Yes,"completeScheduleL,Partlland enterthetotalamountinvolved .38b N/A 

39 Section 501(c)(7) organizations. Enter: 

a Initiation teesand capitalcontribuhons includedon lineD .39a N/A 
Grossreceipts,included on line9,forpublic useof club facilities [_ N/A 

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4011 0 . section 4912 0 section 4955 $ 0 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benetit 

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any 

otits priorForms 990or 990-EL? lt'Yes,'completeScheduleL,Partl
. 40b X 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on 

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 0 
Section 5D1(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 

bytheorganization . 0 
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? lt'Yes,"completeFonna88o-T .40e X 
41 List the states with which a copy of this return is filed ME 
42a The organization's books are in care ot HILDIE LI P50W, COO Telephone no.  207-620 -6811 

Locatedat P 0 BOX 284, HALLOWELL, ME ZIP+4 ø' 04347 
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 Yes No 
account)? .42b X 
It "Yes " enter the name ot the foreign country: P ________________________________________________________________________________________ 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR). 

Atanytime during the calendar year, did the organization maintain an office outside ot the U.S.? .42c X 
It "Yes,' enter the name of the foreign country: P ________________________________________________________________________________________ 

43 Section 4947(a)(1) nonexemptcharitabletrustsfiling Form 990-EL in lieuof Form 1041 -Check here .......... ....................................... p LIII 
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 N/A 

44 a Did the organization maintain any donor advised funds during the year? If Yes," Form 990 must be completed instead of 

Form 990-EL 

Did the organization operate one or more hospital facilities during the year? If "Yes" Form 990 must be completed instead 

otForm 990-EL . . 
Did the organization receive any payments tor indoor tanning services during the year? 

d If "Yes" to line 44c, has the organization tiled a Form 720 to report these payments? If "No," provide an explanation 
in Schedule 0 

45a Didthe organization haveacontrolled entitywithin the meaning of section 512(b)(13)? 

Did the organization receive any payment trom or engage in any transaction with a controlled entity wilhin the meaning of section 

432173 
12-15-14 

Yes No 

44a X 

44b X 

44c X 

44d 

45a X 

45b X 

Form 990-EZ (2014) 
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THE MAINE CENTER FOR PUBLIC INTEREST 

irt V I  Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V) Check if the organization used Sch. 0 to respond to any question in this Part V 

33 Did the organization engage in any significant activity not previously reported to the IRS? If 
[Yes•• 

 provide a detailed description of each 
activity in SchedoleO x 

34 Were any signiticant changes made to the organizing or governing documents? If 'Yes, attach a contorrned copy ot the amended 

docoments if they reflect a change to the organization's name. Otherwise, explain the change on Schedole 0 (see instructions) 34 X 
35a Did the organization have unrelated business gross income of $1,000 or more doring the year from business activities (such as those reported 

on lines 2,6a,and 7a,among others)? .X 
lt"Yes"to line35a, hasthe organization filedaForm99O-Tfortheyear? If No,providean explanation in Scheduleo 35b N/ !½ 
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization sobject to section 6033(e) notice, reporting, and proxy tax 

reqoirementsduringtheyear? lf'Yes,"completeScheduleC,Partlll 35c X 
36 Did the organization ondergo a liqoidation, dissolution, termination, or significant disposition of net assets during the year? If 'Yes" 

completeapplicableparts of Schedule N ... ... .......... . ............ .. . ................................ ............ .36 X 
37a Enter amount of political expenditores, director indirect, as described in the instructions 37a 0 

Did theorganization file Form 1120-POLforthisyear? .37b X 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any soch loans made 

inaprioryearand stilloutstandingattheend of thetaxyearcovered bythisretorn 7  ........................... .............. .... .36a X 
b lf'Yes,"completeScheduleL,Partlland enterthetotalamountinvolved .38b N/A 

39 Section 501(c)(7) organizations. Enter: 

a Initiation teesand capitalcontribuhons includedon lineD .39a N/A 
Grossreceipts,included on line9,forpublic useof club facilities [_ N/A 

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4011 0 . section 4912 0 section 4955 $ 0 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benetit 

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any 

otits priorForms 990or 990-EL? lt'Yes,'completeScheduleL,Partl
. 40b X 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on 

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 0 
Section 5D1(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 

bytheorganization . 0 
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? lt'Yes,"completeFonna88o-T .40e X 
41 List the states with which a copy of this return is filed ME 
42a The organization's books are in care ot HILDIE LI P50W, COO Telephone no.  207-620 -6811 

Locatedat P 0 BOX 284, HALLOWELL, ME ZIP+4 ø' 04347 
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 Yes No 
account)? .42b X 
It "Yes " enter the name ot the foreign country: P ________________________________________________________________________________________ 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR). 

Atanytime during the calendar year, did the organization maintain an office outside ot the U.S.? .42c X 
It "Yes,' enter the name of the foreign country: P ________________________________________________________________________________________ 

43 Section 4947(a)(1) nonexemptcharitabletrustsfiling Form 990-EL in lieuof Form 1041 -Check here .......... ....................................... p LIII 
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 N/A 

44 a Did the organization maintain any donor advised funds during the year? If Yes," Form 990 must be completed instead of 

Form 990-EL 

Did the organization operate one or more hospital facilities during the year? If "Yes" Form 990 must be completed instead 

otForm 990-EL . . 
Did the organization receive any payments tor indoor tanning services during the year? 

d If "Yes" to line 44c, has the organization tiled a Form 720 to report these payments? If "No," provide an explanation 
in Schedule 0 

45a Didthe organization haveacontrolled entitywithin the meaning of section 512(b)(13)? 

Did the organization receive any payment trom or engage in any transaction with a controlled entity wilhin the meaning of section 

432173 
12-15-14 

Yes No 

44a X 

44b X 

44c X 

44d 

45a X 

45b X 
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THE MAINE CENTER FOR PUBLIC INTEREST 
form 990-EZ 

46 Did the organization engage, directly or indirectly, in political campaigo activities on behalf of or in opposition to candidates for public office? 

Section 501(c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 47-4gb and 52, and complete the tables for lines 50 and 51. 

Check it the 

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. C, Part II 47 X 
48 Isthe organization a school as described in section 17D(b)(1)(A)(ii)? lf"Yes," complete Schedule [ .48 X 
49a Did Ihe organization make any transfers loan exempt non-charitable relaled organization? 49a X 

b lf"Yes,'waslherelatedorganizationasection 52/organizalion? .49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, direclors, trustees and key employees) who each received more 

than $100,000 of comoensation from the oroanization. If there is none, enter "None.' 

(a) Name and title of each employee (b) Average hours (c) Reportable 1(d) Health bsnet,ls, (e) Estimated 
per week devoted to coeipeesal'on (Forms conlribul,ons to 

amount of other W-2/1099.MISC) employee benel,l 
position plans, and derefred  compensation 

Total nurnberof otherernployees paid over$IOD,000 .____________________ 
51 Complete this fable for the organization's five highest compensated independent confractors who each rec&ved more than $100,000 of compensation from the 

d ToIal number ot other independenf contractors each receiving over $100,000 .______________________________________________ 
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a 

completed Schedule A EIXI Yes No 

Under penalties ot perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and comolete. Declaration of oreoarer fother than otticeri is based on all information of which oreoarer has any knnwlednp. 

Sign r signature of off,oer -- Oate 

Here  h NAOMI SCHALIT, PUBLISHER 
' Type or print name and title 

Print/Type preparer's name Preparer's signature Date Check if PTIN 

Paid self- employed 

Preparer bID LUK1 M. HMLL lbUU'i"i' 

Use Only I Firm's name . MACPAGE LLC 
Firm's address  ONE MARKET SQUARE -4766 

form 990-EL (2014) 
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THE MAINE CENTER FOR PUBLIC INTEREST 
form 990-EZ 

46 Did the organization engage, directly or indirectly, in political campaigo activities on behalf of or in opposition to candidates for public office? 

Section 501(c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 47-4gb and 52, and complete the tables for lines 50 and 51. 

Check it the 

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. C, Part II 47 X 
48 Isthe organization a school as described in section 17D(b)(1)(A)(ii)? lf"Yes," complete Schedule [ .48 X 
49a Did Ihe organization make any transfers loan exempt non-charitable relaled organization? 49a X 

b lf"Yes,'waslherelatedorganizationasection 52/organizalion? .49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, direclors, trustees and key employees) who each received more 

than $100,000 of comoensation from the oroanization. If there is none, enter "None.' 

(a) Name and title of each employee (b) Average hours (c) Reportable 1(d) Health bsnet,ls, (e) Estimated 
per week devoted to coeipeesal'on (Forms conlribul,ons to 

amount of other W-2/1099.MISC) employee benel,l 
position plans, and derefred  compensation 

Total nurnberof otherernployees paid over$IOD,000 .____________________ 
51 Complete this fable for the organization's five highest compensated independent confractors who each rec&ved more than $100,000 of compensation from the 

d ToIal number ot other independenf contractors each receiving over $100,000 .______________________________________________ 
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a 

completed Schedule A EIXI Yes No 

Under penalties ot perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and comolete. Declaration of oreoarer fother than otticeri is based on all information of which oreoarer has any knnwlednp. 

Sign r signature of off,oer -- Oate 

Here  h NAOMI SCHALIT, PUBLISHER 
' Type or print name and title 

Print/Type preparer's name Preparer's signature Date Check if PTIN 

Paid self- employed 

Preparer bID LUK1 M. HMLL lbUU'i"i' 

Use Only I Firm's name . MACPAGE LLC 
Firm's address  ONE MARKET SQUARE -4766 

form 990-EL (2014) 

432174 
12-15-14 
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SCHEDULE A I Public Charity Status and Public Support 
(Form 990 or 990-EL) I 

Complete if the organization is a section 501(c)(3) organization or a section 

Department of the Treasury Attach to Form 990 or Form 990-EL. 
4947(a)(1) nonexempt charitable trust. 

Internal Revenueservice I .. ----------------------------------- 

0MB No- 1545-0047 

to Public 

the organization  THE MAINE CENTER FOR PUBLIC INTEREST Employer identification number 

REPORTING 27-2623867 
I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because 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)(i)(A)(i). 

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 fl A medical research organization operated in conjunction with a hospital described in seclion 170(b)(1)(A)(iii). Enter the hospital's name, 

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 II.) 

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

LI tI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 An organization that normally receives: (1) more than 331/3% 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). (Complete Part Ill.) 

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

ii LIII An organization organized and operated exclusively 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 in 

lines 11 a through lid that describes the type of supporting organization and complete lines lie, 1 if, and 11g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. __________________ 
Enterthe numberof supported organizations __________________ 

Name of supported 
org anizalion 

(iii) Type of organization uvi 'sine organization 
(described on lines 1-9 listed in your 
above or lAG section  governing document? 

Yes I  No 

Amount of monetary (vi) Amount of 
support (see other support (see 
Instructions) Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EL) 2014 
Form 990 or 990-EZ. 432021 09-17-14 
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SCHEDULE A I Public Charity Status and Public Support 
(Form 990 or 990-EL) I 

Complete if the organization is a section 501(c)(3) organization or a section 

Department of the Treasury Attach to Form 990 or Form 990-EL. 
4947(a)(1) nonexempt charitable trust. 

Internal Revenueservice I .. ----------------------------------- 

0MB No- 1545-0047 

to Public 

the organization  THE MAINE CENTER FOR PUBLIC INTEREST Employer identification number 

REPORTING 27-2623867 
I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because 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)(i)(A)(i). 

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 fl A medical research organization operated in conjunction with a hospital described in seclion 170(b)(1)(A)(iii). Enter the hospital's name, 

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 II.) 

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

LI tI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 An organization that normally receives: (1) more than 331/3% 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). (Complete Part Ill.) 

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

ii LIII An organization organized and operated exclusively 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 in 

lines 11 a through lid that describes the type of supporting organization and complete lines lie, 1 if, and 11g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. __________________ 
Enterthe numberof supported organizations __________________ 

Name of supported 
org anizalion 

(iii) Type of organization uvi 'sine organization 
(described on lines 1-9 listed in your 
above or lAG section  governing document? 

Yes I  No 

Amount of monetary (vi) Amount of 
support (see other support (see 
Instructions) Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EL) 2014 
Form 990 or 990-EZ. 432021 09-17-14 
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THE MAINE CENTER FOR PUBLIC INTEREST 
Schedule A(Forrn 990 or 990-EZ) 2014 REPORTING 272623867 Page 2 
Part Ill Support Schedule for Organizations Described in Sections 170(b)(1)(Afliv) and 17O(b)(1)(A)(vi) 

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

Calendar year (or fiscal year beginning in) (a) 2010 
1  Gifts, grants, contributions, and 

membership fees received. (Do not 
include any 'unusual grants.") 67,3] 

2 Tax revenues levied for the organ- 

ization's benefit and either paid to 
or expended on its behalf 

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

4 Total.Add lines 1 through 3 67,31 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 
supported organization) included 

on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 

176.512J 13 

Total 

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2C 
7 Amountsfromline4 .67,317. 146,334. 176,512. 133.501. 195, 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 

9 Net income 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 in Part VI.) ._____________ _____________ _____________ 1. 906 _______ 
11 Total support. Add lines 7 through 10 ______________ ______________ ______________ ______________ ________ 
12 Gross receipts from related activities, etc. (see instructions) .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) 

Total 

14 Public support percentagefor2ol4(Iine 6, column(fldivided byline 11, column(f)) .14 
15 Public support percentage from 2013 Schedule A, Part II, line 14 .15 
iSa 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. Theorganization qualifies as apublicly supported organization LIII1 
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 1 6a, and line iSis 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 - 2014. If the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 10% or more, 
and if the organization meets the "facts-andcircunistances' test, check this box and stop here, Explain in Part VI how the organization 

meets the "facts-andcircumstances" test. The organization qualifies as a publicly supported organization LIII 
b 10% -facts-and-circumstances test -2013. If the organization did not check a box on line 13,1 6a, 16b, or 1 7a, and line 15 is 10% or 

more, and if the organization meets the "factsand-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meetsthe "factsandcircumstances" test. Theorganization qualifiesas a publiclysupported organization 

18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, checkthis box and see instructions 

Schedule A (Form 990 or 990-EZ) 2014 

432022 
09-17-14 

6 
L6110415 251239 077530 2014.03020 THE MAINE CENTER FOR PUBLIC 077530_i 

THE MAINE CENTER FOR PUBLIC INTEREST 
Schedule A(Forrn 990 or 990-EZ) 2014 REPORTING 272623867 Page 2 
Part Ill Support Schedule for Organizations Described in Sections 170(b)(1)(Afliv) and 17O(b)(1)(A)(vi) 

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

Calendar year (or fiscal year beginning in) (a) 2010 
1  Gifts, grants, contributions, and 

membership fees received. (Do not 
include any 'unusual grants.") 67,3] 

2 Tax revenues levied for the organ- 

ization's benefit and either paid to 
or expended on its behalf 

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

4 Total.Add lines 1 through 3 67,31 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 
supported organization) included 

on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 

176.512J 13 

Total 

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2C 
7 Amountsfromline4 .67,317. 146,334. 176,512. 133.501. 195, 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 

9 Net income 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 in Part VI.) ._____________ _____________ _____________ 1. 906 _______ 
11 Total support. Add lines 7 through 10 ______________ ______________ ______________ ______________ ________ 
12 Gross receipts from related activities, etc. (see instructions) .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) 

Total 

14 Public support percentagefor2ol4(Iine 6, column(fldivided byline 11, column(f)) .14 
15 Public support percentage from 2013 Schedule A, Part II, line 14 .15 
iSa 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. Theorganization qualifies as apublicly supported organization LIII1 
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 1 6a, and line iSis 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 - 2014. If the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 10% or more, 
and if the organization meets the "facts-andcircunistances' test, check this box and stop here, Explain in Part VI how the organization 

meets the "facts-andcircumstances" test. The organization qualifies as a publicly supported organization LIII 
b 10% -facts-and-circumstances test -2013. If the organization did not check a box on line 13,1 6a, 16b, or 1 7a, and line 15 is 10% or 

more, and if the organization meets the "factsand-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meetsthe "factsandcircumstances" test. Theorganization qualifiesas a publiclysupported organization 

18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, checkthis box and see instructions 

Schedule A (Form 990 or 990-EZ) 2014 

432022 
09-17-14 
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Schedule A (Form 990 or 990-EZ) 2014 Page 3 
Part Ill Support Schedule for Organizations Described in Section 509(a}(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

Section A. Public Su 
Calendar year (or fiscal year beginning in) 

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 activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit 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 through 5 

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

b Amounts inctuded on tines 2 and 3 received 

from other than disquatified persons that 

exceed the greater of $5,000 or 1% ot the 

amounton tine l3fortheyear 

C Add lines 7a and 7b 

2012 I Id) 2013 (e) 2014 I If) Total 

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 
9 Amounts from line 6 ______________ ______________ ______________ ______________ ______________ 

iDa Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources - -. ______________ ______________ ______________  ___________ ______________ ______________ 

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

cAdd lines ba and lOb ____________ ____________ ____________ ____________ ____________ ____________ 
11 Net income from unrelated business 

activities not included in line lOb, 
whether or not the business is 
regularly carried on 

12 Other income- Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI,) -_______________ _______________ _______________ _______________ _______________ ________________ 

13 Total support. Add lines 9, 10°, II, and 124 ___________________ ___________________ ___________________  _______________ __________________ ___________________ 
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, 

checkthisboxand stophere ---------------------------------------------------------------------------------------------------------------------------------------------------------- pr LIIII 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (0 divided by line 13, column (0) ---------------------------- -15 I 

11 
17 Investment income percentage for 2014 (line bc, column (0 divided by line 13, column (0) --------------------- -17 % 
18 Investment income percentage from 2013 Schedule A, Part III, line 17 -18 % 
19a 33 1/3% support tests -2014. 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 331/3% support tests 2O13. If the organization did not check a box online 14 or line 19a, and line 16 is more than 331/3%, and 
line iSis not more than 331/3%, check this box and stop here. The organization qualifies as apublicly supported organization LIII 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions LIII 
432025 09-17-14 Schedule A (Form 990 or 990-FZ) 2014 
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Schedule A (Form 990 or 990-EZ) 2014 Page 3 
Part Ill Support Schedule for Organizations Described in Section 509(a}(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

Section A. Public Su 
Calendar year (or fiscal year beginning in) 

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 activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit 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 through 5 

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

b Amounts inctuded on tines 2 and 3 received 

from other than disquatified persons that 

exceed the greater of $5,000 or 1% ot the 

amounton tine l3fortheyear 

C Add lines 7a and 7b 

2012 I Id) 2013 (e) 2014 I If) Total 

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 
9 Amounts from line 6 ______________ ______________ ______________ ______________ ______________ 

iDa Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources - -. ______________ ______________ ______________  ___________ ______________ ______________ 

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

cAdd lines ba and lOb ____________ ____________ ____________ ____________ ____________ ____________ 
11 Net income from unrelated business 

activities not included in line lOb, 
whether or not the business is 
regularly carried on 

12 Other income- Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI,) -_______________ _______________ _______________ _______________ _______________ ________________ 

13 Total support. Add lines 9, 10°, II, and 124 ___________________ ___________________ ___________________  _______________ __________________ ___________________ 
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, 

checkthisboxand stophere ---------------------------------------------------------------------------------------------------------------------------------------------------------- pr LIIII 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (0 divided by line 13, column (0) ---------------------------- -15 I 

11 
17 Investment income percentage for 2014 (line bc, column (0 divided by line 13, column (0) --------------------- -17 % 
18 Investment income percentage from 2013 Schedule A, Part III, line 17 -18 % 
19a 33 1/3% support tests -2014. 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 331/3% support tests 2O13. If the organization did not check a box online 14 or line 19a, and line 16 is more than 331/3%, and 
line iSis not more than 331/3%, check this box and stop here. The organization qualifies as apublicly supported organization LIII 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions LIII 
432025 09-17-14 Schedule A (Form 990 or 990-FZ) 2014 
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THE MAINE CENTER FOR PUBLIC INTEREST 
Schedule A(Form 990 or 990-EZ) 2014 REPORTING 27-2623867 Page 4 
Part IV Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I. If you checked 1 la of Part I, complete Sections A 

and B. If you checked ii b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and F. If you checked lid of Part I, complete Sections A and D, and complete Part V.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No" describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain, 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(i) or (2)? If "Yes' explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(l) or (2). 

Sa Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? It "Yes, "answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satistied the public support tests under section 509(a)(2)? If "Yes' describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2) 

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? It 

"Yes" and if you checked I Ia or 1 lb in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS delermination 

under sections 501(c)(3) and 5D9(a)(1) or (2)? It "Yes," explain in Part VI what controls the organization used 

to ensure that al/support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (I) the names and FIN 

numbers of the supported organizations added, substituted, or removed, (is) the reasons for each such action, 
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35percent 

controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(i) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? It "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

b a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 

organizations)? If "Yes," answer (b) below. 

b Dd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
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THE MAINE CENTER FOR PUBLIC INTEREST 
Schedule A(Form 990 or 990-EZ) 2014 REPORTING 27-2623867 Page 4 
Part IV Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I. If you checked 1 la of Part I, complete Sections A 

and B. If you checked ii b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and F. If you checked lid of Part I, complete Sections A and D, and complete Part V.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No" describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain, 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(i) or (2)? If "Yes' explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(l) or (2). 

Sa Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? It "Yes, "answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satistied the public support tests under section 509(a)(2)? If "Yes' describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2) 

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? It 

"Yes" and if you checked I Ia or 1 lb in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS delermination 

under sections 501(c)(3) and 5D9(a)(1) or (2)? It "Yes," explain in Part VI what controls the organization used 

to ensure that al/support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (I) the names and FIN 

numbers of the supported organizations added, substituted, or removed, (is) the reasons for each such action, 
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35percent 

controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(i) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? It "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

b a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 

organizations)? If "Yes," answer (b) below. 

b Dd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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THE MAINE CENTER FOR PUBLIC INTEREST 

izations 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? i la 
b A family member of a person described in (a) above? i lb 

If "Yes" to a. b. or c. Drovide detail in Part VI. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No,' describe in Part VI how the supported organization(s) effect ively operated, supe,vised, or 

controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes' explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

C. 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If 'No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 

Section 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If 'Yes describe in Part VI the role the organizations 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea'(see instnictlons): 

a The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line S below, 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a) and (b) below. ______ Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, then in Part VI Identify 
those supported organizations and explain how these act ivities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If ' Yes, explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part Vt 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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izations 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? i la 
b A family member of a person described in (a) above? i lb 

If "Yes" to a. b. or c. Drovide detail in Part VI. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No,' describe in Part VI how the supported organization(s) effect ively operated, supe,vised, or 

controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes' explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

C. 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If 'No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 

Section 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If 'Yes describe in Part VI the role the organizations 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea'(see instnictlons): 

a The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line S below, 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a) and (b) below. ______ Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, then in Part VI Identify 
those supported organizations and explain how these act ivities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If ' Yes, explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part Vt 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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P F PflP 9' T Nfl 

1 I I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

- (B) Current Year 
Section A - Adjusted Net Income (A) Prior Year - 

(optional) 
1 Net short-term caoital Gain 

4 Add lines 1 through 3 

5 Depreciation and depletion Iii 
& 

	

	Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

Section B - Minimum Asset Amount 

1 

	

	Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Averaae monthly value of securities 

(B) Current Year 
(A) Prior Year 

(nntir,na 

d Total (add lines 1 a, 1 b, and 1 c) 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line id 

4 Cash deemed held for exempt use- Enter 1-1/2% of line 3 (for greater amount, 

['1 
lineS by .035 

8 

Section C - Distributable Amount Current Year 

2 Enter 85% of line 1 

4 Enter greater ot line 2 or line 3 4 

S Income tax imposed in prior year 5 
6 Distributable Amount. Subtract lines from line 4, unless subject to 

emergency temporary reduction (see instructions) 8 
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2014 
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1 I I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

- (B) Current Year 
Section A - Adjusted Net Income (A) Prior Year - 

(optional) 
1 Net short-term caoital Gain 

4 Add lines 1 through 3 

5 Depreciation and depletion Iii 
& 

	

	Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

Section B - Minimum Asset Amount 

1 

	

	Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Averaae monthly value of securities 

(B) Current Year 
(A) Prior Year 

(nntir,na 

d Total (add lines 1 a, 1 b, and 1 c) 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line id 

4 Cash deemed held for exempt use- Enter 1-1/2% of line 3 (for greater amount, 

['1 
lineS by .035 

8 

Section C - Distributable Amount Current Year 

2 Enter 85% of line 1 

4 Enter greater ot line 2 or line 3 4 

S Income tax imposed in prior year 5 
6 Distributable Amount. Subtract lines from line 4, unless subject to 

emergency temporary reduction (see instructions) 8 
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions). 
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REPORTING 
nail', Intearated 509(a)(3) Sunnortina Oraanizations (cor 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported oroanizal 
Amounts paid to assets 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2014 from Section C. lines 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2014 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2014 

(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2014: 

(i) (ii) (iii) 
Excess Distributions Underdistributions Distributable 

of 

to 2014 distributable amount 

4 Distributions for 2014 from Section D, 

b Applied to 2014 distributable amount 

o Remainder. Subtract lines 4a and 4b from 4. 

5 

	

	Remaining underdistributions for years prior to 2014, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). 

6 

	

	Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions). 

7 

	

	Excess distributions carryover to 2015. Add lines 3j 

and 4c. 

b 

Schedule A (Form 990 or 990-EZ) 2014 
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2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported oroanizal 
Amounts paid to assets 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2014 from Section C. lines 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2014 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2014 

(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2014: 

(i) (ii) (iii) 
Excess Distributions Underdistributions Distributable 

of 

to 2014 distributable amount 

4 Distributions for 2014 from Section D, 

b Applied to 2014 distributable amount 

o Remainder. Subtract lines 4a and 4b from 4. 

5 

	

	Remaining underdistributions for years prior to 2014, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). 

6 

	

	Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions). 

7 

	

	Excess distributions carryover to 2015. Add lines 3j 

and 4c. 

b 

Schedule A (Form 990 or 990-EZ) 2014 

432027 
09-17-14 

11 
16110415 251239 077530 2014.03020 THE MAINE CENTER FOR PUBLIC 0775301 



THE MAINE CENTER FOR PUBLIC INTEREST 
Schedule A (Form 990 or 990-EZ) 2014 REPORTING 27-2623867 Paqe 8 
Part Vt] Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Pad Ill, line 12. 

Also complete this part for any additional information. (See instructions). 
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Also complete this part for any additional information. (See instructions). 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department ol the Treasury 

Name of the organization 

THE 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 

MAINE CENTER FOR PUBLIC INTEREST 

0MB No. 1545-0047 

2014 
Employer identification number 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EL 

Form 99D-PF 

II II  501 (c)(  3 ) (enter number) organization 

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

527 political organization 

LIII 501(c)(3) exempt private foundation 

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

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 

LI1 For an organization filing Form 990, 990-EL, or 990FF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

LII For an organization described in section 501 (c)(3) filing Form 990 or 990-EL that met the 331/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-FZ), Part II, line 13, lEa, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2)2% of the amount on (i) Form 990, Part VIII, line 1 h, 

or (ii) Form 990-EL, line 1. Complete Parts I and II. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EL thai received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts 1,11, and Ill. 

For an organization described in section 501(c)(7), (8), or 00) filing Form 990 or 990-EL thai received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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, etc., contributions totaling $5,000 or more during the year $ ______________ - 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does noi 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-EL or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EL, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Form 990, 990-EL, or 990-PF) (2014) 

423451 
11-05- 14 

Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department ol the Treasury 

Name of the organization 

THE 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 

MAINE CENTER FOR PUBLIC INTEREST 

0MB No. 1545-0047 

2014 
Employer identification number 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EL 

Form 99D-PF 

II II  501 (c)(  3 ) (enter number) organization 

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

527 political organization 

LIII 501(c)(3) exempt private foundation 

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

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 

LI1 For an organization filing Form 990, 990-EL, or 990FF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

LII For an organization described in section 501 (c)(3) filing Form 990 or 990-EL that met the 331/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-FZ), Part II, line 13, lEa, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2)2% of the amount on (i) Form 990, Part VIII, line 1 h, 

or (ii) Form 990-EL, line 1. Complete Parts I and II. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EL thai received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts 1,11, and Ill. 

For an organization described in section 501(c)(7), (8), or 00) filing Form 990 or 990-EL thai received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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, etc., contributions totaling $5,000 or more during the year $ ______________ - 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does noi 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-EL or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EL, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Form 990, 990-EL, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990FF) (2014) 

Name of organization 

THE MAINE CENTER FOR PUBLIC INTEREST 
0 VDIThfl Ffl T 1Tfl 

Part I Contributors (see instructions). Use duplicate copies of Part lit additional space is needed. 

(a) (b) (c) 
No. Name, address, and ZIP + 4 Total contri 

Employer identification number 

(d) 
rn of contribution 

1  MADELEINE CORSON 

FALMOUTH, ME 04105 

Person EIXIJ 
Payroll fl 

$ 5,000.  Noncash fl 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. ss. and ZIP + 4 Total contributions Type of contribution 

2  BROAD REACH FUND Person 
Payroll fl 

245 MAIN STREET $ 15,000. Noncash fl 
(Complete Fart II for 

ELLSWORTH, ME 04605 noncash contributions.) 

(a) (b) (c) (d) 
No. + Total contributions Tvoe of con 

3  NICHOLAS B OTTAWAY FOUNDATION Person  W 
Payroll fl 

26 SOUTH STREET $ 25,000. Noncash fl 
(Complete Part II for 

MIDDLETOWN, NY 10940-5811 noncash contributions.) 

(a) (b) (c) (d) 
No Name, address, and ZIP + 4 Total contributions Tvne of contribution 

4  ETHICS AND EXCELLENCE IN JOURNALISM Person  W 
Payroll LIII 

210 PARK AVENUE, SUITE 3150 $ 73,850. Noncash JJ 
(Complete Fart II for 

OKLAHOMA CITY, OK 73102 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Tvne of contribution 

5  PAULINE AND EMANUEL LERNER FOUNDATION Person  W 
Payroll fl 

P0 BOX 10370 $ 14,300. Noncash fl 
(Complete Fart II for 

PORTLAND, ME 0 4 1 04 - 0 3 7 0 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Tvoe of contribution 

6  HORACE HILDRETH Person 
Payroll fl 

121 FREE STREET $ 11,000. Noncash fl 
(Complete Fart II for 

_______ PORTLAND, ME 0 4 1 0 1- 3 9 1 9 noncash contributions.) 

423452 11-05-14 Schedule B (Form 990, 990-El, or 990-PF) (2014) 
14 
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Schedule B (Form 990, 990-EZ, or 990FF) (2014) 

Name of organization 

THE MAINE CENTER FOR PUBLIC INTEREST 
0 VDIThfl Ffl T 1Tfl 

Part I Contributors (see instructions). Use duplicate copies of Part lit additional space is needed. 

(a) (b) (c) 
No. Name, address, and ZIP + 4 Total contri 

Employer identification number 

(d) 
rn of contribution 

1  MADELEINE CORSON 

FALMOUTH, ME 04105 

Person EIXIJ 
Payroll fl 

$ 5,000.  Noncash fl 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. ss. and ZIP + 4 Total contributions Type of contribution 

2  BROAD REACH FUND Person 
Payroll fl 

245 MAIN STREET $ 15,000. Noncash fl 
(Complete Fart II for 

ELLSWORTH, ME 04605 noncash contributions.) 

(a) (b) (c) (d) 
No. + Total contributions Tvoe of con 

3  NICHOLAS B OTTAWAY FOUNDATION Person  W 
Payroll fl 

26 SOUTH STREET $ 25,000. Noncash fl 
(Complete Part II for 

MIDDLETOWN, NY 10940-5811 noncash contributions.) 

(a) (b) (c) (d) 
No Name, address, and ZIP + 4 Total contributions Tvne of contribution 

4  ETHICS AND EXCELLENCE IN JOURNALISM Person  W 
Payroll LIII 

210 PARK AVENUE, SUITE 3150 $ 73,850. Noncash JJ 
(Complete Fart II for 

OKLAHOMA CITY, OK 73102 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Tvne of contribution 

5  PAULINE AND EMANUEL LERNER FOUNDATION Person  W 
Payroll fl 

P0 BOX 10370 $ 14,300. Noncash fl 
(Complete Fart II for 

PORTLAND, ME 0 4 1 04 - 0 3 7 0 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Tvoe of contribution 

6  HORACE HILDRETH Person 
Payroll fl 

121 FREE STREET $ 11,000. Noncash fl 
(Complete Fart II for 

_______ PORTLAND, ME 0 4 1 0 1- 3 9 1 9 noncash contributions.) 

423452 11-05-14 Schedule B (Form 990, 990-El, or 990-PF) (2014) 
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3 Schedule S (Form 990, 990-EZ, or 990-PF) (2014) 

Name of organization I Employer 

THE MAINE CENTER FOR PUBLIC INTEREST 
REPORTING I  27- 

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

(a) 
(C) No. (b) FMV (or estimate) 

from Description of noncash property given (see instructions) 
Part I 

(a) 
(c) 

No. (b) FMV (or estimate) 
from Description of noncash property given 

(see instructions) 
Part I 

(d) 
Date received 

(d) 
Date received 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

$ ______________ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(d) 
Date received 

(see instructions) F 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

423453 lIes-u Schedule B (Form 990, 990-EL, or 990-PF) (2014) 
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3 Schedule S (Form 990, 990-EZ, or 990-PF) (2014) 

Name of organization I Employer 

THE MAINE CENTER FOR PUBLIC INTEREST 
REPORTING I  27- 

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

(a) 
(C) No. (b) FMV (or estimate) 

from Description of noncash property given (see instructions) 
Part I 

(a) 
(c) 

No. (b) FMV (or estimate) 
from Description of noncash property given 

(see instructions) 
Part I 

(d) 
Date received 

(d) 
Date received 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

$ ______________ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(d) 
Date received 

(see instructions) F 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

423453 lIes-u Schedule B (Form 990, 990-EL, or 990-PF) (2014) 

15 
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Schedule B (Form 990, 990-EL, or 990-PF) (2014) 
Name of organization Em 

THE MAINE CENTER FOR PUBLIC INTEREST 
REPORTING 
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) 

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For orgsnirat,ons 

completing Part lit, enter the total of exclusively religious, charitable, etc , contr,but'ons of $1,000 or less for the year. Enter this loin once) 

Use duplicate copies of Part Ill if additional space is needed. 

total more 

number 
4 

U) '10. 

Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

+4 

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

(e) Transfer of gift 

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

(e) Transfer of gift 

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

(e) Transfer of gift 

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990PF) (2014) 
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Schedule B (Form 990, 990-EL, or 990-PF) (2014) 
Name of organization Em 

THE MAINE CENTER FOR PUBLIC INTEREST 
REPORTING 
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) 

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For orgsnirat,ons 

completing Part lit, enter the total of exclusively religious, charitable, etc , contr,but'ons of $1,000 or less for the year. Enter this loin once) 

Use duplicate copies of Part Ill if additional space is needed. 

total more 

number 
4 

U) '10. 

Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

+4 

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

(e) Transfer of gift 

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

(e) Transfer of gift 

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

(e) Transfer of gift 

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990PF) (2014) 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014 Form 990 or 990-EZ or to provide any additional information. 
Department of lie Treasury Attach to Form 990 or 990-EZ. Open to Public 

Nameoftheorganization THE MAINE CENTER FOR PUBLIC INTEREST Employeridentificationnumber 

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

DESCRIPTION OF OTHER REVENUE: AMOUNT: 

MISCELLANEOUS REVENUE 188. 

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

DESCRIPTION OF EXPENSES: __________________ ________ AMOUNT: 

ON 813. 

OTHER EXPENSES 2 fl6. 

TOTAL TO FORM 990-Ez, LINE 14 2,929. 

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT: 

MEMBERSHIP & REGISTRATION FEES 1,923. 

INTERNET & INTERNET MARKETING 2,574. 

FREEDOM OF ACCESS FEES -  ____________________________________ 1,964. 

BOARD EXPENSES ________ 125. 

FUNDRAISING/DEVELOPMENT 6,440. 

657. 

ELECTRONIC PAYMENT PROCESSING FEES 400. 

INN FISCAL SPONSOR FEE 80. 

ONLINE DONOR SOFTWARE 1,096. 

TELEPHONE 1,861. 
LIlA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2014) 
432211 
08-27-14 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014 Form 990 or 990-EZ or to provide any additional information. 
Department of lie Treasury Attach to Form 990 or 990-EZ. Open to Public 

Nameoftheorganization THE MAINE CENTER FOR PUBLIC INTEREST Employeridentificationnumber 

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

DESCRIPTION OF OTHER REVENUE: AMOUNT: 

MISCELLANEOUS REVENUE 188. 

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

DESCRIPTION OF EXPENSES: __________________ ________ AMOUNT: 

ON 813. 

OTHER EXPENSES 2 fl6. 

TOTAL TO FORM 990-Ez, LINE 14 2,929. 

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT: 

MEMBERSHIP & REGISTRATION FEES 1,923. 

INTERNET & INTERNET MARKETING 2,574. 

FREEDOM OF ACCESS FEES -  ____________________________________ 1,964. 

BOARD EXPENSES ________ 125. 

FUNDRAISING/DEVELOPMENT 6,440. 

657. 

ELECTRONIC PAYMENT PROCESSING FEES 400. 

INN FISCAL SPONSOR FEE 80. 

ONLINE DONOR SOFTWARE 1,096. 

TELEPHONE 1,861. 
LIlA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2014) 
432211 
08-27-14 

17 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432211
08-27-14

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014
THE MAINE CENTER FOR PUBLIC INTEREST
REPORTING 27-2623867

TRAVEL AND MEETINGS                                                  5,056.

WORKERS COMPENSATION INSURANCE                                         252.

REFERENCE MATERIALS                                                    528.

COMPUTER EXPENSES                                                       96.

MISCELLANEOUS                                                          213.

TOTAL TO FORM 990-EZ, LINE 16                                       32,859.

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

DESCRIPTION                                      BEG. OF YEAR   END OF YEAR

OTHER DEPRECIABLE ASSETS                               3,648.        2,835.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO KEEP CITIZENS INFORMED

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

INDEPENDENT INVESTIGATIVE REPORTING THAT IS PUBLISHED BY MEDIA OUTLETS

ACROSS THE STATE OF MAINE.

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

THE MAINE CENTER FOR PUBLIC INTEREST REPORTING PUBLISHED

40 INVESTIGATIVE STORIES ABOUT STATE GOVERNMENT THAT

COVERED ISSUES SUCH AS TAX REFORM, WIND POWER, LEGISLATIVE

ETHICS, CAMPAIGN FINANCE, MAINE'S JUSTICE SYSTEM AND ENERGY DEVELOPMENT

AND PUBLIC SAFETY.   THE CENTER ALSO TRAINED A REPORTING FELLOW IN THE

CRAFT OF INVESTIGATIVE REPORTING.  THE CENTER PROVIDES ITS STORIES FOR

FREE AS A PUBLIC SERVICE TO MORE THAN 30 MEDIA PARTNERS ACROSS THE

STATE.

13500421 251239 077530        2014.03020 THE MAINE CENTER FOR PUBLIC 077530_1
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432211
08-27-14

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014
THE MAINE CENTER FOR PUBLIC INTEREST
REPORTING 27-2623867

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

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

13500421 251239 077530        2014.03020 THE MAINE CENTER FOR PUBLIC 077530_1
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Depreciation and Amortization 
Form  U' P (Including Information on Listed Property) 990-EZ 

Attach to your tax return. Department of the Treasury 
Internal Revenue Service  (99) Information about Form 4562 and its separate instructions is at wwwirs.govlform45 
Name(s) shown on return Business or activity to which this form relates 

THE MAINE CENTER FOR PUBLIC INTEREST 
c.r'Jn1s1'1u Irunn yyu — mL. rn.,m s 

Part II Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part Vbefore 

1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions) .2 

3 Threshold cost of section 179 property before reduction in limitation 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from tine I If zero or less, enter .0.. II married filing separately, see instructions 5 

6 (a) Description of property I (b) cost (business use only) )c) Elected cost 

7 Listed property. Enterthe amount from line 29 .7 I 
B Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 

11 Business income limitation. Enterthe smaller of business income (not less than zero) or lines 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ................................. 

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 I 13 F 
Note: Do not use Part/I or Part Ill below for listed property. Instead, use Part V. 

Part Ill 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 

thetaxyear 

15 Propertysubject tosection 168(f)(1)election 

MACRS Deoreciation (Do not include listed 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2014 

0MB No 1545-0172 

2014 
Attachment 

Part I. 

Section 6 - Assets Placed in Service During 2014 Tax Year 
(b) Month and )c) Basis ror depreciation 

(a) classification of property year placed (business/investment use 
in service only- see instructions)  

ug the General Depreciation System 

(a) Recovery (e) convention (I) Method (g) Depreciation deduction period 

h Residential rental property 

i Nonresidential real property 

Section C - Assets Placed in Service 

a Class life 

b 12-year 

2014 Tax Year 

25 yrs. __________  SIL 

27.5 yrs. MM S/L 

27.5 yrs. MM S/L 

39yrs. MM S/L 

______  MM S/L 

t the_Alternative_Depreciation_System 

________ _______ SIL 

l2yrs.  ________ S/L 
4ovrs. MM S/I 

21 Listed property. Enteramountfromline28 

22 Total. 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 see instr............... 

23 For assets shown above and placed in service during the current year, enter the 

01-08-15  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562(2014) 

21 
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Depreciation and Amortization 
Form  U' P (Including Information on Listed Property) 990-EZ 

Attach to your tax return. Department of the Treasury 
Internal Revenue Service  (99) Information about Form 4562 and its separate instructions is at wwwirs.govlform45 
Name(s) shown on return Business or activity to which this form relates 

THE MAINE CENTER FOR PUBLIC INTEREST 
c.r'Jn1s1'1u Irunn yyu — mL. rn.,m s 

Part II Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part Vbefore 

1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions) .2 

3 Threshold cost of section 179 property before reduction in limitation 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from tine I If zero or less, enter .0.. II married filing separately, see instructions 5 

6 (a) Description of property I (b) cost (business use only) )c) Elected cost 

7 Listed property. Enterthe amount from line 29 .7 I 
B Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 

11 Business income limitation. Enterthe smaller of business income (not less than zero) or lines 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ................................. 

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 I 13 F 
Note: Do not use Part/I or Part Ill below for listed property. Instead, use Part V. 

Part Ill 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 

thetaxyear 

15 Propertysubject tosection 168(f)(1)election 

MACRS Deoreciation (Do not include listed 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2014 

0MB No 1545-0172 

2014 
Attachment 

Part I. 

Section 6 - Assets Placed in Service During 2014 Tax Year 
(b) Month and )c) Basis ror depreciation 

(a) classification of property year placed (business/investment use 
in service only- see instructions)  

ug the General Depreciation System 

(a) Recovery (e) convention (I) Method (g) Depreciation deduction period 

h Residential rental property 

i Nonresidential real property 

Section C - Assets Placed in Service 

a Class life 

b 12-year 

2014 Tax Year 

25 yrs. __________  SIL 

27.5 yrs. MM S/L 

27.5 yrs. MM S/L 

39yrs. MM S/L 

______  MM S/L 

t the_Alternative_Depreciation_System 

________ _______ SIL 

l2yrs.  ________ S/L 
4ovrs. MM S/I 

21 Listed property. Enteramountfromline28 

22 Total. 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 see instr............... 

23 For assets shown above and placed in service during the current year, enter the 

01-08-15  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562(2014) 

21 
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THE MAINE CENTER FOR PUBLIC INTEREST 
Form4562(2014) REPORTING 272623867 Paqe2 

P Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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, completeonly 24a, 24b, columns (a) 
through (c) of Section A, all of Section 8, 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 to support the business/investment use claimed?  fl Yes No 241, If 'Yes, is the evidence written? Yes No 

(a) (b) ( ) (d) (e) (f) (g) (h) (i) 
Type of property Date ,Business! Cost or Basis ior depreciation Recovery Method! Depreciation Elected 

(list vehicles first) 
8 j

gtg other basis 
5 mm1t period Convention deduction section 179 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more_than_50% in aa25 ____________ 

26 Property used more than 50% in a Qualified business use: 

use: 

I I %1 I I J stt_ 
28 Add amounts in column (h), lines 2sthrough 27. Enterhere and on line2l, page 1 

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. 

30 Total business/investment miles driven during the 

year (do not include commuting miles) 

31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) miles 
driven 

33 Total mites driven during the year. 

Add lines 3D through 32 

34 Was the vehicle available for personal use 

during off-duty hours? 

35 Was the vehicle used primarily by a more 

than 5% owner or related person? 

36 Is another vehicle available for personal 

(a) (b) (c) (d) (e) (f) 
hicle Vehicle Vehicle Vehicle Vehicle Veh'u 

' I I I I 

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes 
employees? 

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% or more owners 

39 Doyoutreat all useof vehicles byemployeesas personal use? 

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? 

41 Do you meet the requirements concerning qualified automobile demonstration use? .- 
0700 Ofl Afl 

Amortization 
(a) (b) (c) (d) 

Oescr'plior' of costs Date aniodization Amortizable code 
aniac amount seciioa 

Amortization of costs that 2014 tax 

43 Amortization of costs that began before your 2014 tax year 

416252 OI'08'15 Form 4562(2014) 
22 
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THE MAINE CENTER FOR PUBLIC INTEREST 
Form4562(2014) REPORTING 272623867 Paqe2 

P Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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, completeonly 24a, 24b, columns (a) 
through (c) of Section A, all of Section 8, 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 to support the business/investment use claimed?  fl Yes No 241, If 'Yes, is the evidence written? Yes No 

(a) (b) ( ) (d) (e) (f) (g) (h) (i) 
Type of property Date ,Business! Cost or Basis ior depreciation Recovery Method! Depreciation Elected 

(list vehicles first) 
8 j

gtg other basis 
5 mm1t period Convention deduction section 179 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more_than_50% in aa25 ____________ 

26 Property used more than 50% in a Qualified business use: 

use: 

I I %1 I I J stt_ 
28 Add amounts in column (h), lines 2sthrough 27. Enterhere and on line2l, page 1 

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. 

30 Total business/investment miles driven during the 

year (do not include commuting miles) 

31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) miles 
driven 

33 Total mites driven during the year. 

Add lines 3D through 32 

34 Was the vehicle available for personal use 

during off-duty hours? 

35 Was the vehicle used primarily by a more 

than 5% owner or related person? 

36 Is another vehicle available for personal 

(a) (b) (c) (d) (e) (f) 
hicle Vehicle Vehicle Vehicle Vehicle Veh'u 

' I I I I 

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes 
employees? 

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% or more owners 

39 Doyoutreat all useof vehicles byemployeesas personal use? 

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? 

41 Do you meet the requirements concerning qualified automobile demonstration use? .- 
0700 Ofl Afl 

Amortization 
(a) (b) (c) (d) 

Oescr'plior' of costs Date aniodization Amortizable code 
aniac amount seciioa 

Amortization of costs that 2014 tax 

43 Amortization of costs that began before your 2014 tax year 
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