
MACDONALD PAGE & CO LLC 
227 WATER STREET, P0 BOX 2749 

AUGUSTA, ME 04338 
207-622-4766 

May 8,2013 

THE MAINE CENTER F'()R PUBLIC INIERESI 
REPORTING 
P0 BOX 284, 87 CENTRAL STREET 
IIALLOWELL, ME 04347 

Dear John: 

Enclosed is your 2010 Federal Return of Organization Exempt from hieoiiie Tax. The original 
should be signed at the bottom of page four. No tax is payable with the filing ol'tliis return. 
Mail your Federal return as soon as possible to: 

DEPARTMENT OF TREASURY 
INFERNAL REVENUE SERVICE 

OGDEN, UI 8420 1-0027 

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

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

Sinc 'ely, 

Scott Small 



Short Form 
Return of Organization Exempt From Income Tax 

Form 990EZ Under section 501(c), 527, ar4M7(aXl) of the Internal Revenue Code 

Owe N. 1545-I ISO 

2010 

Depai[rr.ent Cf be T,e3swv anc lotal asse .ess tfla I  UJUW at we eli 

I' itei ,ial Re-.e,iva SE /lCe - The orqa,i&zotjon may have c use a v of th,5 four' 

A For the 2010 calendar year, or tax year begInning 3/11 
B Check if applicable  C 

Adcts'1i'i,,'"  

THE MMNE CENTER FOR PUBLIC INTEREST 
Namc u1i.inoi REPORTING 
initiairiur,' P 0 BOX 284, 87 CENTRAL STREET 
Tcri',r,ntcU HAILOWELL, ME 04347 

1) Employer idenIifiction number 

27-2523867 
E relergione nuIlte 

F Group Exemption 
NUmber .. . 

____________________________ H Check 
[J if the organi7ation is not 

icquired to attach Schedule B (Form 

iseit rio.) I 4947(a)(1) fli 990 !  990-EL, or 990-FE), -- - 

>rtirlg organization and its gross receipts are normally not more than 
jgli Form 990-N (c-postcard) may oe required (see  instructions) Dul it the 
net Urn. 

If gross receipts are $200,000 or rnic'e, or if total 
file Fnrm qqfl  m clean of Form qqo-r7 • S 57 317. 

AiriiiC r,Iiii,i 

G Accounting other (specily) 
I  Website: 

K Check H it the organizalion is not a section bUl( 
$50000. A Form 990-EL or Form 990 return is riot re' 
organization c- houses to lile a return, be sure to file 

L—•- Revenue, Expenses and Changes in Net Assets or Fund Balances (See the Iristruc 
- Check it the orgainzation used Schedulo 0 to ospondto any queston in this Part I . .. .. .. .. 

1 Contributions, gifts, grants !  and similar amounts received .. .. .. . . .. . .. .. .. .. .. 

2 Prograrri service revenue incruding government fees and contracts . . . .. .. . 

3 \lemhership clues and assessments. - - -- -- -- -- - -- -- - -- - 

4 lnvestmentinconle -- -- - -- - - - 
5 a Gross amount from sale of assets other than inventoi y -- -- -- --  5a 

Less: cost or other basis and sales expenses- -- -- -- -- -- -5 b - - - 
iii or (lcs) from saLc of asscs other than i ventoty (Subtract line Sl trcm Ii le 5a) 

6 Gaming and tundraising events 
a Gross income fi oni gaming (attach Schedule G if greater than $1 5,D0). - - 6a1 
b Gross income trorni funidiasi'ig events (not incLding $ - - of contributions 

from fundraising events reoorted on line 1) (attach Schedule G if the sum - 
of such gross income and contributions exceeds $15000). - - -  - - Gb 
Loss, direct expenses from gaming and tundraising events - - - -6 c - 

d Net income or (loss) from gaming and ftindraisinq events (add I nes ba arid 
Sb and subtract line be) - - -- -- -- -- -- -- -- -- -- - -- -- - - - 

7a Cross sales of inventory, less returns and alloNances -- -- -- -- - -7a 

b Less: cost of goods sold .. .. .. .. . . . - 7 

Gross profit or (loss) from sales ot inventory (Subiract line 7U iioni Inc 7a) .. .. . 

8 Other revenue dcsci ibo in Schedule 0) 
9 Totalrevenue.Addlines1,2,3,4,c6d7c,andB..... .. .. . - . . 

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

Ii Benelitspuidtoorfornicmbcrs.. .. .. .. . . 

12 Salaries other compensation, arid enirployce benefits . .. .. .. .. .. .. . 
13 Professional fees and other payments to i'dependent contractors.. .. . . .. .. .. .. .. . 

14 Ozeupancy, rent, uLilities, and maintenance . .. .. . . . 

15 Printing, publications, postage, and sFupping .. .. .. .. .. . . 
16 Other expensos (describe in Schedule 0) . . . .. .. .. . ..SEE SCHEDULE . . 

- 17 Total expenses. Acid lines ID through 16 .. . .. . .. ..- --..- . -. __ __ 

1 B  Excess or (deficit) Ioi the year (Subtract line 17 from line 9) 

N 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-ui-year 

figure reported on prior year's return) .. .. .. . .. .. .. .. .. . .. .. . 
20 Other changes iii not assets or fund balances (explain in Schedule C)) . .. .. . .. .. . .. 

21 Net assets or fund balances at end oF yeai - Combine lines 18 through 20. 
BAA For Paperwork Reduction Act Notice see Ihe separate instructions. 

317. 

4 

13 998, 
'1 4 

2,040. 
16 15,492. 

35,597. 
18 31,720. 

0. 
20 
21 31,720. 

Form 990.EZ (2010) 

TEA0003L 02/i 0/i I 



THE MAINE CENTER FOR PUBLIC INTEREST 27-2623B67 Page2 
Sheets. (see the instructions for Part II.) 

22 Cash, savings, and investments .. 
23 Land and buildings .. .. .. .. .. 
24 Other assets (doscnibe in Schedule 0) ). 
25 Totalassets. 
26 Total liabilities (describe iii Schedule 0) 
27 Net assets or fund balances (line 27 of ci 

-. Cheek if the organization used Schedule 0 to respond [0 any gueston in this Part Ill . .. .. .. IX cquircd Ion section 
tYht is tie orgruzabonns pninIThn ccmpt pui pc.so? SEE SCHEDUT.R _o ________________________ 501 (cX3) and 501 

(c)Ø) 
Describe what was achieved in carrying out the 

organizations 
 exerript purposes. in a clear and conciso rranner, oiganiiatioiis arid sen,Lruri 

describe the services provided, the number of persons beneFited, and otlior rolevant information for each 4 7(a)fl) trusts, optional 
programtitle. - tor olhers.) 

28 SEESCHEDULE_Q_ . 

(Grants$ )Ifthisamount includes foreign grants,checkhere .. . _I 28a 35,597 
29 - 

(Grants$ -yfthisarnountindudesforecjnqrantscheckhere I :I:T:p ___________ 
30 

(Grants $ ) Ifthisamountincludesforeigngrants.checkhere ......... I SQa 
31 Other program services (describe iii Schedule 0) .. .. . . .. .. .. . .. . . . 

(Grants$ )if this amount includes foreigngrants!checkhere _ _1_1 ___________________ 
32 TotalprogramseMceexpenses(addlines?Sathrough31a) _______ __ __ _ __ _ _ 32 35,597 

bt.nn List of Officers. Directors. Trustees, and Key EmDloyees. List each one ever if not conioersated. (see the insuctions for Part lV 
Checkif _tieurQaniizationiusedSchedule0torespond to any question in 

(b) 'ritlo and overage hours (c) CompE 
(a) Name and addess per week devoted not paid, 

to position 
and nd other allowances 

0. a, 

-5 
)GE 
STREET 
OO5- 94 57 

0. 0. 

NAL WAY STE 184 
ME 04101 

STIE 
L STREET 2 
, ME 04347 

ItEADSi 2  0211 tfl I Form 



Form 990-EZ (2010) THE MAINE CENTER FCR PUBLIC INTEREST 27-2623867 Page 3 
________ Other Information (Note the statement requirements in the instructions for E'art V.) SEE SCHEDULE U 

Check if the organization used Schedule C) to respond to any question iii this Part V . . . . . . . . . . . . . . . . . . . 

33 Did the organization engage in any activity not previously reported to the IRS? if 'Yes,' provide a detailed desc,ipt'on of - 
each activity in Schedule C) 

34 Were any significan: cian made tc the orgarlizi OQ Cr go'J ru no ducu ire -its? It •Yes attach a conloiiicd copy of thc amended dccurrerits if reflect 
a change to th or ganiza boo's narl':e. 0tor wisc, ey.plair' the change ,.i Schedule 0 (see 'nsfrLuctions) . . 34 

35 If the orflar zat on had uricorru fr u -ri Lusniess cctivit' es, sch as those ro rted on I nes 2, 6a, and /a (arnori'I others), ut not repor d ci Fern 9% '1, 
e,pimn ir Scftdulc 0 why the organization did not report the income on Form SO-T 

a Did ttie olgailizcitioul have uni elated business gross 'ncome of ¶1.000 or more or was it a seclion 501 (cX4), 501 (c)(b), or 
501 (c)(6)  organization subject to section 6033(e) notice, reporting arid proxy ta . . . . . . . . .35a 
If Yes,' tias t filed a tax return on Form 99O-T for this year (see instrLictrons) 7 

 . . . . . . . . . . . . . . . . . .35b 

36 Did the orgaruzatiori undergo a liquidation, dissolution, termination, or significant disposition of net assets during the 
year? it 'Yes, complete applicable parts of Schedule IN . . . . . . . . . . . . . . . . . . . . . . 36 

37a Enter amount of political expenditur as, direct or indirect, as described in the .nstructions 'H 37a 
b Did the organization file Form 1120-POL tor this year' . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3Th 

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

It 'Yes.' complete Schedule L, Part ii arid enter the totai 
annouritinvolved . . . . . . . . .38b N/A 

39 Section 501 (c)(J) organizations. Er:ten 
a initiation fees and capital contrioutrons included on line 9 . . . . . . . . . . . .39a N/A 

Gross receipts, included on Line 9, to: public USC of club facilities . . . . . 39b N/A 
40 a Section 501 (c)(3) orqan'ations Enter amount of tax irliposed on the oigarirzatron during the year under: 

section 4911 - 0.: section 4912 • U. ' section 4955 - 0 

Section 501 (cX3)  and 501 (c)(4) orqanr7alions. Did the organization engage iii any section 4958 excess benefit 
transaction during the year or did it engage vi an excess benefit ti ansaction in a prior year that has not been reported 
on ally of its prior Forms 990 or 990-EL? If 'Yes,' complete Schedule L Part r . . . . . . . . . . . . . . .40 

Section 501 (c)(3)  and 501 (c)(4) organiiatinns. Enler amount of tax imposed urn oiyauuiation 
managers or disqualitied persorns  dunnig the year undci sections 4912, 4955, and 4958 . . . 0 

d Section 501 cc)(3 arid 501 (c)4) organizations. Enter amount of tax on line 40c reinibursed 
bythe organization . . . . . . . . . . . . . . . . . . . . . . . . . 0. 

All organizations. At any time during the tax year, was he nrqaniation a party l a prohibited tax 
shelter transaction? It Yes. complete Form 8886-T . . . . . . . . . . . . . . . . . . . . 40e 

41 List tIe tates wOJi wtii oh a copy of this tbjrn is filed NONE _________________________________________________________________ 

42 a The crcanization' 
Looks are ii care of • JOHN CERISTIE, PUBLISHER leIe,tiorie no. (207) 458-2023 
LocMedt  P 0 BOX 284 HALLOWELL ME ZiP+4' 04347 

At any lime during the cale - dar yea', did the organization have an interest in or a signatLire or other authority over a Y No 

Fi nancial account in a foreign country (such as a hark account, securities account, or other tinancial accourrt)' . 42 b X 
It ' Yes,' eni Ar the name of ttie loneigi i Co jitry:. . _______________________________ - ______________________ 

See te i istructi ons for exceplicin ard hI ing requi re wnh for Form TD F 90-22.1, Reporl of a Fore wi Bank mid Frnrancial Accounts. - 
At any time doung [he ca!eridar year, d'd the organization maintain an office outside of the [iS 7 . . 42c X 
If 'Yes,' enter the name ot Ihe foreign country:.. ______________________________________ --..--- - - 

43 Section 4947(a)(1) no - exempt charitable trLists filing rnrni 990-EL in lieu of Form 1041 - Check reie . . . . . . . . . fl N/A 
and enter he amount of tax-exempt interest received ci accrued during the tax year . . . . H - N/A 

44a Did thp oroan  'ation maintain amy dorron advised funds during the yeai ? If 'Yes,' Form 990 must be completed instead 
oIFunnr' 990-EL . . . . . . . . . . . .  . . 

Did the organiation ope' ate one or more hospital facilities during the year? It 'Yes,' Form 990 must be cornnleted 
insteadofForm99o-EZ . 
Did the ougarihation i oceive ally payments for indoor tanning services during he year? . . . . . . . . . . 

It 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,' provide an axpfanarton in 
SchecicefeO . 

mEA.OSi2 C2i8il 



Form 990-EZ (2010) THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 Page 4 

45 Is any related organization a controlled entity of the organiLatiun wilh ii the rneailiny ol section 5l2(b)(13) .45 

a Did the organization receive any payment from or engage in any transaction with a controIed entity w;ttriri the rneriirig ______ 
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) 45a 

46 Did the organization engage, directly or ind:rectly, in political campaign actvities on behalf of or in opposition to 
canciclates for public office? If 'Yes,' complete Schedule C. Part I 46 - 

Part Vi  Section 501 (cX3)  organizations and section 4947(aXl)  nonexempt charitable trusts only. All section 
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 
47.49b and 52, and complete the tables for lines 50 and 51. 
Check if the orcianization used Schedule 0 to resuorid to any oueslion iii this Part VI . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No 
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II . . . . . . . . . .................... 47 X 
48 Is the organization a school as described in section 170(h)(1)(A)(ii)? If 'Yes,' complete Schedule E . . . . . . . . . . ......... 48 X 
49a Did (he organization make any transfers to an exempt non-charitable related organization" . . . . . . . . . . . . . . . . . . . . 49a X 

b If 'Yes.' was the related organization a section 527 organization 7
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49b 

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

(b Title and avera;e (c) Coopensatucri (d) Cor:rib,jtio,s to en'icyee fe) Expense 
(a) Nan - c ciii eui:ircar. ci eacj erpioyee paid hovs er week benefit pians and aeccunt and 

rrore than $100 'DCO uir-ryofed iO;)Ofiiarr deterred comrensation oilier atowe ices 

NONE 

Total number of other erriployees paid over $100,000...... .______________________ 
51 Complete this tahle for the organization's five highest corripensated independent contractors who cacti received more than $100,000 of 

corripensalion from the organization. If there is none, enter 'None.' 
(a) PJame and address of each idependent contractor paid core tier, SI0O.00ft - (b) iur if .,rIvl::ix c) Coinprriis - i -irrri 

NONE 

d Total number of other independent contractors each receiving over $100,000 -- - - _______________ 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt 

charitable trusts rniust atacfi a curripleled Schedule A . .. ............................................... .Yes No 
Order penalties of perjury i dec are that i have exeniined this return, Inc jdin aeccmaninq se'iccjics end statements, an-i to the iit of rrp krowlrriijc ruii:i luirfini. 
i cc  nuiect and ccmpiete Dec aration c Frepar r (old er 'ian o'fice is nased on au informal on of 4hich pr pare has anj krrowiedqe 

No 
x 

X 

x 

Sign 
Here 

Paid 
Preparer 
Use Only 

BAA 
the IRS disccss this return with the 

Ocie 

PUBLISHER 

/ / Circa lxi , Pi IN 

_/ /1 seifenipioved  P00340648 

______ 01-0242373 
207-622-4766 

shown above? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . rX1 Yes No 
Fcrm 990-EZ (2010) 

S qnature 01 ofticc' 

JOHN CHRISTIE 
iii filirif i ,rin. cii I lie 

I) 
PrintfT',pe prepareis name 

0 reper ,Ir - 

SCOTT SMALL 
xurn'n name MACDONALD PAGE & CO LLC 

irmsaddresa  227 WATER STREET, P0 BOX 2749 
AUGUSTA, ME 04338 

F -ni's FIN 

Phone no. 

TEEAC'S2L 0208:1 i 



SCHEDULE A I Public Charity Status and Public Support (Form 990 or 990-EZ) I 
Complete if the organization is a section 501(cX3) organization or a section 

Dep,tmeni of ire Treasury 

4947(aXl) nonexempt chantable trust. ____________ 

irfernal Revenue service • Attach to Form 990 or Form 990-EZ. • See separate Instructions 
Hnw ofiboorganizatiun THE MAINE CENTER FOR PUBLIC INTEREST EniIoyer id,nlilicMion number 

The organization is no' a private 'ouridatiori because it is: (For lines 1 through ii, check only one box.) 
1 1 church, convention of churches or association at churches described In section 1 7a(bXlXAXi). 

2 A school described in section 170(bXlXAXii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described ri section 170 X1XAXiii). 
4 A medical reseai -ch organization operated in coniLinction with a hospita' described in section 170(hXlXAXiii).  Enter the hosp i t a l s  

name, city :  and state: 
5 An organization operated for the benefiL of a college or uiiiversity owned oi operated by a govornrnenta unit described in section 

170(bXlXAXiv). (Complete Part II.) 
6 A federal, state. or local goverrirrient or governmental unit described in section 170(bXl XAX4. 

X An organization that normally ieceives a substantial part of its support from a govei irnental .jnit Or from the general public described 
in section 170(bXlXAXvi). (Complete Part II) 

8 LA community trust described in section 170(bXlXAXvi) (Complete Part Il.) 
9 An organization that normally receives (I) more than 33-1 3% at its support tram contribulions, rrrernbership fees, arid gross receipts 

!rom activities related to its exerricjt functions - subject to certain exceptions, and (2) no more than 33.1/3% of its support from gross 
uivestnicnt income and unrelated business taxable income (less sect:on 511 tax) from businesses acquired by the orqanizatinn afler 
June 30, 1975. See section 5O9aX2). (Complele Part Ill.) 

10 An organization organized and operated exclusively to test for pLiblic safety. See section 509(aX4). 
11 An organization organized arid operated exclusively or the benefit of, to pci form the functions of, or carry out the purposes of one oi 

more publicly supported organizations described in section 509(aXl) or section 5O9(aX2). See section 509(aX3).  Check the ho that 
describes the type of suDportrnq organization and corrrplete lines lie through II 

a fl Type I b Type II C fl Type Ill - Iunctiona'ly inteqratd d [ Type Ill - Other 

o By checking this box, I certify that the organiatioii is not contr oiled directly or indirectly by one oi more 
ditquaified 

 pci Sons 
other than foundation managers and other than one or more puhkcly sLipported organizations dAscrihed in secflon 5O(a)(1) or 
section 509(a)(2) 

I 

	

	If tie organization received a written determination from the IRS that is a Type I, Type II or Type 
1:1 

 sunportinr nrqar.ization, 
checkthishox 

o Since Auaust 17. 2006. has the oroanization acceoted any oift or contribution from any of the fnllowinq persons? 
Yes No 

(i) A person who directly or indirectly controls, eiLhier a'.orie or together vith poisons described In (ii) and (ii:) - 
below, the governing body of the sLipported organization' . . 119(i) 

(ii) A tamily member of a person described in (i) above' .. . .. .. .. . .. .. .. .. .. .lig(ii) 
(iii)  A 35% controlled entity of a person dp.scrihed in (i) or (ii) above .119 (iii) 

Nin'c ci sI.rPi]lIriI:ri 
crqalIzz:ior 

(ii) kiN (iii) i ype eL flan'zafpon (iv) is te 
tit:,::riioe(i nr' i'''es i. c: wa'i'zai'c'.i 'ii 

)OvC Cr iPC 'szclier, col'.rru' 
(see Ln Ir"ction 5)) OLI qe ICF 1 In q 

(vi) is 'lie (l,ii) Prnoint of sipporl 
'siger'zalion Il 

I (I) 
orçari';cu In 'IC 

us.? 

(C) 

(D) 

BAA For Paperwork Reduction Act Notice, see A (Form 990 a 

TEEAOOi L '212300 



Schedule A (Fowl 990 or 990-EZ) 2010  THE MAINE CENTER FOR PUBLIC INTEREST 272623867 Page 2 

IR 1li Support Schedule for Organizations Described in Sections 1 70(bXlXAXiv) and 17O(bXl)(AXvi) 
Cortiplete oniy if you checked the ho on line 5, 7, or Sot Fart I or,' Ihe organization failed to qualify under Part III. If tfie 

organization tails to qualily under the Lests isted below! please complete Purl Ill.) 

Calendar year (or fiscal year 
beginning in) 

1  Gifts, grants, contributions, arid 
membership lees received. (Do 
not include ! uniusua l grants.). 

2 Tax revenues levied for the 
organizations beneFit urid 
either paid to it o expended 
on Is behalf .... .. 

3 The value of services or 
facilities furnished by a 
goverrirrienthl unit to the 
organization without charqe 

4 Total. Add I nes I through 3 
5 The portion ot tolal 

contributions by each person 
(other than a governmental 
unit or publicly supported 
oi ganization) included on lire 1 
that exceeds 2% of the amount 
shown on line Ii, column (I) 

6 Public support. Subtract line 5 

Calendaryear (or fiscal year 
beginning in) 

7 Amounts from line 4.. 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total 

67. 317 67,317. 

(a) 2006 (b) 2007 K) 2008 (d) 2009 (e) 2010 (I) Total 

S Gross income from interest 
dividends, payrrierits received 
on securities loans, rents. 
royalties and income trom 
siriiilai sourcos _______________ _______________ 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on ....... ._______________ _______________ ____________ 

10 Other income. Do nt include 
gain or loss frorri ttie sale ci 
capital assets (Explain in 

11 Tlsupoñ Add Imps 

12 Gross receipts from related activities. etc (see instructions) ..................... I 12 I 
13 First five years. If the Forrii 990 is for the first, second, third, tourth, or tifth tax year as a section 501 (c)(3) 

ornnizatinn r:fi.ck thai box arid stoo here .................................. 

0. 

0. 

0. 

67,317. 
0. 

14 Public support aercontago for 2010 (line 6. column (I) divided by line 11 column (f) . . . . . . 14 

15 Public support percentage rorri 2009 
Schedue 

 A, Pai t II. line 14 .. .......... .... 15 ___________________ 

iGa 33-113% support test —2010. It the organization did not check the box on line 13 arid the Inc 4 is 33-1/3% or nor e, check Ltu bo, 
arid stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .  . 

b 33-13% support test - 2009. Ii tl -.e organization did not check a box on lie 13 or 16a. and line 15 is 33 3% or more, check this box 
and stop here. The organization gLialil Cs flS a publicly siippnrted nrqani7atlnn .................... 

17a 10%-facts-and-circumstances test - 2010. It the orqani7atinn did not check a box on line 13, 1 Ba, or 1 Sb, arid line 14 is 10% 
or more, and it the organization 

rr!eets 
 thie 

!IaL.ts.aild.Lircumstaric.es! 
 lest. chock this box and stop here. Explain in Fart IV how 

the organization meets the 
facts.andcircL..rnstances! 

 test. The organization qualities as a publicly supported organization . . 

I, 10%-facts-and-circumstances test —2009. Il the organization did not check a box on line 3, iSa, 1 Sb, a 1/a, and line 15 is 10% 
or more, and it the organization meets he facts-and-circumstances test, check this box and stop here. Explain in Part IV how the 
orgariizaion meets the f ac ts and 

 c,rcumstances! 
 test. The organization gLiatifies as a publicly st'ppnrted nrqanizatinn .... . U 

lB Private toundalion. If the orgarnzatior' did riot check box on line 13! I 6o. 1 Sb 1 7a, or 1 Yb, check this box and see inst! uctions. . . 1 
BAA or 

TFFAO4n7i I 2/23f1 (I 



Schedule A (Forris 990 or 990-EZ) 2010  THE MAINE CENTER FOR PUBLIC INTFRPST 27-262367 Paqe 3 

[PbffH1?Z' Support Schedule for Organizations Described in Section 509(a)(2) 
Complctc- only ii you checked the box on line 9 of Part I Or if the orrlanl7ation tailed to quality under Part II. If the organization fails 

to quali' under the tests lisled below :  please complete 
Part 

 II.) 

any uilusuai grants-) - - - 
2 Gross receipts from admis-

sions, merchandise sold or 
seivices per rorrnod, or facilities 
furnished in any activity that is 

3 Gross receipts Iron, activities 
that are not an unrelated trade 
or business under section 513 - 

4 Tax revenues levied for the 
organizat'on's benefit and 
either paid to oi expended oil 
its behalf . . . . . . . . . 

5 The value of services or 
lacilities br nished by a 
governmental unit to the 
organizatLor' wittiout chaige - 

6 TotaL Add lines 1 through 5 - - 
la Amounts included on lines 1 

2, and 3 received morn 
disqrolif-.ed persons - - - - 
Amounts included on lines 2 
and 3 received from other than 
disquatitieri persons that 
exceed [tie greeter of $5,000 or 
1 % of the amount on Imp 13 
for the yea . . . . 

cAddlines7aand7b. - 
B Public support (Subtract line 

7c from I-ne 6 ... . . 

Calendar year (or tiscl yr beoinnin in) 
9 Amounts fromi line 6 . . . . . 

b a Owes income from interest, 
dividends, payments received 
uii secui ities loans, rents, 
royalties and income Irom 
si milar sources . . . . 

Unrelated business taxable 
inrcunnle (less section 511 
taxes) from bLisinesses 
acquired after June 30, 19/5. - 

cAdd lines ba and lOb. - -  - 

11 Ncr riconr-o from unrelated bLisineBs 
activities cc: i nd ded ir Ii n 1Gb, 
vhetliei or not the bi;ir,zss is 
neqularly carried on . 

12 Other in me, Do not include 
gain or loss morn lie sale oF 
capital assets (Explain in 
Part IV.) . .. .... 

13 Total support. Acd 'ns. icc, Ii, and iZ) 

14 First fiveyers. If thp Fqrm 99( 

(F) .Tptal 

organization's first, second, tL'.iid. lourtll, or fifth tax year as a section 501 (c)(3) 

15 Public support percentage For 2010 (line 8, column (0 divided by line 13. column - - 

17 Inveslment income percentage Ion 2010 (line I Do, column (0  diviocd by inc 13. column (f)) 17 
18 Investment income pencentane from 2009 Schedule A Part II. line --- -- - - -- - - - 18 
iDa 33-1/3% support tests 2010. If the organization did not check the box on line 14, and line 15-s more nan 33-1/3%. and line 1/ 

is not more tHan 331/3%, check this box ad stop here. The organuzation qualiFies as a publicly supported organization - - - E 
b 33-113% support tests - 2009. lIthe organization did not check a box on line i4 on ILne 1 Ya, and line 16 is rriore than 33-113% - arid 

line 18 is not more than 33-113% check this box arid stop here. Ttie oiganizat'on qua'ifics as a publicly supported organization. - . 
20 Private loundation. If the organization did not check a box on line 14, 19a or lYb, check this box arid see irrsnuotiois . . . . . 

BAA WFAn4C3L r Schedule A (Fonnni 990 or 990-EL) 2010 



Schodulo A (Form 990 or 990EZ) 2010 THE MAINE CENTER FCR PUBLIC INTEREST 27-2623867 Pgo 4 

IPdiY? Supplemental Information. Complete this part to provide the expLanations required by Part II. line 10: 
Part II, line 1 la or 1 7b; and Part III, line 12. Also complete this part for any additional information. 

-- (Sec instructions), ______________________________________________________ 

Scileduic A (Form 99001 990-EL) 2010 

TEEAI#O4L 0910811 



Schedule B 
(Form 990, 990-EL 
or 990-Pr) 

r)ci,ri'-t,'ii ii E !Ie.sLJI •y 
inlerral RcvnL' Scricc 

Schedule of Contributors 
P Attach to Form 990, 99-EZ, or 990-Pr 

0MB 'O. 1545-0047 

2010 
NameofIIIeoraflization [j  NAINE CENTER FOR PUBLIC INTEREST 

REPORTING 27-2623867 
Organization type (check one): 
Filers of: Section: 
Form 990 or 990EZ 501 (c)( 3)  (enter number) orgacizatio 

H 4947(a)(1) norexempi charitable trust not treated as a private fouiidatiori 
527 political organization 

Form 990-PF 501 (c)(3) exempt private foundation 
4947(a)(I) iionexempt charitable trust ti cated as a private foundation 

-  501 (c)(3) taxable private Fo,jndation 

Check it your organization is covered by Fe General Rule or a Special Rule. 
Note. Only a section 501 c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 
For an organization tiling Form 990, 990-EL, ol 990-PF hat eceived, dur .ng the year, $5000 or more (in money or property) ram any one 
contributoi - (Completo Pai ts I and II.) 

Special Rules 

[For a section 501 (c)3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations L.nder sections 
509(a)(1) and 170(b)(1 )(A)(vi), and received from any one contribidor, dUring Ihe year, a contrihulion at the greater of (1) $5,000 or 
(2) 2% of the amount on (i) Forrri 990, ParL VIII! line 1 h oi (i.) Forni 990-EL line 1. Complete Parts I and II - 

Fo' a section 501 c)(7),  ), or (10) organization filing Form 990 ci 990-EL that received Irom any one contribLitor, during the year! 
aggregate contribLitions of more than $1,000 for L15e ecfus've! for reliqioiis charitable, scientitic, literary, or educational purposes, a 
Ihe prevention of cruelty to ctulcreri or unirnak. Complete Par Is I, II, and III - 

[For a sectiuri 501 (c)(7). (8), or (10) organization filing Form 990 or 990-EL. that received from any one contribLitor, during the year, 
contrioLitions for use exclusively for religioLi, charilahle, ete, purposes, hut these contrihulions did not aggregate to more than $1.000. 
It th.s nox is checked! enter Ficie lie total contr ibution that were received during thu year for an exclusively religious, charitable, etc, 
pur pose - Do not complete any of the parts unless the General Rule applies to th s organiel!on because ii received nonecliisively 
religious, charilable, etc. contributions o $5 000 ot moue during the yea-- -- - -- -- -- -- - S -___________________ 

Caution: An orgaruzatior' that is rioL covered by the General Rule and/or the Special Rubs does not file Schedule  (Form 990. 990-EL. or 
990-PF) but it must answer No on °art IV !  line 2 of their rorm 990, or check the box on line H of its Form 990-EL, or on I ne 2 ot its F orm 

90-PF to certify that t does not meet the fiiirig requirerr'erit ci Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule B (Form 990, 990-EL, or 990-PF) (2010) 
990EZ, or 990-Pr. 

1 [EA070 IL i 212C! 10 



Schedule B (Form 990, 990-EZ, or 990-PD (2010) Page 1 ol 1 ot Part I 
Name ol organization Employer id entilitation number 

THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 

Contributors (sca insti uctions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate Type ot contribution 

contributions 

1 MAINE INITIATIVES —Person 

295 WATER STREET 

AUGUSTA, ME 04330 

(a) - (b) 
imber IOnic, address, and ZIP + 4 

$ 

(a) (I,) (c) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 

Person 
Payroll 
Noncash 

Complete PrI II ii there 
is a noncash contributiorn) 

(d) 
Type ol contribution 

(b) 
Name, address, and ZIP + 4 

Person 
Payroll 
Noncash 

(Complete Part II if there 
is a rionasIi cuilti ib LA' on.) 

K) (d) 
Aggregate Type of contribution 

contributions 

Number 

Person 
Payroll 
Noncash 

(Complete Part II if there 
s a noncash contrihrilion ) 

(b) K) (d) 
Name, address, and ZIP + 4 Aggregate Type of contribution 

contributions 

Person 
Payroll 

$ Noncash 

- (Complete Par LII ii there 
is a noncash contribution.) 

TEEAOOZL ,c ;io Schedule B (Foi in 990. 90-EZ, or 990-PD (2010) 

Payroll 
67, 317. Noncash 

(Co nip lete Part Ilit tlioro 
a noncash conlributinr' ) 

K) (d) 
Aggregate Type of contribution 

contributions 

Person 
Payroll 

$ - Noncash 

(Complete Part lIit there 
is  noncasli contribu HurL) 

(b) K) (d) 
Name, address, and ZIP 4 Aggregate Type of contribution 

contributions 



Warm. of organization 

THE MAINE CSNTER FOR PUBLIC INTEREST 

Noncash Property (see InstrUctions.) 

(a) (b) 
No. from Description of noncasli property given 

Part I  

Empioysr idwiui icaon muinijer 

27 -2 62 38 67 

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

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

Part I (see instructions) 

(a) 
No. from 

Part I 

(b) 
Description of noncash property given 

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

(a) 
No. Irom 

Part i 

(b) 
Description ol noncash property given 

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

(a) (b) (c) (0) 
No. from Description of noncash property given FMV (or estimate) Date received 

Part i (see instructions) 

(a) (b) Ic) (d) 
No. Irom Description of noncash property given FMV (or estimate) Date received 

Part i (see instructions) 

Schedule S (Form 990, 990-EZ. or 

tEAD7O3L ID 



B (Form 990. 990-EZ. or 

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10) 
organizations aggregating more than $1,000 for the year.Cornplete cols (a) through (e) and thA following line entry. 

For urguriizaLions completing PDI Ill, enter total of exc(v51v0iv religious, ehai table, etc. 
contributions of $1 ,00D or less for the year. (Enter this in'ormation once. See instructions.) _ $ N/ 

(a) (b) (c) 
No. from Purpose of gift Use of gift DescrIption ot how gift Is held 

PartI _____________ _____________________________________ ___________________________________ 
N/A _________________________ __________ 

(e) 
Transler of gift 

Transleree's name, address, and ZIP + 4 Relationship of transferorlo transferee 

(a) (b) (c) (d) 
Na. Irom Purpose ot gilt Use ol gift Descriplion ol how gift is held 

Partl -___________________________  ____________________________ 

(e) 
Transfer of gill 

Transteree's name, address, and ZIP + 4 Relationship of transleror to transteree 

No. from I Purpose of gift Use of gilt 
Part I _________________________ 

(C) 
Transler ol gift 

Transferee's name, address, and ZIP + 4 

(a) 
Purpose of gilt Use ol gift  

(d) 
Desetiption of how gitt is held 

p of transferor to transleree 

(d) 
Description of how gill Is held 

Transfer of gilt 
Transferee's name, address, and ZIP + 4 of transleror to transferee 

BAA Schedule B (Form 990, 990-EZ. or 990-PE) 2O1O) 
TEEAO7C& O5/23t9 



SCHEDULE 0 I Supplemental Information to Form 990 or 990-EZ 
CMBNo. 1515oc) 

(Form 990 or 990-EZ) 1O 
DeQaitriertol t  rea$u& Form 9 0 or 990.EZ or to pmvide any additional Information ______________ 

Complete to provide information (or responses to specific questions on 

In(€ral Reeriue Serv';e I Attach to Farm 990 or 990-EZ. 

Name oIe oran'zat'n THE MAINE CENTER FOR PUBLIC INTEREST 
___________ REPORTING _____________________ 7 -2 62 3 B 67 

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. 

_F 9OZ1  PARTIII, LINE 28-STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

THE MAINE CENTER FOR PUBLIC INTEREST REPORTING PUBLISHED 30 INVESTIGATIVE STORIES -- 

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

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

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

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

DOZEN THAT DISTRIBUTED TIlE CENTER'S WORK ACROSS THE STATE. 

FORM 990-EZ, PART V- REGARDING TRANsFERs_&ScCIATED  WITH PERSONAL BENEFIT CONTRACTS 

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

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO 

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

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT2 ......... .. .. . .. ... NO 

BAA For Paperwork Reductioii Act Ntice, see the Instructions or Form 990 or 991-EZ. VFA4qQII ioerc Schedule 0 (Form 990 nr 999-EZ) 2010 




