MACDONALD PAGE & COLLC
227 WATER STREET, PO BOX 2749
AUGUSTA, ME 04338
207-622-4766

May 8, 2013

THE MAINE CENTER FOR PUBLIC INTEREST
REPORTING

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

Dear John:

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

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

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

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

Sincerely,

M

Scott Small




Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13} must file
Form 990 {see instructionsy. All other organizations with gross receipts less than $200,000

\ OMB No. 1545-1150

Department of the Treasury and lotal assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service ® The organization may have lo use a copy of this refurn to salisfy slate reporting requirements. R
A For the 2010 calendar year, or {ax year beginning 3/11 , 2010, and ending 12/31 , 2010
B Check  applhicable: C D Employer identification number
Address change  |THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867
Name change REPORTING E Telephone number
Initial return P O BOX 284, 87 CENTRAL STREET _
Temnaed  |HALLOWELL, ME 04347 (207) 458-2023
Amended return F Group Exemption
|| Application pending Number........ ..
G Accounting Method: Cash D Accrual  Other (specify) » H Check » D if the organization is not
I  Website: » PINETREEWATCHDOG.ORG required to atiach Schedule B (Form
J  Tax-exempt status (ck only ong) — |Y| 501(c)(3) u 501(c) ( }  (insert no.) |_l4947(a)(1) ar |_I 527 990, 990-EZ, or 990-PF).
K Check » |_' if the organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form %90 return is not required though Form 990-N (e-postcard) may be required {see instructions). But if the
organization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
_ assets (Part Il line 25, column (B) below) are $500 000 or more, fite Form 990 instead of Form 990- EZ ........ >3 67,317.

1 Contributions, gifts, grants, and similar amounts received . ........... .. ... 1 67,317
2 Program service revenue including government fees and contracts. ... 2
3 Membership dues and assessments. . ... . 1 3
4 Investment INCOME. . ... . e e 4
5a Gross amount from sale of assets other than inventory. ............ ... .. 5a
b Less: cost or other basis and sales expenses. ... ........... .. ........... 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract ling Shfrom lme 5a) . ... ... oo 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000}. ... | 6a|
‘é b Gross income from fundraising events (not including 3 of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such grass income and contributions exceeds $15.000)................. 6hb
¢ Less: direct expenses from gaming and fundraisingevents............. .. B¢
d Net income or (ioss) from gaming and fundraising events (add lines 6a and :
Bb and sUbLract lINe BC) . . ... G
7a Gross sales of inventory, less returns and allowances. .................. .. 7a
b Less: cost of goods sold . o 7b
¢ Gross profit or {Joss) from sales of mventory (Sublract Ime 7b from Ilne 7a) ............................ 7¢
8 Other revenue (describe in Schedule O). ... e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8. ... e 9 67,317,
10 Grants and similar amounts paid (list in Schedule O). ... .. .. 10
11 Benefits paid 1o or for members ... ... 1
£ 112 Salaries, other compensation, and employee benefits.................... 12 17,067.
E | 13 Professional fees and other payments to independent contractors.............. B, 13 998.
'; 14 Occupancy, rent, ulilities, and maintenance ... ... ... 14
g 15 Printing, publications, postage, and shipping ... ... ... ... o i R I £ 2,040.
16 Other expenses (describe in Schedule OY ... ..o SEE. SCHEDULE. Q.. ... 16 15,492,
17 Total expenses, Add lines 10through 16, .. oo e > 17 35,597,
18 Excess or (deficit) for the year (Subtract line 17 from line 9). ......................... e 18 31,720.
N ’é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of- year [+
ES figure reported on prior year's retUrn) .. ... 19 0.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
%1 21 Net assets or fund balances at end of year. Combine lines 181through 20, .. .. = 21 31,720,
BAA For Paperwork Reduclion Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAOBO3L 02/10/11



orrn 990-EZ (2010) THE MAINE CENTER FOR PUBLIC INTEREST

27-2623867

Page 2

7| Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year | (B} End of year

22 Cash, savings, and investmenis. ... ... 22 31,720.
23 Land and bulldings ... .. o 23

24 Other assets (describe in Schedule ) ) R 24

25 Total assets . .. 0.]25 31,720.
26 Total liabilities (describe in Schedule Q) Yoo 0.|26 0.
27 Net assets ot fund balances (line 27 of column (8) must agree with line 21)...... .. .. 0.|27 31,720.
RATENIE Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses

Check if the organization used Schedule O to respond to any questioninthis Part 11l .. .......... |§| (Reguired for section

What is the organization's primary exempt purpose? SERE SCHEDULE O

Describe what was achieved in carrying out the organization's exempt purposes. In a_clear and concise manner,
describe mle services provided, the number of persons benefited, and other relevant information far each
program title.

501{c)(3) and 501 (c)(@)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE_Q

(Grants $ Y If this amount includes foreign grants, check here.. . ... .. ... .. > i—[ 28a 35,597.
29

(Grants 5 " Y f this amount includes foreign grants, check here. . ... .. .. * [ ]l 29a
o ]

@rants 8 ) If this amount includes foreign grants, check here..... ... .. ™[ ]| 30a
31 Other program services (describe in Schedule O). .. ... .

(Grants $ ) I this amount includes foreign grants, check here. ..., .. ... .. » m 3la

Total program service expenses (add lines 28a through 31a) ... ... .. oo > 32 35,597.

/¥ List of Officers, Directors, Trustees, and Key Employees. List each one sven if not compensated. (see
Check if the organization used Schedute O 1o respond to any question intnis Part IM. .. ... ... ... ...

the instructions for Part IVf_|

(b) Title and average hours | (c) Compensation {If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-) | employee benefit plans and | and other allowances
1o position deferred compensation
BERT LANGUET | TREASURER] 0. 0. 0.
P OBOX 355 -7 1
BELGRADE LAKES, ME 04918
JAY DAVIS ] DIRECTOR 0. 0. 0.
10 KALER ROAD _~~ " _ "] 1
BELFAST, ME 04915
FLETCHER KITTREDGE _ __ __ _ | DIRECTOR 0. 0. 0.
GWI-8 POMERLEAU STREET _ | 1
BIDDEFORD, ME 04005-9457
ANN LUTHER ] SECRETARY 0. 0. 0.
14 TOON CGVE ] 1
TRENTON, ME 04605
DAVID B. OFFER | DIRECTOR| 0. 0. G.
94 _GANNESTON DRIVE_ ~~ "~ "7 1
AUGUSTA, ME 04330
NAOMI SCHALIT ] EXECUTIVE DIREC 12,000. 0. 0.
110 MARGINAL WAY STE 184 ~ ] 40
PORTLAND, ME 04101
JOHN CHRISTIE ] PUBLISHER| 0. 0. 0.
87 CENTRAL STREET | 25
HALLOWELL, ME 04347

TEEAD812L 0218/

Form 990-EZ (2010}



Form 990-EZ (2010) THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 Page 3
‘HartiVe Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check if the organization used Schedule O to respond to any questioninthisPartV................ . . .. . . . ... . . .....0.... X
33 Did the organization enga%e in any activily not previously reported to the IRS? If "Yes," provide a detailed description of Yes | No
each activity in Schedule O . ... 33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... ......... ... .. T 34 X

35 If the organization had incomne from husiness activities, such as those reported on lines 2, 6a, and 7a (among cthers), but not reported on Form 990-T,
explain in Schedule O why the organization did rot report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)4), 501(c)5), or
B01{c){B) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?. .......... . ... ..., 35a X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N............... ... ... ... B,

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 37a| 0.1

38a Did the organization barrow 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? ... ... ...

b If "Yes,' complete Schedule L, Part |l and enter the total
AMOUNE IRVOIVEL. . ... o ' N/AR

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 3, for public use of club facilities......................... 39h
40a Section 501(¢)(3) erganizations. Enter amount of tax imposed on the organization during the year under:
section 4911 = 0. : section 4912 » 0. ; section 4955 » 0.

b Section 501(¢)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did It engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If "Yes,' complete Schedule L, Part ... ... ... .o 4

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzation
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... ... > 0

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by 1he Organization ... .. ... ... e > 0

e All grganizations. Al any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form 8886-T. ... ...

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

42 a The organization's
hooks are in care of »  JOHN CHRISTIE, PUBLISHER Telephone no. » (207) 45B8-2023

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

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

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

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

442 Did the organization maintain any donor advised funds during the year? If 'Yes.' Form 990 must be completed instead
of Form 990-EZ .. ... ... ... R PP 442

X

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm G00-EZ . . . 44b X
X

dIf "Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? If 'No, ' provide an explanation in
SohedUle O . e 44d

BAA TEEAQB12L 02181 Form 990-EZ (2010)




Form 990-EZ (2010) THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 Page 4
Yes | No

45 s any related organization a controlled entity of the organization within the meaning of section 512(6)(13)?............

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning ]
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) |

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

canddates for public office? If 'Yes,' complete Schedule C, Part L... ... . . . . i

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

Check if the organization used Schedule O to respond to any questioninthis Part VI......... ... ... ... ... . ... ... . ...... |_|
Yes | No
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, PartIl........................ ... ... 47 X
48 Is the organization a school as described in section 170¢(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable relaled organization? ................. ... ... ... 49a X
b If 'Yes,' was the related organization a section 527 organization?. .. ... ... . . 49b

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

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
BN o e e S
f Total number of other employees paid over $100,000. . ... .. <

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

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

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

Signature of officer Date

Sign
Here - JOHN CHRISTIE PUBLISHER

Type or print name and title.

7 /]
Print/Type preparer's name Prepargh’s signajlire 3 Date 55 X\ PTIN
5/ Check
Paid |SCOTT SMALL «/%E? %///% /15 | romiopes |P00340648

Preparer |Fumsname » MACDONALD PAGE & CO LLC

Use ONly |y agaress » 227 WATER STREET, PO BOX 2749 povsen > 01-0242373
AUGUSTA, ME 04338 Phone no. 207‘622"4766

May the IRS discuss this return with the preparer shown above? See instructions............... 5 i W G S wrs e “m Yes H No

BAA Form 990-EZ (2010)

TEEAO812L 02/18/11



| oM8 Ne. 1545-0047

SCHEDULE A

Form 990 or 90-£2) Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions, T
THE MAINE CENTER FOR PUBLIC INTEREST Employer identification number
REPORTING 27-2623867
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because il is: (For tines 1 through 11, check only one box.)

Name of the organization

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

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(bX1XAXiii).

4 A medical research arganization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital’s
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXTXAXiv). (Complete Part I1.)

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

7 [¥]| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)Y1XAXvi). (Complete Part I1.)

9 D An organizalion thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no maore than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part [}

10 An organization organized and operated exclusively to test for public safely, See section 50%(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

mare gublicly supported organizations descrived in section 509(a){1) or section 509(a)(2). See section 50¥a)3). Check the box that
describes the type of supporting organization and complete lines 1e through 11h.

a| JTypel b [ ]Type ¢ [ ] Type IIl — Functionally integrated d[ | Type Il - Other

By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1) or
section 509(@)(2).

f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supporling crganization,
ChECK IS DO, .

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

e ]

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported organization?. .. ........ e 11g{i)
(i) A family member of a person described in (i) above? .. ... 11g(ii)
(i) A 35% controlled entity of a person described in ¢y or (i) above? . ... . ... 11 g (ivi)

h Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN (iil} Type of organization {iv} Is the (v) Did you notify {vi) Is the (viiy Amount of support
orgamzation {described on lines 1-9 organization in | the orgamization in organization in
above or IRC section column {i) listed in column () of column i}
(see instructions)) your governing your support? organized in the
docurmnent? us.?
Yes No | Yes [ No | Yes No
(&)
B
(C}
(5]
(E)
T TR PAEETE ‘
3 173 3 '{'%‘ 1l |
Total Yoaas;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 930-EZ.

TEEAQ401L 12/2310

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 Page 2
‘ dI71 Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1)XAXvi)

(Complele only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tesls listed below please complete Part 111.)

Section A. Public Support

E:éﬁ:gﬁ; Jpar (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 ® Total
1 Gifts, grants contributions, and
membérsh ip fees received. SDO

not include 'unusual grants.’

2 Tax revenues tevied for the
organization's benefit and
either paid to it or expended
onitsbehalft ............... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. . .. 0.

4 Total. Add lines 1 through 3. . .. 0. 0. 0. 0. 67,317, 67,317.

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, celumn (P . .. 0.

67,317, 67,317.

6 Public support. Subtract line 5
fromlined. ... ... ... .. .. . 67,317.
Section B. Total Support

E:L?.Tﬂianrgy?na)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 {f) Total
7 Amounts from line d....... ... 0. 0. 0. 0. 67,317. 67,317,

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

9 Net income from unrelated
business activities, whether or
net the business is regularly
carried of. . ... 0.

10 Gther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ... ......... 0.

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

12 Gross receipts from related activities, etc (see |nstruct|0ns)

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

organization, check this box and STOP REre. . i, > (X
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line &, column (f) divided by line 11, column (DY .............. ... ... . .. 14 o

15 Public suppert percentage from 2009 Schedule A, Part Il line 14, ... .. .. o oo 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..., oo D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. . ... ... .. .. D

17 a 10%-facis-and-circumstances test — 2010. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organlzailon meets the ‘facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supporied organization. ......... > D

b 10%-facts-and-circumstances test — 2009, if the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and If the orgamza'non meets the 'facts-and-circumstances' test, check this box and stop here. ExpWam in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization... ...... . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402L 12/23/10



Schedu A (Form 990 or 990-E2) 2010  THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 Page 3
ParEllY Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quality under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Suppott

Calendar year (or fiscal yr heginning in}*™ {a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 {H Total

1 Gifts, grants, conlnbuhons
and membership fees
received. (Do not include
any 'unusual grants.’). .

2 Gross receipts from admns
sions, merchandise sold or
services performed, 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 business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......................

5 The value of services or
facilities furnished by a
governmenial unit to the
organization withoul charge . . ..

6 Total. Add lines 1 through 5. . ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persens ......... ..

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

cAdd lines 7aand 7b...........

8 Public support (Subltract line
Zcfromline @) ............... :

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline 6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar seurces. ...............
b Unrelated business taxable
income (less seclicn 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. . ... ......... ..
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
F’a[?t VY.

13 Total support. (addins 9, 10, 11, and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . i > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, celumn () .......... ............... | 156 %
16 Public support percentage from 2009 Schedule A, Part Ifl, line 15 .. ..o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {ine 10¢, column (f) divided by line 13, column (H)....... . . ... 17 %
18 Investment income percentage from 2009 Schedule A, Partill, line 17...... ... . oo 18 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and kne 1/
is not more than 33-1/3%, check this box and stop here. The crganization qualmes as a publicly supported organlzallon . >

b 33-1/3% supportt tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . ...... .. ll
BAA TEEAQ403L  12/29/10 Schedule A (Form 920 ¢r 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867 Page 4
[PERIV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAC404L 09/0810



OMB No. 1545-0047
ScheduleggBo £
o VEZ Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization THE MAINE CENTER FOR PUBLIC INTEREST Employer identitication number

REPORTING 27-2623867

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
4947(a)¥(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable prnivate foundation

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

General Rule

FOt’ an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D Far a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1(A)(vI), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIi, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c){7), (8, or (10) organization filing Form 990 or 990-EZ, that received frem any one contributor, during the year,
aggregate contributions of more than %] ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to mere than $1,000.
If this box is checked, enter here the tofal 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 organizalion because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year .. ........ ... . L Lol

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

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

TEEAQ701L  12/28110



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of erganization Employer identification number
THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867
'BAIGIE Contributors (see instructions.)
(@ (b) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |\MAINE INITTATIVES Person
Payroll |
1295 WATER STREET s 67,317.| Noncash | |
(Complete Part Il if there
AUGUSTA, ME Q4330 is a noncash contribution.)
(2) {b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
777777777777777777777777777777777777777777777777 Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
77777777777777777777777777777777777777 Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii i$ a noncash contribution.)
(a) (1) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ 1s a noncash contribution.)
(@) 1G)] (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
77777777777777777777777777777777777777 is a noncash contribution.)
BAA TEEAO702L  1026/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Il
Name of organization Employer identification number
THE MAINE CENTER FOR PUBLIC INTEREST 27-2623867
RRIEIT| Noncash Property (see instructions.)
() o (b) . {©) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
N/A
a L () . {cy (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
(@ - (b) ) © {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a . (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
@ . (b) , © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a L (b) . () (d)
Neo. from Description of noncash properly given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L 10/26N10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

Employer identification number

27-2623867

il Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part 1li, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ ] N/A
(@ (b) ) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) © (d)
N% f:tt)lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© (d)
N% f:tc;m Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) (c) (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ7C4L  06/23/09



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oe e tstscon

{Form 920 or 990-EZ) 201 0

1]

Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information.
\nlgrnal Revenus Service Y » Attach to Form 990 or 990-EZ.

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION

THE MAINE CENTER FOR PUBLIC INTEREST
REPORTING

PAGE 2

27-2623867

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

BOARD EXPENSES ...
DEVELOPMENT. .......
DEVELOPMENT.. . ......
FREELANCE WRITERS
INSURANCE............
INTERNET .............
MEMBERSHIP DUES...
REGISTRATION FEES

............................................................................... $

SUP P LIE S
TRAVE L
WEB STTE

80.
2,134.
3,312,

250.
4,539.
50.
384,
40.
745,
958.
3,000.

'TOTAL $§

15,492,




