T 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047 .

2005

benefit trust or private foundation)
Department of the Treasury Lo A R X i Openfo Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. ‘Ingpection

A Forthe 2005 calendar year, or tax year beginning

i and ending

C Name of organization

D Employer

INE COMMUNITY FOUNDATION

identification number

01-0391479

245 MAIN STREET

Number and street (or P.0. box if mail is not delivered to street address) Room/suite

E Telephone number

(207) 667-9735

ELLSWORTH, ME

City or town, state or country, and ZIP + 4

04605

F Actounting methad: l::l Cash mcrua!
]
{specify) P>

B cCheck it
; . Please
ble:
applica use IRS.
Address |label or
change | print or
Name
change téz:' )
initial
return . [Specific
Finat Instruc-
return tions.
Amended
return
Application
pending

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

H(c) Are all affiliates included?

(M "No,” attach a list.)

6 Website: pwww .mainecf.org :
J_ Organization type (creck onlyone) > | X | 501(c) ( 3 ) tinsertno) || 4947(a)(1) or L] 527
K Check here >[I if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization chooses to file a return, be

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

Hand |are not applicable to saction 527 organizations.
H(a) Is this a group return for affiliates?
H(b) It “Yes," enter number of affilatesp» N/A

DYes IX) No
N/A [ Jves [_INo
[ Ives [XINo

sure to file a complete return. Some states require a complete return. |

Group Exemption Number p

N/A

28,655,963.

M Check | ifthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

L Gross receipts: Add Iines_ 6b, 8b, 9b, and 10b tg_line 12p
[Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a DireCt public SUPPOMt e 1a| 22,346,229.
b Indirectpublic support ... 1b
¢ Government contributions (grants) \[
d Total (add lines 1a through 1c) (cash § 19,797,624. noncash$ 2,548,605.) | 1 22,346,229.
2 Program service revenue including government fees and contracts (from PartVil, tine 93) 2 109,553.
3 Membership dues and asseSSMENTS || | . e, 3
4 Intereston savings and temporary cash inVeStments e, 4 69,421.
5  Dividends and interest from securities 5 2,501,714,
6.8 GrOSSTENS e e 6a
b Less:rental 6XPENSES . ... . ... 6b
¢ Netrental income or (loss) (subtract line 80 from e 6) 6c
o| 7  Otherinvestment income (describe P ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
H thaninventory ... 3,629,546,  8a
« b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule) 3,629,546.] 8 ,
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . stmt 1. .. 8d 3,629,546.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P ]
a Gross revenue (not including $ of contributions
reportedonline 1a) 9a
b Less: direct expenses other than fundraising expenses . . . 8b
¢ Netincome or (loss) from special events (subtract line 8b from line 9a) . 9¢
10 a Gross sales of inventory, less returns and allowances .. . 10a
b Less:costofgoodssold .. .. ... ... ... e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline10a) . ... .. ... 10¢
11 Other revenue (from Part VIL e 103) . .. e, 1 -500.
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢, 106,800 11) ... 12| 28,655,963.
w | 18 Program services (from line 44, column (B)) ... 13 12,702,653.
9 14  Management and general (from line 44, column (C)) 14 1,061,347.
g | 15 Fundraising (from line 44, column (D)) 15 643,262.
ai | 16 Payments to affiliates. (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 14,407,262.
” 18 .Excess or (deficit) for the year (subtract line 17 fromfine12) .~~~ -~ 18 14,248,701.
'5§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 133,540,417.
221 20  Other changes in net assets or fund balances (attach explanation) See Statement 2 | 20 7,283,556.
21 Netassets or fund balances at end of year (combine lines 18,19,and20) .....................c.ccoioioii.. 21| 155,072,674.
'gg?oa-os LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

11350515
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Form 990 (2005) MAINE COMMUNITY FOUNDATION 01-0391479 Page?2
tatement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
incl t: ji -
R i Wo @) Frogan TG Warsgoment T ) i
22 Grants and allocations (attach schedule) .
cash $ 11,577,081, noncash ss‘fMT "* 0.
i this amount includes fereign grants, check here P> D 221 11 ’ 577 P 081.] 11 ’ 577 ’ 081.
23 Specific assistance to individuals (attach
schedule) .. ... 23
24 Benefits paid to or for members (attach ‘ _
schedule) ... 2 e L
25 Compensation of officers, directors, etc.* * | 25 391,292. 117,424. 132,641. 141,227,
26 Other salaries and wages ... 26 666,848, 292,546, 166,445, 207,857.
27 Pension plan contributions ... 27 15,981. 7,011. 3,989. 4,981.
28 Other employee benefits . .. ... 28 116,185. 50,984. 28,964, 36,237.
29 Payrolitaxes ... ... 29 79,605. 34,923. 19,869. 24,813.
30 Professional fundraisingfees . .. ... ... .. 30
31 Accountingfees . . 31 24,141, 10,591. 6,025. 7,525,
32 Legalfees . ... 32
33 SUPPNOS 33 27,066. 10,506. 12,602. 3,958.
34 Telephone 34 18,153. 7,307. 4,187. 6,659,
35 Postageand shipping ... 35 21,452. 4,918. 4,930. 11,604.
36 Occupancy . ... 36 65,852, 28,890. 16,435. 20,527.
37 Equipment rental and maintenance 37 2,332. 1,023. 582. 727,
38 Printing and publications .. 38 60,189. 19,903. 22,673. 17,613.
39 Travel oo 39 51,522. 15,933, 19,012. 16,577,
40 Conferences, conventions, and meetings . | 40 15,380. 8,457. 3,800. 3,123.
41 interest 41
42 Depreciation, depletion, etc. STMT 9 |42 26,647. 11,690. 6,651. 8,306.
43 Other expenses not covered above (itemize):
2 434
b 43b|
¢ 43¢|
d 43d|
e 43¢|
f 431
g See Statement 3 43g) 1,247,536, 503,466. 612,542. 131,528,
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1845) 44| 14,407,262.] 12,702,653, "1,061,347. 643,262,
Joint Costs. Check » |_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . ... .. > [ ] Yes (X1 no
If “Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (it) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

* %

523011
02-03-06
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Form 990 (2005) MAINE COMMUNITY FOUNDATION 01-0391479 Page3
T P

[Part I | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole. source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

retumn is complete and accurate and fully describes, in Part lil, the organization’s programs and accomplishments. .

. What is the organization’s primary exempt purpose? P> Program Service
- STATEWIDE COMMUNITY FOUNDATION Expenses
— . . . (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a OPERATION OF A STATEWIDE COMMUNITY FOUNDATION TO INCREASE
PRIVATE CONTRIBUTIONS IN MAINE AND TO SEARCH FOR
OPPORTUNITIES TO APPLY THEM MORE EFFECTIVELY.
(Grants and allocations $ 11,577,081, ) Ifthis amount includes foreign grants, checkhere B |_J| 12,702,653.
b - .
(Grants and allocations $ } If this amount includes foreign grants, check here P> L]
(o
(Grants and allocations $ ) If this amount includes foreign grants, check here P> ||
d
(Grants and allocations $ ) If this amount includes foreign grants, check here P> L]
e Other program services (attach schedule)
(Grants and allocations $ ) | this amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... » 12,702,653.
Form 990 (2005)
523021
02-03-06
3
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10450508 793251 47589-201

2005.05060 MAINE COMMUNITY FOUNDATION

Form 990 (2005) MAINE COMMUNITY FOUNDATION 01-0391479 Page 4
| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-nterest-beaning ..., 117. 127.
46  Savings and temporary cashinvestments ... 5,236,904. 4,462,810,
472 Accountsreceivable ... ...
b Less: allowance for doubtful accounts ...
48 a Pledgesreceivable .. ... ...
b Less: allowance for doubtful accounts . 1,166,214.] 48 1,166,189.
49  Grantsreceivable ... 49
50  Receivables from officers, directors, trustees,
- and key emplOYEES ...
B |51a Othernotes and loans receivable S RNT.10| 512 47,501.
2 b Less: allowance for doubtful accounts ... 51b 10,000. 47,501.
52 Inventoriesforsaleoruse . ...
53  Prepaid expenses and deferredcharges ... i, 34,577. 35,410.
54  Investments - securities ... stmt. 7. » [ cost v | 133,438,280. 157,996,777.
55 a Investments - land, buildings, and
equipment:basis ... 652
b Less: accumulated depreciation ... ... . 55b §5¢
56  Investments - Other ... e
57 a Land, buildings, and equipment: basis ... 57a 630,204. |
b Less: accumulated depreciation S’D‘V\T? 57b 207,498. 449,353.| 57c 422,706.
58  Other assets (describe P> See Statement 5 1,979,226.! s8 1,947,002.
____|59  Total assets (must equal line 74). Add lines 45 through 68 _..............coo.covc... 142,314,671./ 59| 166,078,522.
60  Accounts payable and accrued @XPenSes ......................ccccoeoiieiiiiia 79,051, s0 117,496.
61  Grantspayable ... 61
» 62  Deferred reVenUEe ... ... ... .. ... 62
2 |63  Loansfrom officers, directors, trustees, and key employees ... 63
= {64 a Tax-exempt bond liabilities ... 64a
E b Mortgages and othernotes payable ... ... 64b
65  Other liabilities (describe P> See Statement 6 ) 8,695,203.] 65 10,888,352.
66 Total liabilities. Add lines 60 through 65) .........oiooiisie i 8,774,254. 11,005,848.
Organizations that follow SFAS 117, check here P> and complete lines '
" 67 through 69 and lines 73 and 74.
Q 167 Unrestricted ... e 131,994,595, 152,755,313.
_t_E 68 Temporarily restricted ... 1,545,822. 2,317,361.
@ {69 Permanently restricted
g Organizations that do not follow SFAS 117, check here > [:] and
L complete lines 70 through 74.
3 70 Capital stock, trust principal, or currentfunds ...
g A Paid-in or capital surplus, or land, building, and equipment fund ... ... ...
5 72  Retained earnings, endowment, accumulated income, or other funds ... ...
£ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
coumn (A) misst equai line 19; column (B) mustequal line 21) ... 133,540,417. 13| 155,072,674.
74  Total liabilities and net assets/fund balances. Add lines 66and73 142,314,671.0 74 ] 166,078,522.
Form 990 (2005)
50506
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Form 980 (2005) MAINE COMMUNITY FOUNDATION 01-0391479 Page &
Reconciliation of Revenue per Audited Financiat Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements 35882639.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains oninvestments e
2 Donated services and use of facilities ...
3 Recoveries of prior Year grants . ... ...
4 Other (specify):
Add lines bl throuUgh B et et e e eeaa e 71,226,676.
€ Subtract line b Irom INe @ e, 28655963.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b ... ... ...
2 Other (specify):
AGA TINES A1 NG @2 ... oo e ee e eeee e ee e 0.
28655963.
: urn
a Total expenses and losses per audited financial statements 14407262.
b Amounts included on line a but not on Part I, line 17:
1 Donated services and use of facilities ...
2 Prior year adjustments reportedon Part I, line 20 . . .
3 lossesreportedonPart, line20
4 Other (specify):
Add lines b1 through b4 0.
¢ Subtract line b from line a 14407262.
d Amounts included on Part |, line 17, but not on Ilne a:
1 Investment expenses notincluded on Part {,line6b .. ... ...,
2 Other (specify):
Addlinesdandd2 ... ... d 0.
enses (Part |, line 17). Add lines ¢ and d e 14407262.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B) Titl j D) Contributions to
(A) Name and address O ok dovaoa 1o | (i para.antar | shossesersicl (G} Eabenod
position -0-. campensation pians| Other allowances
SEE STATEMENT [/ ____________ ______
""""""""""""""""""""""" 351,904. 39,388. 0.
Form 990 (2005)
523041 02-03-06
5
2005.05060 MAINE COMMUNITY FOUNDATION 47589-01
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-

005) MAINE COMMUNITY FOUNDATION 01-0391479 Page 6
1 Current Officers, Directors, Trustees, and Key Employees (continued) Yes! No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

> 25

For

O IO S .. oo e e s

B Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(S) e

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part il-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? e
Note. Related organizations include section 509(a)(3) supporting organizations.

1t "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

X

d Does the organization have a written conflict of interestpolicy? ...l 75d
T Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | employes benefit | 20000t and
N plans & deferred
one compensation pians| Other allowances
| Other Information (See the instructions.) Yes| No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @aCh ACHVIEY ... . ... ittt e st s
77 Were any changes made in the organizing or governing documents but not reported to thelRS? ... .
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? .. 78a
b If “Yes," has it filed a tax return on Form 990-T for this Year? .. .. ... ... AN LAY 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement .. ..
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ...
b If *Yes," enter the name of the organization® See Statement 8
and check whether it is D exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... I 81a | 0.
b Did the organization file Form 1120-POL forthisyear? ..., 81b

X
Form 990 (2005)

523161/02-03-06
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Form 990 (2005) MAINE COMMUNITY FOUNDATION 01-0391479

Page 7

Other Information (continued)

Yes

No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fairrental value? ... ... USSR OSSN URROUUPPRO 82a

X

b If *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(Seeinstructions in Part L) . [ 82n |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _................... ... 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83p | X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

1aX ABUCHIDIE? e e N/A ... 84b
85 507(c)(d), (5). or (6) organizations. a Were substantially all dues nondeductible by members? ... ] N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000orless? ... ... N/A . 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 85¢ N/ A

d Section 162(e) lobbying and political expenditures ... ... ... 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85¢e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... 851 N/A

g Does the organization elect to pay the section 6033(e) tax on the amount online 85f2 .. ... .. .| N/A 85q
h [f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues aflocable to nondeductible lobbying and political expenditures for the

FOlOWING YaX YA e N/A . 86h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 12 . oo eeeeee oo eee oo 862 N/A
b Gross receipts, included on line 12, for public use of club facilities .................................. 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders................. . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from N ML) .. e 87h N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If *Yes,” complete Part IX
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49110 0 . ;section 4912 > 0 . ; section 4955 > 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If “Yes," attach a statement explaining €ach transaction ... 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... ... oo vesea s oo eees et oe e > 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this return is filed > NONe
b Number of employees employed in the pay period that includes March 12,2005 ... ... l 90b I 19
912 The books are in care of » JAMES GEARY Telephone no. > (207) 667-9735
Located at » 245 EAST MAIN STREET, ELLSWORTH, ME zZp+4» 04605
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 Yes|{ No
BECOUMY? .ot e e ee e 91b X
If "Yes," enter the name of the foreign country P> N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

t At any time during the calendar year, did the organization maintain an office outside of the United States?

if *Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041~ Check here .....................c.cocoiiiiiiiieiiiii
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ...... ... » I 92 I

Form 990 (2005)

523162
02-03-06
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Form 990 (2005) MAINE COMMUNITY FOUNDATION 01-0391479  Page8
Analysis of Income-Producing Activities (See the instructions.)

Note: £ nt;r gross amounts unless otherwise : ‘:J)nrelated business income fé():luded by section 512, 513, or 514 ©
indicated. Business A (8) X Exclu- (D) Related or exempt
93 Program service revenue: code moun code Amount function income
a FEES FOR SERVICES 109,553.
b
c
d
e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies ...
84 Membership dues and assessments _................
95 Interest on savings and temporary cash investments 14 69,421.
86 Dividends and interest from securities ........ ... 14 2, 501 (714.

97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financed property ................................
98 Net rental income or {loss) from personal property
99 Other investmentincome . ... ... . ...
1008 Gain or (loss) from sales of assets

other than inventory 18 3,629,546.

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory .
103 Other revenue:

a OTHER -500.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) ............... : 6,200,681. 109,053.
105 Total (add line 104, columns (B), (D), @nd (B)) ... e e e > 6,309,734.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
Hl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

93 & MISCELLANEOUS GRANT MAKING AND FUND ADMINISTRATION FEES
103

information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) ‘ (8) © (D) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Totalincome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Ives No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... ... D Yes No
Note: If "Yes" to (b), flle Form 8870-and Form 4720 (see instructions).
Please es E .I r ;?rte Ip f;? ;,: hagntrr\‘eacr!‘ tgf? creer;t:;nbiargg%r:g aocompanymgfsch:e:iules rand sta!seg»:r:(sn 0awnd tg ttahe best of my knowiedge and beliet, it is trus
Sign Z {7 §'¢£w/w &Q 'CI-CA'VL
Here 5 ; Type or pfint name and title.
- Preparer's 2 Date Che_ck it Preparer's SSN or PTIN
::t::arer’s s?gqature “ D M %@KM ’ ! O/ Dé e?rllfployEG » [ ]
Use Only ;’L"r:i;'ame lor BAKER NEWMAN & NOYES , LLC Em >
self-employed), BOX 507
238 | Zpea PORTLAND, ME 04112 Phoneno, » (207) 879-2100
Form 990 (2005)

8
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SCHEDULEA
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501{t), 501(k),

Supplementary Information-(See separate instructions.)
p MUST be completed by the abave organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2005

501(n), or 4947(a)(1} Nonexempt Charitabie Trust

Name of the organization

MAINE COMMUNITY FOUNDATION

Employer identification number
01: 0391479

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

(b) Title and average hours { Contributions to T~ (g} Expense

e e ss0000 e on | 4 ComPensatin | st sccotand tvr
CARL LITTLE __ ____________ ] DIR MARKETING
ELLSWORTH, ME 04605 45.00 60,174.] 8,407. 0.
CHARLES PROCTOR IS ADMINISTRA[TOR
ELLSWORTH, ME 04605 45.00 57,229. 8,315. 0.

Total number of other employees paid

over$50,000 ... ...,

> 0

Compensation of the Five Highest Paid Independent Contractors for Professional
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

ervices

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
MAINE DEVELOPMENT FOUNDATION _____ GRANT & PROGRAM
AUGUSTA, ME 04330 SERVICES 290,377.
CAMBRIDGE ASSOCIATES, LLC_____ INVESTMENT
BOSTON, MA 02110-2112 CONSULTING 118,000.
COMMON GOOD_VENTURES ___~
PORTLAND, ME 04101 PROGRAM SERVICES 66,000.
BAKER NEWMAN & NOYES, LLC___ AUDITING & TAX
PORTLAND, ME 04101 RETURN SERVICES 56,331,
Total number of others receiving over
$50,000 for professional services ] > 0

Compensation of the Five Highest Paid independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

15400509 793251 47589-201

Total number of other contractors receiving over
$50.000 for otherservices ... . > 0

523101/02-03-06

9

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 890-EZ) 2005

2005.05060 MAINE COMMUNITY FOUNDATION

47589-01



Schedule A (Form 990 or 990-£2) 2005 MAINE COMMUNITY FOUNDATION

01-0391479 Page2

Statements About Activities (See page 2 of the instructions.)

Yes| No

1

b

¢

d

e
3a

b
c
4a

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a tegistative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, or

line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

Sale, exchange, O l8asing Of PrODOIY 2 e

Lending of money or other extension Of Credit? e 2bh

Furnishing of O0ds, SBIVICES, 0T FaCIiteS ? L e e e 2c

Paymaent of compensation (or payment or reimbursement of expenses if more than $1,000)? See _Part V-A, Form 990 | 24

Transfer 0f any Par Of IS INCOME OF ASS0YS 7 e e e 2e

Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments.) . STBTEMsATS. (2.3 (3. .. | %
Do you have a section 403(b) annuity plan for your employees? 3b

During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ... ... ... ... 3c
Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use Or distiDUlON OF UNGS ? e 4a
Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... ... 4h

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check anly ONE applicable box.)

5

0 o N

UM O 0 00000

10

11a

11b
12

13

A church, convention of churches, or association of churches. Section 170(b){1)(A}(i).

A school. Section 170(b){1)(A)ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A){v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital’s name, city,

and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b}{(1)(A)vi). (Also complete the Support Schedule in Part IV-A))

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedute in Part IV-A))

[

An organization that is not controlled by any disquatified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) sections 501(c)(4). (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: P> D Type 1 ':] Type 2 l:] Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s) from above

14

] an organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

523111
02-03-06

10450

10

Schedule A (Form 990 or 990-EZ) 2005

508 793251 47589-201 2005.05060 MAINE COMMUNITY FOUNDATION 47589-01



v

Schedule A (Form 930 or 990-E2) 2005 MAINE COMMUNITY FOUNDATION 01-0391479  Page3
P: Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) . ... ... .. | (a) 2004 (h) 2003 (c) 2002 (d) 2001 {e) Total

Gifts, grants, and contributions

_ ants Some gy | 29620123.] 12151629.] 10027802.] 12579759.| 64,379,313.

16 Membership fees received .........

17  Gross receipts from admissions,
- merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose 60,107. 52,511. 38,741. 23,105. 174,464.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 1,525,614./1,317,473.] 1,561,648.] 3,194,610.] 7,599,345.

18 Net income from unrelated business

activities not included in line 18 ___
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behatf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22 Otherincome. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets . . . . ..

23  Total of lines 15 through 22 31205844. 13521613.] 11628191.] 15797474.| 72,153,122.
24  Line 23 minus line 17 . 31145737.] 13469102.] 11589450.] 15774369.| 71,978,658.
25 Enter1%ofline23 312,058. 135,216. 116,282. 157,975
26 Organizations described on lines10 or11: @ Enter 2% of amount in colurmn {e), line24 > | 26a 1,439,573.
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not fite this list with your return. Enter the total of all these excessamounts » | 260 18656992.
¢t Total support for section 509(a)(1) test: Enter line 24,column (¢) . . .. . e »l2se | 71,978,658.
d Add: Amounts from column () for fines: 18 7,599,345. 19
22 60 18,656,992. »l260 | 26,256,337.
e Public support (line 26c minus line 26d total) ... »|26e | 45,722,32].
1 Public support percentage (line 26e (numerator) divided by fine 26¢ (denominater)) . ... . s > 261 63.5221¢

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2004) .. (2003) .., (2002) (2001) e
b Forany amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year: N/A

(2004) . (2003) ., (2002) ... (2001)

¢ Add: Amounts from colurn (e) for lines: 15 16
17 20 21 e N/A

d Add: Line 27a total and line 27btotal . ... P2 N/A
e Public support (line 27¢ total minus line 27d t0al) ... oo > 27¢ N/A
f  Total support for section 509(a)(2) test: Enter amount on fine 23, column (e) . . > l 27 l N/A
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) . > 27g N/A %
h_lavestment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) ......... | 27h N/ A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.

523121 02-03-06 None Schedule A (Form 990 or 990-E2) 2005
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A (Form 990 or 990-EZ) 2005 MAINE COMMUNITY FOUNDATION 01-0391479 Pages
Private School Questionnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its QOVerning DoAY ? | e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in alf its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general ComMUNIY It SBIVeS ?
if "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staft? . .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. . .
¢ Copies of all catalogues, brochures, announcernents, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... e,
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Doesthe organizatlon discriminate by race in any way with respect to:

a Students’ rights OF PrIVIIBOES? ... e 33a
b AMISSIONS PONICIBS? e 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f  Use of facilities? 331
g Athietic programs? 33g
h Other extracurricular activities? 33h

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmentat agency? 34a

b Has the organization’s right to such aid ever been revoked or Suspended? .. . ...

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If ‘No,” attach an explanation . 35
Schedule A (Form 990 or 990-EZ) 2005
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