** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Alo. 1545- 0047

2010

990

Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification mgn}bgr .
srrible’ | VINCENT B AND BARBARA G WELCH A N S o
e SUPPORTING ORGANIZATION
et Doing Business As 27-0676659
'rz‘{&?'n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ]Termin- 245 MAIN ST (207) 667-9735
Amended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 6,966,492,
[ e | ELLSWORTH, ME 04605 H(a) Is this a group return
Pendind ' E Name and address of principal office: LAURA  YOUNG—CONNELLY for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included? [_1Yes [__INo
| Tax-exempt status: [ X1 501(c)(3) [ 1 501(c)( )< (insertno.) [ 1 4947(a)(1)or [ ] 527 If *No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P>

f organization: Corporation [ | Trust [ | Association [ | Other P> | L Year of formation: 2 00 9| M State of legal domicile: ME

Summary

K F

o | 1 Briefly describe the organization's mission or most significant activites: SUPPORT THE MAINE COMMUNITY
:?:; FOUNDATION AND ITS CHARITABLE AND EDUCATIONAL PURPOSES.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) ... 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, fine2a) ... 5 0
g 6 Total number of volunteers (estimate if necessary) ..., 6 0
£> 7 a Total unrelated business revenue from Part VI, column (C),line 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .........ccoooiiiiiiiiiiiiiiii it 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line 1h) .. ... .. e 0. 5,729,249.
S | 9 Program service revenue (Part Vill, line2g) ... 0. 0.
8|10 Investment income (Part VIl column (A), lines 3,4, A 7) __........cooooccomrrcre 0. 59,353.
11 Other revenue (Part Vili, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) ... . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 0. 5,788,602.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ............................... 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0.
g b Total fundraising expenses (Part [X, column (D), line 25) P> 0.
™ 117  Other expenses (Part IX, column (A), lines 11a-11d, 11624 ... 0. 21,208.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... 0. 21,208.
19 Revenue less expenses. Subtract line 18 fromline 12 ............coooooooeeroiiii.. 0. 5,767,394.
ig Beginning of Current Year End of Year
gg 20 Totalassets (Part X, line 18) . . 0. 6,047,210.
Zo| 21 Total liabilities (Part X, N€ 26) .............coceccorrovcrrioerroroenseenesscens oo 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ..., 0. 6,047,210.

Signature Block

Under penalties of perjury, | declare that | have,
true, correct, and complete. Declaratiop/of

/

anlined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
other than officer) is based on all information of which preparer has any knowledge.

’ | I8 3o
Sign Signature of officer Date
Here JAMES E. J§EARY, TREASURER
' ’ Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Gock [ ]| PTIN
Paid E. DREW CHENEY LDheo /‘/ [T —
Preparer | Fim'sname p BAKER NEWMAN & NOYES ' Firm's EIN p»
UseOnly |Firm's addressp. P.O. BOX 507
PORTLAND, ME 04112 Phoneno. (207)879-2100
May the IRS discuss this return with the preparer shown above? (see instructions) ... it D Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Fom 8868 Application for Extension of Time To File an - .

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
epartment of the T s .

Enema: Hm:em::esﬁ v P> File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ... » X]

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required 1o file Form 880-T), or an additional {not automatic) 3-month extension of time. Yeu can electronically file Form 8868 to request an extension
. of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit criginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PARt 1 ONIY ...ttt eea s eeea e cee s ts st tae s et s s ee £ s e bR e e R e s et R e en e s et ee sttt eenemeas e neenn > []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization Employer identification number
print VINCENT B AND BARBARA G WELCH

SUPPORTING ORGANIZATION 27-0676659
Flie by the

duedate for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyour | 245 MAIN ST

retum. See
instuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ELLSWORTH, ME 04605

Enter the Retum code for the retum that this application is for (file a separate application for each return)

Application Return ] Application Retumn
Is For Code |lis For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A D8
Form 990-EZ 03 Form 4720 00
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) [¢55) Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
JAMES GEARY

® The books are inthe careof » 245 MAIN ST — ELLSWORTH, ME 04605

Telephone No.® {207) 667-9735 : FAXNo.» (207) 667~-0447
® |fthe organization does not have an office or place of business in the United States, checkthisbox ... | [:l
® |[fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box B and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 moenths for a corporation required to file Form 980-T) extension of time untit
August 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
4 calendar year 2010 or

» [ tax year beginning , and ending

2  {fthe tax year entered in line 1 is for less than 12 months, check reason: L1 initial return [T Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 606, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 8068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed ed as a credit. 3bi$ 0.
[ Eafance due. Subtract line 3t from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. '(f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Forrm 887S-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
D23841 I
01-03-11
10310426 793251 47589-207 2010.03050 VINCENT B AND BARBARA G WEL 47589-51




. VINCENT B AND BARBARA G WELCH - .
Form 990 (2010) ' SUPPORTING ORGANIZATION 27-0676659 Ppage?2
1| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ... .. |:]
1 Briefly describe the organization’s mission:

SUPPORT THE MAINE COMMUNITY FOUNDATION AND ITS CHARITABLE AND
EDUCATIONAL PURPOSES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 980 or 990-EZ7 . e e e DYes No
If "Yes," describe these new services on Schedule O. :
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. I:lYes No

If "Yes," describe these bhanges on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 8,439. ‘including grants of $ )(Revenue $ - )
AT THE CLOSE OF THE THIRD QUARTER 2010, ASSETS WERE TRANSFERRED FROM
THE DONOR TO THE WELCH SUPPORTING ORGANIZATION FOR THE PURPOSE OF
AWARDING CHARITABLE GRANTS TO NON-PROFIT ORGANIZATIONS PRIMARILY IN THE
GREATER PORTLAND, ME AREA. PRIOR TO TRANSFERRING ASSETS TO THE WELCH
SUPPORTING ORGANIZATION, THE DONOR AWARDED CHARITABLE GRANTS TO
THIRTEEN NON-PROFIT ORGANIZATIONS. THE WELCH SUPPORTING ORGANIZATION
WILL BEGIN GRANT MAKING IN 2011.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

_ 4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 8,439.
Form 990 (2010)
032002
12-21-10
2
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. VINCENT B AND BARBARA G WELCH . .
Form 990 (2010) ' SUPPORTING ORGANIZATION 27-0676659 page3
1 Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COmPlete SCREAUIB A . oo 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... ... e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAIt | ... ........c.coio oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... .. . ..o e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partlll ... . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIT I ___..........\...ooooe oo oo eee oo, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part1V . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' ..
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total '
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIl _...............c.oo oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX ... ... ... et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xiy X, @G XH _..........cooo oo oot ettt s ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then comipleting Schedule D, Parts XI, Xli, and Xill is optional ... ... 12b | X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... ........................ 14b X
15 - Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partsiland IV ... . ... .. . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ....................cc..coccoovooeeeoeo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines
1c and Ba? If "Yes," complete Schedule G, Part Il ... ... ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line 9a? /f "Yes, "
complete SCReAUIB G, Partlll . ... ... o oo 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b |
Form 990 (2010)
032003
12-21-10
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. VINCENT B AND BARBARA G WELCH ‘ .
Form990 (2010) SUPPORTING ORGANIZATION 27-0676659 Page 4
Checklist of Required Schedules (continued)
Wes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, r—
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il .. e 22 1 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREGUIE U ... ...\ oot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. f "NO", GO B0 N 25 ... ...ccoocoeooooeoeee oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease (
any TACEXEMPT DOMAST | . ittt et e e et e e e s e et e e aaeesbeeseeaeeateneeaees s esteeeasasascosenbate bt et e es s b sssnteenaaseeteensenaeee s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] .. .. ... ..o 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes," complete
SCREOUIE Ly PAMI ... oot 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ................................. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCHEOUIE L, PArt Il .. .. oottt etk a ettt ettt se et e et ssar e eaen e neaeeeeheneeeaseas
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part 1V ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREGUIE M _......................cccooov oo, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEOUIE N, Part ] _.................cccooiioeeeeeeeeee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete B
SGHEOUIE N, PAFt Il ... ..o\ oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | .. . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, liN€ T _._...................ccooiooooooee oo u | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
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," complete Schedule R, Part V, line 2 ... ... ... e, [:l Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M€ 2 ._........................cooo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ettt e e ee e iee i ireeeaiaeienns 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ' SUPPORTING ORGANIZATION 27-0676659

VINCENT B AND BARBARA G WELCH

.

Page 5

Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............................... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... \ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

(gambling) WINNINGS 0 PrIZE@ WINNMEIST .. ....i ittt et et e e eee e e et e e e et e et e e e e e enee e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ......................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
if "Yes,” has it filed a Form 990-T for this year? if "No," provide an expianation in Schedule O ... ..
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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ... ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 7 . e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. e
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax dedUCtibIE? .. ... .ottt sttt ts s anae e

4a

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O {1 =R oY1 1 - V22 V-4 OO UPOTRIRTt
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7 N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... N / A
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N /A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N /A ‘ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. | 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin morethanonestate? .. ... ... ... ... ... N /A
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on hand .. ... 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? .. ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _........................ L 14b
Form 990 (2010)
032005
12-21-10
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VINCENT B AND BARBARA G WELCH

Form 990 (2010) ' SUPPORTING ORGANIZATION 27-0676659  page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ..o

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... .. ‘ 1a
b Enter the number of voting members included in line 1a, above, who are independent ... .. \ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPlOYEE? . ... ... ettt

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the-organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........................ 5 X
6 Does the organization have members or StOCKhOIEIS? . ... ... it | 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the T
QOVEIMING DOTY? ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .......................... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

@ The QOVEINING DOTY? ...t ee et ettt e et en e
b Each committee with authority to act on behalf of the governing body? . e

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

_organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _..........................ocoooooviieiiieio., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. .. ... e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .- ... 111a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go tofine 18 .. .. e, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIICEST ettt ettt ettt s e e et eases e Rt et bt s teeh et s easste e e e s st ettt e st esbenbenaraeeenns 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW ThiS IS TONE ... ... ..ottt ettt ettt ettt ee et e s 12c

13 Does the organization have a written whistleblower policy? ... ...
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official ... ... . 15a

b Other officers or key employees of the organization ... ... . e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
16a

taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’'s

exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> "NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JAMES E. GEARY -~ (207) 667-9735

245 MAIN ST, ELLSWORTH, ME 04605

Form 990 (2010}

0320086
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VINCENT B AND BARBARA G WELCH
SUPPORTING ORGANIZATION

27-0676659

Page 7

Form 990 (2010)

Employees, and Independent Contractors

Check if Schedule O contains a response 1o any question in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ Ljst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

. reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B ©) D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for | & 8 ] organization (W-2/1099-MISC) from the
related g E g g (W-2/1099-MISC) organization
qrganizations 3 E . Sé gg and rela?ed
in Schedule | § | £ BlSlE E organizations
O) = = M (Eo|w
LAURA YOUNG-CONNELLY
PRESIDENT/SECRETARY/DIRECTOR 0.30 X X 0. 94,495.| 17,329.
MEREDITH H. JONES
VICE PRESIDENT/DIRECTOR 0.20 X X 0. 156,587. 8,869.
JAMES E. GEARY
TREASURER/DIRECTOR 0.20 X X 0. 117,697. 18,353.
032007 12-21-10 Form 990 (2010)
7

16270802 793251 47589-207

2010.04010 VINCENT B AND BARBARA G WEL 47589-51



VINCENT B AND BARBARA G WELCH

Form 990 (2010) ' SUPPORTING ORGANIZATION 27-0676659  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week [ = from from related other
(describe | g the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related | § | & g (W-2/1099-MISC) organization
organizations| £ | & Eg and related
in Schedule | 8 % g | E E_g' B organizations
0) 2 E|5|g2E|s
b Sub-total ... 0. 368,779.] 44,551.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add fines Tb and 1€) ...........coiviviiioriiiicoiiiees s, 0. 368,779.] 44,551.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for sUCh IndIVIGUAT e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for suchindividual ...................................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON .....voiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) {8) {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than -
$100,000 in compensation from the organization P> 0

Form 990 (2010)

032008 12-21-10
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VINCENT B AND BARBARA G WELCH

Form 990 (_2010)’ SUPPORTING ORGANIZATION 27-0676659 l?:ageg
fil| Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exgﬁégg%o m
exempt function business tax under
revenue revenue sections 512,
513, or 514

1a
b
c
d
e
f

Contributions, gifts, grants
and other similar amounts

>

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ... 1¢

Related organizations ............... 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

5729249.

Noncash contributions included in lines 1a-1f $

5690877.

Total. Add lines 1a-1f

am Service
evenue

Pro%r
0 -~ 0 o0 0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

b Less: rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

25,422.

25,422.

Gross Rents

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 1,211 821,

Less: cost or other basis

and sales expenses 1,177,890,

33,931.

Gainor (loss) .....................

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

o Q0 oo

12

5788602. 0.

0.

59,353.

032009
12-21-10

11380804

793251 47589-207
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Form 990 (2010)

VINCENT B AND BARBARA G WELCH

SUPPORTING ORGANIZATION

27-0676659 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

16270802 793251 47589-207

not include amounts reported on lines 6b, (A) B) (€) . (D)
7b, Bb, O, and 108 of Part il Totel expenses P mses | peners oxoanate Foonos.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the U.S.See Part IV, line22 ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ...
4 Benefits paid to orformembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees .......................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages .............................
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ...
10 Payrolitaxes ... ...
11 Fees for services (non-employees):
a Management 16,877. 8,439. 8,438.
b legal .. .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 4,331. 4,331.
g Other
12 Advertising and promotion ...
13 Officeexpenses ...
14  Information technology
15 Royalties ...
16 OCCUPANGY ...
AT TravVel oo,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization ...
23 InSUrance ...,
24  (Other expenses. Itemize expenses not covered
above. (List miscellanegus expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule Q.) ......
a
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 21,208. 8,439. 12,769. 0.
26  Joint costs. Check here » [ iffollowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 lo Form 990 (2010)
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VINCENT B AND BARBARA G WELCH

27-0676659 Page 11

Form 990 (2010) SUPPORTING ORGANIZATION
{ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noneinterest-bearing .................ccooceoiriiiiicee e 1
2 Savings and temporary cash investments ... ... 2 202,568.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net .. ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Gomplete Part ||
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary
" employees’ beneficiary organizations (see instructions) ...
§ 7 Notes and loans receivable, net ...l 7
- 8 Inventotiesforsaleoruse .. ...
9 Prepaid expenses and deferred charges ....................ccccciiiiiiiiiiie.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ...
b Less: accumulated depreciation ... 10¢
11 [nvestments - publicly traded securities 11 5,206,145,
12 Investments - other securities. See Part IV, line 11 12 638,497.
13  Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangible @sSets . ..., 14
16  Other assets. See Part IV, line 11 ... RSSOV UUUURURRN 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) ... 0.] 16 6,047,210.
17  Accounts payable and accrued eXpenses .................cccoooveeiiiiiiei e,
18 Grantspayable ...
19  Deferred revenue
20 Tax-exempt bond liabilities
# |21 Escrowor custodial account liability. Complete Part IV of ScheduleD _...........
_‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_¢'§ highest compensated employees, and disqualified persons. Complete Part Il
= OF SCREAUIE L ...\ oo
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .......................
25 Other liabilities. Complete Part X of Schedule D ...................ccoiiiiiiiii.
26 Total liabilities. Add lines 17 through 25 .............................occocooviiiiin..,
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NEt @SSES .................cociooeoeeeeeeeeeeeee e 27 6,047,210.
g 28 Temporarily restricted net assets ...
° 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117, check here P> [ and
s complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ............
% |32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Total netassets or fund balances ... 0. 33 6,047,210.
34  Total liabilities and net assets/fund balanCes  ....cooiiiio it 0.l aa 6,047,210.
Form 990 (2010)

032011 12-21-10
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_ \ VINCENT B AND BARBARA G WELCH - -

Form 990 (2010) SUPPORTING ORGANIZATION 27-0676659 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...

1 Total revenue (must equal Part VI, column (A), N8 1) o e, 1 5,788,602.

2  Total expenses (must equal Part IX, column (A), INe 25) ... . 2 21,208.

3 Revenue less expenses. Subtract INe 2 from N 1 e, 3 5,767,394.

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............................. 4 0.

5 Other changes in net assets or fund balances (explain in Schedule O) ... . e, 5 279,816.

6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 6,047,210.

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ...
b Were the organization’s financial statements audited by an independent accountant? .. ...
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrcUIRr ATB37 | .. .ottt e ettt e ettt s e et n et es et eeeas e et arast s ereaeeaaer e e aeeaaen s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ................................

Form 990 (2010)

032012 12-21-10
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1

OMB No. 1545-0047

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501{c)(3) organization or a section
Department of the Treasury ’ 4947(a)(1) nonexempt charitable trust.
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization VINCENT B AND BARBARA G WELCH
SUPPORTING ORGANIZATION

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [:l A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

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

city, and state:

SCHEDULE A
(Form 990 or 990-EZ)

Employer identification number

27-0676659

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Type Il c [:1 Type Il - Functionally integrated d \:] Type il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 11l
supporting organization, CheCk this DOX ... .. ... e, K1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... ... e 1igli X
(i) A family member of a person described in () BDOVET ... ... e 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (1) aboVe? .. .. e 119fiii X
h Provide the following information about the supported organization(s).
(i) Name of supported (i EN (i) Type of (iv) Is the organization| (v) Did you notify the | (Vi) Is the {vii) Amount of
organization organization n col. (i) listed in your| organization in col. | 9f9anization in col support
(described on fines 1-9 ,uerning document?| (i) of your support? M om:ﬂlszfa? n the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
MAINECF 01-0391479 B X X X 16,877.
Total 16,877.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (For;n 990 or éQO-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 {d) 2009 1 (e}2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and elther paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ... ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) D {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

7 Amounts fromline4 .. ... ' :

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ..., 12 J
13 First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisS DOX ANd SEOP PEE@ ... ...ttt ettt ettt e it et eeeo e s tettese s teeeee e e eteshee et rtseebbete ot eseea e e anas » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ................ccccoeiiiiiie. 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 .. e, 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. ... e | 4 D

b 33 1/3% support test - 2009.[f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... . e, > [:

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on 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 organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _......................................... > D
b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... ... ... .. | D
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 ......... | D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Forr:n 990 or éQO-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, pl complete Part 11.)
Section A. Public Support
Calendar year (ot fiscal year heginning in) P (a) 2006 {b) 2007 {c) 2008 ~_{d) 2009 (e} 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .........

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

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

c Add lines 7aand7b ...
8 Public support (Subtractline 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) ™| (a) 2006 (b) 2007 {c) 2008 _{d) 2009 (e} 2010 {f) Total

9 Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... |
b Unrelated business taxable income

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

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) ---oooeeoee
13 Total support (add lines 9, 10c, 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 DOX BN STOP MEIE ... oot oottt e oo et ee ot eeetes s e e e e e es e e etesetes et te e e ems e tseees e meeennesansestneisnessee i cnesentrecanes »[ |

Section C. Computation of Public Support Percentage
. 15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .............................. —H 5 %

16 Public support percentage from 2009 Schedule A, Part [l line 15 ... HG %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, iNne 17 ... e, 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 line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | 2 l:]

b 33 1/3% support 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 .. ... » l:]
20 _Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ....................... > []
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
Ve e > Attach to Form 990, 990-EZ, or 990-PF .
Pl hovenus Servce. 2 0 1 0
Name of the organization Employer identification number
VINCENT B AND BARBARA G WELCH
SUPPORTING ORGANIZATION 27-0676659

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization
1] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 so7 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 private foundation

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

General Rule

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

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 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 ()) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| 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,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Ii, and lii.

|:| 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 more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... . . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-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, 990-EZ, or 990-PF).

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

023451 12-23-10



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

Page ]. of ]. of Part |

Name of organization

VINCENT B AND BARBARA G WELCH
SUPPORTING ORGANIZATION

Employer identification number

27-0676659

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(G

Type of contribution

$ 5,729,249.

Person
Payroll |:]
Noncash

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(G

Type of contribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(G

Type of contribution

Person |:]
Payroll [:]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll I::]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(G

Type of contribution

Person [:I
Payroll [:l
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(G

Type of contribution

Person L]
Payroll E:|
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

023452 12-23-10

14120803 793251 47589-207
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

page 1 of 1 ofpani

Name of organization
VINCENT B AND BARBARA G WELCH

Employer identification number

SUPPORTING ORGANIZATION 27-0676659
Noncash Property (see instructions)
(a)
{c)
No. I (®) N . FMV (or estimate) 5 d
::::| Description of noncash property given (see instructions) ate received
SECURITIES
1
5,690,877, 09/30/10
(a)
(c)

No. .. ®) . FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)

fNo. . ¢ ®) h . FMV (or estimate) Dat () ved
pI::| Description of noncash property given (see instructions) ate receive:

(a)

(c)

fNo. Lo " ) h . FMV (or estimate) Dat (d) ved
Pr::l Description of noncash property given (see instructions) ate receive

(a)

(c)

fN°' » (®) _ FMV (or estimate) Dat @ .
pI::| Description of noncash property given (see instructions) ate receive:

(a)

(c)
fN°' N ®) . _ FMV (o estimate) 5 @ g
pl::l Description of noncash property given (see instructions) ate receive

023453 12-23-10

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

Page of of Part lll

Name of organization
VINCENT B AND BARBARA G WELCH
SUPPORTING ORGANIZATION

Employer identification number

27-0676659

Exclusively religious, charitable, etc., individual contributions to section 501{(c){(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part |lI, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions.) ¥ §

(a) No.
lfbrorTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
li;r:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB No, 1545-0047

SCHEDULED |’ Supplemental Financial Statements

(Form 990) _ P> Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

i it P> Attach to Form 990. P> See separate instructions.

Name of the organization VINCENT B AND BARBARA G WELCH Employer identification number

SUPPORTING ORGANIZATION 27-0676659
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the -
organization answered "Yes" to Form 990, Part IV, line 6.

{(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .. .. ...
2  Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ...
4 Aggregate valueatendofyear .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ..., D Yes [:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i MISSIDIE PHVALE OO 2 ... oot et e et e et e e st et etat e eeba e ernreeeenas l:] Yes D No
P ] Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g.', recreation or education) D Preservation of an historically important land area
[__] Protection of natural habitat |:| Preservation of a certified historic structure
[:, Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. ..., 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structureincludedin (@) .................................. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoIAS? . ... e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ™
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(d)B)()
and SCHON 17OMNANBIIN? ............oooooooooeeooeeeeee oo oo Clves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the crganization’s accounting for

servation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenuesincluded in Form 980, Part VIl IN€ 1 e > 3

(i) Assets included in Form 990, Part X ... e, > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL INe 1 ... e > s
b Assetsincluded in Form 990, Part X ..o e, > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
250
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X ) VINCENT B AND BARBARA G WELCH ' .
Schedule D (Form 990) 2010 SUPPORTING ORGANIZATION 27-0676659 Ppage2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__1 Public exhibition d D Loan or exchange programs
b | Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIv.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? ...............cccoccoviiiiin.... [j Yes E] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [: Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

€ Beginning balanCe ...t 1c

d Additions during the year 1d

e Distributions dUrNG the YEar .. ...t 1e

T OENINGDAIANCE ... ...t an e 1f
2a Did the organization include an amount on Form 990, Part X, N 210 e [ Yes l:‘ No

b_If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of yearbalance ... 0.

b Contributions ... 5,729 243,

¢ Net investment earnings, gains, and losses 334,838,

d Grants or scholarships ...

e Other expenditures for facilities

and programs ...l

f Administrative expenses 16,877,
g Endofyearbalance ... . ... 6,047,210,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrganiZAtIONS ....................c.ooiiiiiiit ittt ettt ettt et ettt et ie et e et e e 3a(i} X
(ii) related OFGANIZAtIONS .. ... .. .. o oo\ oot 3a(ii)| X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? ... 3 | X

4 Descq be in Part XIV the intended uses of the organization's endowment funds.
L.and, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated r {d) Book value
basis (investment) basis (other) depreciation

b Buildings .............cccccooooiiiiii
¢ Leasehold improvements ..

d Equipment ...
€ Other e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) ........ooooiiiiiiiiiiiin... > 0.
Schedule D (Form 990) 2010
e
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] ) ‘VINCENT B AND BARBARA G WELCH
dule D (Form 990) 2010 SUPPORTING ORGANIZATION

27-0676659 page3

| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value

{c) Method of valuation:

{including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives ...

(2) Closely-held equity interests  __..........................
3) Other

(a) VENTURE CAPITAL 253,775.] END—OF-YEAR MARKET VALUE

(B8) REALL. ASSETS 384,722.] END-OF-YEAR MARKET VALUE

©)

()]

(E)

(R

@)

(H)

()

(b) must equal Form 990, Part X, coi (B) line 12.) P> 638,497.

I] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of 'investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

()]

2)

(3)

(4)

()

(6)

@

@)

©)

(19)

Total. (Col ?) must equal Form 990, Part X, col (B) line 13.} P>
: { Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

2)

3

@)

)

(6)

(7)

8)

©)

(10)

Total Column (b) must equal Form 990, Part X, col (B} iN€ 15.) . oot e ee e

Other Liabilities. See Form 990, Part X, line 25.

j. (a) Description of liability {b) Amount

(1) Federal income taxes
@

)]

_{10)

_({11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. -

FIN 48 {ASC 740} Footnote. Tn Part XIV, provide the text of the footnote To the organization’s financial statements that reports the organization’s [{ability Tor uncertain tax positions under

2. _FIN 48 (ASC 740).

032053 Schedule D (Form 990) 2010

12-20-10
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VINCENT B AND BARBARA G WELCH

Schedule D (Form 990) 2010 SUPPORTING ORGANIZATION 27-0676659 Paged
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A}, line 12) ... e 1
2 Total expenses (Form 990, Part IX, column (A), IN@ 25) ... .o 2
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... . ... 3
4 Net unrealized gains (losses) on INVESIMENS ... .. ... .. 4
5 Donated services and use of facilities ..., 5
6 INVesStMent @XPeNSES | . ... 6
7 Prior period adjustments ... e 7
8 Other (Describe in Part XIV.) e 8
9 Total adjustments (net). Add lines 4 through 8 ... 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ..................... 10

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments ...
Donated services and use of facilities ...
Recoveries of prioryear grants ...
Other (Describe in Part XIV.) ... e
Add fines 28 through 20 ettt
3  Subtract liN@2e from lIN@ T ... et bbbt ea ettt ettt ras
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ...
b Other (Describe in Part XIV.) e
c Addiinesdaand db e 4c
5
Return
Total expenses and losses per audited financial statements ... ..., 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities ...
Prior year adjustments ..o
OMherlOSSES ... et
Other (Describe in Part XIV.) e,
Add lines 2athrough 2d et e
3 Subtractline2e from N 1 et n
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.) ... e
C AAAIINES A anNA Ab . et

o Q0 T o

N -

o 0 0 T o

Supplemental information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF THE ENDOWMENT FUNDS IS FOR

CHARITABLE GRANT MAKING TO NON-PROFIT ORGANIZATIONS IN THE GREATER

PORTLAND, ME AREA.

PART X, LINE 2: THE FOUNDATION HAS NOT TAKEN ANY TAX POSITIONS WHICH WOULD

HAVE A MATERIAL EFFECT, INDIVIDUALLY OR IN THE AGGREGATE, UPON THE

FOUNDATION'S FINANCIAL, STATEMENT. THE FOUNDATION BELIEVES IT HAS NOT

TAKEN ANY SIGNIFICANT UNCERTAIN TAX POSITIONS OR ANY TAX POSITIONS THAT
Schedule D (Form 990) 2010

032054
12-20-10
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X VINCENT B AND BARBARA G WELCH . .
Schedule D (Form 990) 2010 SUPPORTING ORGANIZATION 27-0676659 Ppages
V] Supplemental Information (continued)

‘WOULD JECPARDIZE THE FOUNDATION'S TAX-EXEMPT STATUS.

Schedule D (Form 990) 2010
032055
12-20-10

24
11380804 793251 47589-207 2010.04010 VINCENT B AND BARBARA G WEL 47589-51



16270802 793251 47589-207

SCHEDULE J ' Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

D Part IV, line 23.

epartment of the Treasury

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization VINCENT B AND BARBARA G WEILCH Employer identification number
SUPPORTING ORGANIZATION 27-0676659

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to. provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
l:l Travel for companions [:l Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain .........................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checkedin line1a? ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

L__:l Compensation committee l:l Written employment contract
l:l Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...,

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il.

Only section 501{c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The OFQAaNIZAtONT ... . ettt e e

b Any related organization?
If *Yes" to line 5a or 5b, describe in Part |li.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: o
a The organization? ... ...
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part |Il.
7 For persons listed in Form 990, Part Vi, Section A, line 13, did the organization provide any non-fixed payments

Yes | No

not described in lines 5 and 67 If "Yes," describe in Part Il . . e, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Pact W ... ... 8 X
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtION 53.4058-0(0) 7 .. i i it ittt oottt eoiiiiieiiessieeiieeesssisiiiessssosessieseesssssessisssiiiiissssicscisieisesiiceceees 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE M ' Noncash Contributions OMB No. 1545-0047

(Form 990) 2 01 u
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Intemal Revenue Service P> Attach to Form 990.
Name of the organization VINCENT B AND BARBARA G WELCH Employer identification number
SUPPORTING ORGANIZATION 27-0676659
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 290, Part VI, line 1g

Art - Fractional interests ...
Books and publications ............................
Clothing and household goods _.................
Cars and other vehicles
Boatsand planes ...

Intellectual property ...
Securities - Publicly traded X 1 5,690,877. TOCK EXCHANGE PRICE

Securities - Closely held stock .....................
Securities - Partnership, LLC, or
trustinterests .. ...

= O WO NOUAWON=

E Y

-h
N
72
©
o
c
=4
=
@
]
=
@
Q
e
o
3
®
o
C
@

Qualified conservation contribution -

Historic structures ... ...
14 Qualified conservation contribution - Other .
15 Real estate - Residential ... ... ..
16 Real estate - Commercial .. ...
17 Realestate-Other ...
18 Collectibles ..o
19  Foodinventory .. ... .......ccoiiii.
20 Drugs and medical supplies ........................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...

Y
w

25 Other P )
26 Other P )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement ... . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIING PEHIOU? .. ... . ..o oo 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONS? ..ot eee s 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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' .
OMB No. 1545-0047

SCHEDULE O " Supplemental Information to Form 990 or 990-EZ —_ZUT

(Form 9980 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

e Revenue Service P> Attach to Form 990 or 990-EZ.

Name of the organization VINCENT B AND BARBARA G WELCH Employer identification number
SUPPORTING ORGANIZATION 27-0676659

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD REVIEWS FORM 990 PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12: THIS NEWLY FORMED ORGANIZATION HAS

BEEN COMPLYING WITH PROCEDURES SET FORTH BY THE CONFLICT OF INTEREST,

WHISTLEBLOWER & DOCUMENT RETENTION POLICIES AS ADOPTED BY ITS PARENT

ORGANIZATION, MAINE COMMUNITY FOUNDATION. IT IS THE INTENT OF THE BOARD OF

THE VINCENT B. AND BARBARA G. WELCH SUPPORTING ORGANIZATION TO ADOPT A

VERSION OF EACH OF THESE POLICIES IN THE NEAR FUTURE.

FORM 990, PART VI, LINE 15:

DOES NOT APPLY. THE WELCH SUPPORTING ORGANIZATION HAS NO EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, FORM 990

AND AUDITED CONSOLIDATED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

IN ADDITION, FORM 990 AND THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS ARE

POSTED ON THE WEBSITE OF THE PARENT ORGANIZATION, MAINE COMMUNITY

FOUNDATION AT WWW.MAINECF.ORG

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 279,816.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ; Schedule O (Form 990 or 990-EZ) (2010)
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\ VINCENT B AND BARBARA G WELCH

dule R (Form 990) 2010 . SUPPORTING ORGANIZATION 27-0676659 pages
Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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