: 990 Return of Organization Exempt From Income Tax
Form, Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2002

Application @ Section 501(¢)(3) organizations and 4947{RLing

pendng

G_Web site; pWIWW . MATNECF . ORG

-~ |

{If "No," attach a list.)

Organization type checkonyone) [ X ] 501(c)( 3 ) tnsertney | | 4947(a)(1) or [__] 527 H{e) Are all affillates included?
Check here p [ TJifthe organization's gross receipts are normally not mere than $25,000. The
_ organization need not file a return with the IRS; but if the organization received a Form 990 Package

! fﬂ?&iﬁ?’ﬁ?\?ﬁu’ﬂ‘é&ﬁ"” P The organization may have to use a copy of this return to satisfy state reporting requirements. Dpﬁ.’s'ﬁ%&"é’r!"’
A Forthe 2002 calendat year, or tax year period beginning and ending
B Checkif Please | & NaMe of organization B Employer identification number
applicable: use IRS

thines” [t o MAINE COMMUNITY FOUNDATION 01-0391479
E’r?'_a'RZa ‘g‘;: Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rouan  [specici245 MAIN STREET (207)667-9735
Final ST Gty or town, state or country, and ZIP + 4 F Awcountng method: || cash [ ] Acorua
fetum > ELLSWORTH, ME 0460§ AL [ &eiyp

: 4ot applicable to section 527 organizations.
H(a) Is this a group return for affiliates? [ 1ves [X]no
H(b) If "Yes," enter number of affiliales

N/a [ Jves [ _Ino

H{d) [s this a separate return filed by an or-
ganizalion covered by a group ruling? [~ | ves No

in the mail, it should file a return without financial data. Some states require a complete return. | Enter 4-digit GEN p»

M Check (X if the organization is not required to attach

L Gross receipts: Add fines 6b, 8h, 9b, and 10b to line 12 11.616,191. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTE e 18 10,015,802,
b fndirect public SUDROIL s 1b
¢ Government conlributions (grants) ... 1¢
d Total {add lines 1a through 1c) (cash § 10,015,802, noncash$ yo b 1d 10,015,802,
2 Program service revenue including government fees and contracts (from Part i, ne 93y 2 38,741,
3 Membership dues and asSESSIMBNTS || .ot 3
4 Interest on savings and temporary cash iNVeStMENIS e e 4
5  Dividends and interest from SeCUNtiES | . e, 5 1,561,648,
B8 GrOSSTENIS et ba
b Lessirental eXPeNSES . ... ... . i
¢ Netrental income or {loss) (subtract ling 60 from neBa) ... fic
o| 7  Otherinvestment income {describe - ) 7
g 8 a Gross amount from sale of assets other (A) Securities {B) Other
% thaninventory .. 82
« b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) {attach schedule) . ... 8c
d¢ Net gain or (loss) {combine line 8¢, columns (AYand (B)} e, 8d
9  Special evants and activities (attach schedule)
a Gross revenue (not including $
reportedonling 1a)y | 92
b Less: direct expenses other than fundraising expenses gb
¢ Netincome or {loss) from special events (subtract line 9b from line 9a) 9¢
10 a Gross sales of inventory, less returns and allowances .. 10a
b Lessicostof goodssold | s 10b
¢ Gross profit or {loss) from sales of inventory {attach schedule} {subtract fine 10b from line 102 10¢
11 Other revenue (from PartVIL Iine 103} e, 1
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,80,9¢,10¢,and 11) .00 12 11,616,191,
o | 13 Program services (from line 44, column (B)) ..., 13 8,776,887,
@1 14 Management and general (from line 44, 6OMN (C)) ... . e, 14 380,061.
€| 15 Fundraising (from ine 44, column (D)) 15 481,834,
ai | 16 Payments lo affiliates (attach Sehedule) . e 16
17 __Total expenses {add lines 16 and 44, column (A} .o e 17 9,638,782,
o 18 Excessor (deficit) for the year (subtractline 17 fromline 12) | .. 18 1,977,408,
gfg‘ 19 Netassets or fund balances at beginning of year (from line 73, colwon (A} 19 89,960,277.
Z2| 20 Other changes in netassels or fund balances (attach explanation) SEE STATEMENT 1 | 20 <8,438,879.>
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) . 21 83,498,807.
5%35’-113 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 950 (2002}



MAINE COMMUNITY FOUNDATION

01-0391479

: — Statement of
Part Il | Fnctional Expenses

All organizations must complete column {A). Columns (B), {G), and (D) are required for section 501(c)(3) Page 2
and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
D gt e et operted o e A Totl ®) Frogar (©) Baragemert | o) Fundasing
22 Grants and allocations (attach schedule) : i} '
cash 577939766 . noncasns 22| 7,799,766. 7,799,766.STATEMENT 3

23 Specific assistance to individuals (attach schedule) [ 23 : -
24 Benefits paid to or for members (attach schedule} | 24 .
25 Compensation of officers, directors, efe. 25 102,000, 34,000, 34,000, 34,000,
96 Other salariesandwages . 26 693,330, 290,813, 185,352, 217,165,
27 Pension plan contributions 27 34,346. 14,027, 9,473. 10,846.
28 Otheremployee benefits 28 55,552, 22,687, 15,321. 17,544,
2¢ Payrolitaxes 29 61,186, 24,988, 16,875, 19,323.
30 Professional fundraisingfees ... 30
31 Accountingfees 31 16,565, 16,565.
32 Legalfees ... ..o 32 11,.384. 11,384,
33 SUPPIIES e, 33 22,257, 15,778, 2,586, 3,893,
34 Teephonre 34 12,863. 6,751, 1,942, 4,170.
35 Postageand Shipping ... 35 25,017, 10,983. 1,518. 12,516,
3 Occupaney 36 43,311. 17,688, 11,945, 13,678.
37 Equipment rental and maintenance a7 30,049. 12,272, 8,288, 9,489,
38 Printing and publications ... 38 42,248, 418. 24,680, 17,150.
39 Travel 39 22,677, 10,927. 2,603. 9,147.
a0 Conferences, conventions, and meetings 40 13,044. 5,084, 4,289. 3,671,
A1 nterest e 4
42 Depreciation, depletion, etc. (attach schedule) | 42 32,186, 11,158. 11,086. 9,942,
43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43¢

d 143d|

e SEE STATEMENT 2 43¢ 621,001. 499,547, 22,154. 99,300.
44 Dyamivatons somp e’tﬁﬁ'&?ﬁ%ﬁ“s‘ﬁﬂﬁﬁﬁ%?ﬁ‘é&‘i?&?ﬁ’nms13-15 4| 9,638,782.1 8,776,887, 380,061. 481,834.
Joint Costs. Check E| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... » [ fves [XINo

If"Yes," enter {J) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

; {ii) the amount allocated to Program services $

1]

;and {iv}) the amount allogated to Fundraising $

| Part IIl | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? »

OPERATION OF STATEWIDE COMMUNITY FOUNDATION

All organizations must describe their exempt purpose achievemants in a clear and concise manner. State the number of clients served, publications issued, etc, Discuss
achievements that are not measurable. (Saction 501(c)3) and {4} crganizatiohs and 4947(a) 1} ncnexempt charitable trusts must also enter the amount of grants and

allocations to others.)

Program Service
Xpenses
(Required for 531(c)3} and
(4) orgs., and 4647{a)1}
trusts; but aptionat for others.}

a OPERATION QOF A STATEWIDE COMMUNITY FOUNDATION

TO INCREASE PRIVATE CONTRIBUTIONS IN MAINE AND

TO SEARCH FOR CPPORTUNITIES TO APPLY THEM MORE

EFFECTIVELY. (Grants and allocations $ 7.799,766.) 8,776,887,
4]
{Grants and allocations § }
(o]
{Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ y
f Total of Program Service Expenses (should equal line 44, column (B), Program serviees) ... .. | 8,776,887,
223011 Form 990 {2002}

01-22-03



‘Form 990 {2002) MAINE COMMUNITY FOUNDATION 01-0391479 Page 3
Balance Sheets
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-interest-bearing 45
46 Savings and temporary cash IVeSIMenlS 3,142,071.| 46 3,525,866,
47 a Accountsreceivable 47a 2,000, .
b Less: allowance for doubtful accounts 47h 8,283.] 47c 2,000,
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 12,000.) 48¢
49 Gramtsreceivable | s 49
50  Receivables from officers, directors, trustees,
AN KBY EMIDIOYEES .o et n 50
% 151a Othernotesand loans receivable §1a 10,000.
ﬁ b Less: allowance for doubtfulaccounts 51b 10,000.] 51¢ 10,000,
52  Inventorigs for saleoruse e, 52
53  Prepaid expenses and deferred charges L 37,478,| 53 36,620.
54  Investments - securiies STMT 4 » [ Jcost [XI]rmv B5,509,029.| 54 78.591,577.
55 a Investments - land, buildings, and
equipment; basis 552
b Less: accumulated depreciation . ... 55b 55¢
56 Investments-other e 56
57 a Land, buildings, and equipment basis 57a 731,373,
b Less:accumulated depreciation . 57b 238,845, 509,911.| 57¢ 492,528,
58  Other assets {describe B SEE STATEMENT 5 ) 1,802,857.| 58 1,968,628,
59 Total assets (add lines 45 through 58) (must equal ling 74) ..o 91,031,.629.| 59 84,627,219,
80  Accounts payable and acerued eXpenses 66,096.] 60 44,420.
81 Grants payable | . e 18,368.! 61
" 62 Deferm@ATBVBNUE | et n et 62
2 163 Loans from officers, directors, trustees, and key employees . . 63
T |64 a Tax-exemptbond IAIES ... .. ... 64a
5 b Mortgages and other notes payable ... 64b
65  Other liabilities (describe P ANNUITIES PAYABLE ) 986 .888.| 85 1,083,992,
___ |66 Total liabilities (add lines 60 through 65) ... 1,071,352.] 66 1,128,412,
Organizations that follow SFAS 117, check here P and complete lings 67 through
" 69 and lines 73 and 74.
8 (67 Unrestricted e 84,132,647.] 67 77,788,317,
S (68  Temporarily restricted e 5,827,630, 68 5,710,490,
S |69 Permanently restricted . 69
§ Organizations that do not follow SFAS 117, check here ¥ |:| and complete lines
L 70 through 74,
; 70 Capital stock, trust principal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipmentfund . ... 71
ﬁ 72  Retained earnings, endowment, accumulated income, or otherfunds ... 72
2 |73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19; column (B) must equal line 21y ... ... ... 89,960,277, 73 B3,498, 807,
74 Total liabilities and net assets / fund balances (add lines 66 and 73} 91,031, 6 29.| 74 84 . 627,219,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information aboul a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part I}, the organization's programs and accomplishments,

223021
01-22-03



-Form 990 (2002} MAINE COMMUNITY FOUNDATION 01-0391479 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
g Financial Statements with Revenue per Financial Statements with Expenses per
Return Return _ _
a Tofalrevenue, gains, and other support : a Total expenses and losses per S e
per audited financial statements ... 2| 4,347,839, audited financial statements .. ... ... »|all11,635,884,
) ) N . b  Amounts included on line a but noton o L
b Amounls included on line a but not on : ling 17, Form 990; '
line 12, Form 990: {1} Donated services
(1) Netunrealized gains . and use of facilities _ §
on investments $<7,878,874.> {2) Prior year adjustments
{2) Donated services reported on line 20,
and use of facilities . $ Form990 . ... $
{3) Recoveries of prior (3} Losses reported on
yeargrants $ ling 20,Form 990 $
(4) Other {specify): (4) Other (specify):
STMT 6 $ 1,581,827, STMT 7 $ 2,137,265, _
Add amounts en lines (1) through {4) Pbl<b,297,047.>  Addamountson lines (1) through (4) »b| 2,137,265,
¢ Lineaminustinel »(cilQ0,644,886.] ¢ Lineaminuslinet . »lc| 9,498,619,
d Amounts included on line 12, Form | ’ d Amounts included on ling 17, Form
990 but not on line a: 990 but not on line a:
{1) Investment expenses {1) Investment expenses
not included on notincluded on
line 6b, Form 990 _ § ling 6b, Form 980 _ §
(2) Other {specify): (2) Other (specify):
STMT 8 $ 971,305, STMT 9 $ 140,163.
Add amounts on lines (1) and {2) . »|d 971,305, Add amounts on lines (1) and{2) . > d 140,163,
¢ Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecplusltined) . ... . elll, 616,191, {linecpluslinedy ... ... ... ple|l 9,638,782,

. »
[Part V| List of Officers, Directors, 1

‘rustees, and Key Employees (List each one even if not compensated.)

(A) Name and address

(B) Title and average hours | (C} Compensation
per week devoted to If not pnaiti, enter
position -0-,

(DLCon!ributions to
employee benefit
plans & deferred
compensation

(E) Expense
account and
other allowances

102,000,

6,223.

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the relaled organizations? If "Yes," attach schedule. p [ | Yes [ X ] No

Form 990 (2002)

223031 01-22-03



Form 990 (2002) MAINE COMMUNITY FOUNDATION 01-0391479

.7

01-22-03

Page 5
[PartVI| Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 76 X
Were any changes made in the organizing or governing documents but notreported to the IRS? 77 X
if "Yes," attach a conformed copy of the changes. o mi
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? 78a X
b If*Yes," hasit filed a tax return on Form 990-T for this year? s N/A. ... 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the Year? 79| X
if“Yes," attach a statement I :
80 a Is the organization related (other than by association with a statewide or nationwide organization) through ¢common membership,
governing bodies, Irustees, officers, etc., to any other exempt or nonexempt organization? . . 80a X
b If"Yes," enter the name of the organization  » SEE STATEMENT 11 '
and check whether itis |:| exempt or |:| nonexempt. |
81 a Enter direct or indirect political expenditures, See line 81instructions ... ... .. I Bia | 0. EE !
b Did the organization file Form 1920 POl f0r IS Yoar? et e er et ene et raren e 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
R MBI VAIUETY e e, 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 . S '
expense in Part Il. (See instructions in Partil.) | 82b | N/A S o
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. . . g3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . 84a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not EPREE PG :
X QRAUCHDIE? et N/A .. 84
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... NW/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0r less? . N/A. ... 85h
i "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy lax
owed for the prior year,
¢ Dues, assessments, and similar amounts from members . 85¢c 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 . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 858} ... 85f N/A
g Does the organization elect to pay the section 6033{e) tax on the amount on line 85¢? ] N/A . 859
h It 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
allocable to nondeductible lobbying and political expenditures for the following taxyear? . N/A.... 85h
86  501(c)(7) organizations. Enter; a Initiation fees and capital contributions includedonline 12 . 86a N/A o
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 fromthem.) . ... g7b N/A
88  Atany 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 301.7701-37
YOS, oM IEt Par I et e et 88 X
89 a 507(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under:
section 4911p» 0 . :section 4912 0 . ; section 4955 b 0.
b 507(c)3) and 501(c)(4) crganizations. Did the organization engage in any section 4958 excess benefit
transaclion during the year or did it become aware of an excess benefit ransaction from a prior year?
It*ves," attach a slatement explaining each IraNSACUON | oo 89b X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, 800 4958 et > 0.
d Enter; Amount of tax on line 89c, above, reimbursed by the organizaton ...~ > 0.
90 a List the states with which a copy of this return is filed » MAINE
b Number of empioyees employed in the pay period that includes March 12,2002 f 80b I 21
81  Thebooksareincareof » JAMES GEARY Telephoneno. ™ {(2073)667-9735
Locatedat > _245 EAST MAIN STREET, ELLSWORTH, ME ZP+4» 04605
92  Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in liet of Form 1041- Check REre ..o »[ ]
and enter the amount of tax-exempt interest received or accrued during thefaxyear ... | | 92 I N/A
223041 Form 990 (2002)



Form 990 (2002) MAINE COMMUNITY FOUNDATION 01-0391479 Page 6

[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instrugtions.)
Unrelated business income Excludad by secticn 512, 513, or 514 B

Note: Enter gross amounts unless otherwise

indicated. {A) (B) @ (D} Related or exempt
, Businass Amaunt o Amount functi or Exemp
93 Program service revenue; code code unction income

a OQTHER INCOME 38,741.
b
[
d
e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencles
94 Membership dues and assessments .
a5 [nterest on savings and temporary cash investments _
96 Dividends and interest from securities ...
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 Otherinvestmentincome
100 Gain or (loss) from sales of assets
other than inventory ...
101 Netincome or (loss) from special events .
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

=
[P

1,561,648,

9o oo o

104 Subtotal {add columns (B), (D), and (E)) ... 0. 1,561,648, 38,741,
105 Total (add line 104, columns (B, D), ANd (B )Y e » 1,600,389.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

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

93 MISCELLANEQOUS GRANT MAKING AND FUND ADMINISTRATION FEES

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

A B {C) D) E
Name, address, al{ld?ElN of corporation, Perce(ntgage of Nature of activities Totafincorne End-[o -year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contragt? I:] Yes @ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . D Yes m No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and balief, it is true,

Please cotrect, and complete. Daclaration of preparer {other than officer) Is based on all information of which preparer has any knowledge,
Sign }
Here } Signature of officer Date Type or print name and title
i Preparer's } Date EI?I?—CK i Preparer's SSN or PTIN
Preparer's slgnature 11/04/03]employed p ] At
uge"om Fiwsname@  HORTON, MCFARLAND & VEYSEY EIN > il
V| saitemsioven. WP, 0, BOX 543
address, an
Birsta |z +a ELLSWORTH, ME 04605 Phone no. B

Form 990 (2002)



SCHEDULE A
(F orm 990 or 990-EZ}

Organization Exempt Under Section 501(c)(3)

(Except Privale Foundation) and Section 501(e), 501(f), 501{k},

501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Dapartment of the Treasury
Internal Revenus Service

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

OMB No. 1545-0047

2002

Name of the organization

MAINE COMMUNITY FOUNDATION

Employer identification number

01: 0391479

Part | | 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.”)

o e nd s ot rlogs Rl er——
CARL LITTLE _ _ _ o _______ DIR OF MRKING
ELLSWORTH, ME 04605 45 52,864. 6,451,
ELLEN POPE _ __ _ _ o ___ VP DONOR REL
PO BOX 517, SOUTHWEST HARBOR, ME 45 65.,488.] 7,832,
MEREDITH JONES _ _________________ VP PROG DEV
7 CEDAR ST., BELFAST, ME 45 67,818, 4,268.
ELIZABETH J. HEWLETT ____________ CONTROLLER
BAR HARBOR, ME 04609 45 50,616.f 6,797,
Total number of other employees paid
OVRr$50,000 .o 0

[ Part Il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contracter paid more than $50,000 (b} Type of service () Compensation
CAMBRIDGE ASSOCIATES, LLC_ ____________________
INVESTMENT
100 SUMMER STREET, BOSTON, MA 02110-2112 MANAGEMENT 79,0385,

Total number of others receiving over

$50,000 for professional services R RO

22at0v01-22.03  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ.

Schedule A {Form 990 or 990-E7) 2002



-Schedule A (Form 990 or 990-£7) 2002 MATINE COMMUNITY FQUNDATION 01-0391479_ Page2
Part lll | Statements About Activities (See page 2 of the instructions.) Yes{ No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? if "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities »  $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other organizations checking . L
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2  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, ar 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 fransactions.)

@ Sale, BXCNANGE, OF RSN O PEO O Y oo e e ettt ettt ettt e e e 2a X
b Lending of mongy or other exlension Of Creait? et 2b X
& FUMIS NN Of GO0, SOIVICES, DT Fa O ? e ettt eee e et st e e e et ee e et e ear e 2 X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? _SEE. PART V., FORM 990 |24 [ X

e Transfer of any part of ilS INCOME OF ASSEIST | L ittt et sb ettt n st 2e X
3 Does the organization make grants for scholarships, feflowships, student loans, etc.? (See Note below.) 3 | X
4 Doyou have a section 403(b) annuity plan for your BMPIOYEEST |, .........cc.ccciiviieiiiiisic i eteces s ettt b st 4 X

Note: Attach a statement to expiain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs "qualify" to receive payments.

{ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 1 A church, convention of churches, or association of churches. Section 170{b){ 1)(A)i).
6 [ ] Aschool Section 170(b){ 1){A)(ii). (Also complete Part V.}
7 I:I A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)iii).
8 [ ] A Federal, state, or local government or governmeatal unit. Section 170(b)(1)(A)(v).
9 [__] Amedical research organization operated in conjunction with a hospital. Section 170(b})(1)(A)(iii). Enter the hospital's name, city,
and state >
10 ] 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.)
AE: D An organization that normally receives a substaniial part of its support from a goeveramental unit or from thie general public.
Section 170{b){1}(A){vi). (Also complete the Support Schedule in Part [V-A.)
1 [(X] A community trust. Section 170(b)(1)(A){vi). (Alse complete the Support Schedule in Part IV-A.)
12 :l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities refated to its charitable, etg., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support fram gross investment income and unrelated business laxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Alsc compiete the Support Schedule in Part [V-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in;

{1) lines 5 through 12 above; or (2) section 501{c){4), {5}, or (6}, if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported grganizations. (See page 5 of the instructions.)

Li b
(a) Name(s} of supported organization{s) ) fl,':,err? :tr)r:w%r

14 |:| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or $80-E2) 2002
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Schedule A (Form 990 or 990-E7) 2002 MAINE COMMUNITY FOUNDATION

01-0391479 Page3

art IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

[Part IV-A |

Note: You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in)

(2) 2001

{b) 2000

(c) 1999

{d) 1998

_(e) Total

15

Gifts, grants, and contributions
received, (Do not in¢lude unusual
grants. See line 28.)

12,579,759,

17,297,872,

14,948,670,

13,409,129,

58,235,430.

16

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

17

Gross receipts from admissions,
mer¢handise sold or services
performed, or furnighing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

23,105,

8,684,

40,728,

15,925.

88,442,

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a)(5}), rents, royalties, and
unrelated busingss taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

3,194,610,

2,460,527,

2,156,416,

1,523,753,

9,335,306,

19

Net income from unrelated business
activities not included in ling 18

20

Tak revenues levied for the
organization's benefit and sither
paid to it or expended on its behalf

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

Other income. Attach a schedule.
Da not include gain or (loss} from
sale of capital assets . ...

23

Total of lines 15 through 22

15,797,474.

19,767,083,

17,145,814.

14,948,807.

67,659,178,

24

Line 23 minus line 17

15,774,368,

19,758,399,

17,105,086.

14,932,882,

67,570,736,

25

171,458.

149,488.

Enter 1% of line23 . ... 157,975. 157,671,

26

d Add: Amounts from column {g) for lines:

¢ Public support (line 26¢ minus line 26d total)

Organizations described on lines 10 or 11: a Enter 2% of amountin column (g}, line 24
Prepare a fist 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 1998 through 2001 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the sum of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (&) . ...
18 9,335,306,
22

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26a 1,351,415.

26b 7,749,703.

26c | 67,570,736,

26d | 17,085,009,

26e | 50,485,727,

261 74.7154%

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

N/a
(2000)

such amounts for each year;

(2001) (1999}

(1998)

For any 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 11, as well as individuals.) Do not file this list with your return, Afler computing the difference hetween 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

2001y (2000) (1999) (1998)
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 o N/A

d Add:Line 27atotal andline 27b total 2 N/A
e Public support {line 27¢ tolal minus fine 27d tokal) P 27¢ N/A
1 Total support for section 509(a)(2) test: Enter amount on line 23, column (&) » | oi l N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... > | 279 N/A %
h _Investment income percentage (line 18, column {e) {numerator) divided by line 27f {denominator)} ......... P [ 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any vnusual grants during 1998 through 2001, 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

223121 01-22-03

your return. Do not include these grants in line 15,
NONE

Schedule A (Form 880 or 980-EZ) 2002




*Schedule A (Form 990 or 990-E7) 2002 MATNE COMMUNITY FQUNDATION 01-0391479 Page4
| Part V Private School Questionnaire (See page 7 of the inslructions.) N/A
' {To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes(No
instrument, or ina resalution of its GOVEIMING BOY? | . ..ottt s b e n et eneee 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in afl its brochures, catalogues, S
and other written communications with the public dealing with student admissions, programs, and scholarships? . ... 30

31 Has the organization publicized its racially nondiscriminatory paolicy 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 COMMUIY TLSBIVEST oo 31
If "Yes," please describe; if "No,” please expfain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial compaosition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SChOIISIDET e et 32¢
d Copies of all material used by the organization or on its behalf to solicit CONtURONS Y e 32d

If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

A ShUdenls TS OF DIVl ES ? e 33a
b ADMISSIONS PONRIEBT oo et ee e e e ee e 33b
¢ Employment of faculty or administrative SIAff7 e s e 33c
d Scholarships or other fiRancial aSIBIANCET e 33d
e Eueational POCIEST | et ee et et 33e
f Use of facilities? 33t
g9 33g
h 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 governmental agency? 34a
34b

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) 2002
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- Schedule A (Form 990 or 990-£7) 2002 MATNE COMMUNITY FOUNDATION 01-0391479 Pages

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768}
Check »a [ lifthe organization belongs to an affiliated group. Check P b [ | ifyou checked "a" and "limited contro" provisions apply.
. . . a b
Limits on Lobbying Expenditures Aﬂiliatéd)gmup Tobe com;gle)ted for ALL
(The term "expenditures* means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legiskative body (direct lobbying) ... 7
38 Totallobbying expenditures (add lines 36 and 37) .o a8
89 Other exempt purpose expenditures e, 39
40 Total exempt purpose expenditures (add lines 38 and 33) 40
41 Lobbying noniaxable amount. Enter the amgunt from the follewing table -
If the amount on line 40 is - The lebbying nontaxable amount is -
Not over $500,000 | . . . .. ... 20% ofthe amountonline 40 . .. ... ...
Over $500,00C but not over $1,000,000 $100,000 plus 16% of the excess over $500,000
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000 41
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ___.......iviiiieiiinannns $1000,000 .
42 Grassrools nontaxable amount (enter 25% of line4ty 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . 43
44 Subtractline 41 from line 38. Enter -- if line 41 is moye than line38 44

Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) {b} {c) (d) (e}
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxatye
amoeunt ... 0.
46 Lobbying ceiling amount ' : R
(150% of line 45(e)) ... o 0.
47 Tofal lobbying
expenditures ... 0.
48 Grassrools nontaxable
amount ... 0.
49 Grassroots ceiling amount
{150% of line 48(8))......... 0.
50 Grassroots lobbying
expenditures ... 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
- . L Yes [ No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIMIBEIS | ettt ettt e
b Paid staff or management (Include compensation in expenses reporled on lines¢ through b,y ...
€ Mediaadverl MmNt | e
d Mailings to members, legislators, or the public e
e Publications, or published or broadeast statements e
f Grants to other organizations for lobbying PUIPOSES | ... ...ttt
g Direct contact with legislators, their staffs, government officials, or a legislative body .
It Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add linese through h.), ..., 0.
If “Yes" to any of the above, also atlach a statement giving a detailed description of the lobbying activities.
A Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-£7) 2002 MATNE COMMUNITY FOUNDATION 01-0391479 Pages
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3} erganizations) or in section 527, relating to political organizations?

& Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
()OO OO U OO 51afi) X
() OB ASSOIS | oottt et et et e s a{fi) X
b Other transactions:
{i) Sales or exchanges of assels with a noncharitable exempl organization e, b(i) X
{ii) Purchases of assets from a noncharitable exempt organization e bii) X
{iii) Rental of facilities, equipment, o QMBI ASSBIS et biiii) X
(iv) ReimbUrSBMENLAITARGEMENNS | ... ..oovvvivcsisiseessos e eees oo eem s e oo b(iv) X
(V) LoANS O 108N QUATANTBES . . et e, biv} X
{vi} Performance of services or membership or fundraising SOICHANONS . s b{vi) X
¢ Sharing of facilities, equipment, mailing lists, 0ther aSSels, OF PaId NP0y CBS . e e c X
d [fthe answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, ar services given by tha reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in columa (d) the value of the goods, other assets, or servicas raceived: N/A
(a) (b) () - . {d} ,
Line no. Amaount involved Name of nencharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section S50T{c)(3)) orin sechON 5272 e » [dves [Xlno
b If*Yes," complete the following schedule: N/A
(a) b G
Name of organization Type of organizalion Description of relationship
R Schedule A (Form 990 or 990-EZ) 2002



ﬁAINE'COMMUNITY FOUNDATION 01-0391479

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
NET UNREALIZED GAINS(LOSSES) ON INVESTMENTS <8,169,500.>
TRANSFERS FROM SUPPORTING ORGANIZATIONS 20,137.
RECOVERIES OF PRIOR YEAR GRANTS 38,290.
AGENCY FUNDS RETURNED <327,806.>
TOTAL TO FORM 3990, PART I, LINE 20 <8,438,879.>
FORM 990 OTHER EXPENSES STATEMENT 2
(&) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INVESTMENT MANAGE
FEES 336,872, 336,579. 293.
CONSULTING 3,911, 3,011. 900.
DUES & SUBSCRIPTIONS 9,885, 2,384. 4,094. 3,407.
INSURANCE 12,838. 5,243. 3,541. 4,054.
PROFESSIONAL
TRAINING 28,317. 6,211. 2,587. 139,519.
PROFESSIONAL
SERVICES 37,093. 24,854. 12,239,
ADVERTISING &
MAREKETING 60,470. 389. 60,081.
DIRECT PROGRAM
EXPENSES 118,574, 118,574.
MISCELLANEQUS 13,041. 2,302, 10,739.
TOTAL TO FM 990, LN 43 621,001. 499,547, 22,154. 99,300.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SEE ATTACHED NONE 7799766.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 7799766.

STATEMENT(S) 1, 2, 3



MAiNE‘COMMUNITY FOUNDATION 01-0391479

FORM 930 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
POOLED FUNDS 78591577. 78,591,577,
TO 990, LN 54 COL B 78591577, 78,591,577.
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
CASH VALUE LIFE INSURANCE 151,808.
RECEIVABLE FROM TRUSTS 1,811,820.
OTHER ASSETS 5,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,968,628.
FORM 990 OTHER REVENUE NOT INCLUDED CN FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
INCOME OF SUPPORTING ORGANIZATIONS 1,581,827.
TOTAL TO FORM 950, PART IV-A 1,581,827.
FORM 850 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
EXPENSES OF SUPPORTING ORGANIZATIONS 2,137,265,
TOTAL TO FORM 990, PART IV-B 2,137,265,

STATEMENT(S) 4, 5, 6, 7



MAINE COMMUNITY FOUNDATION

01-0391479

STATEMENT 8

FORM 980 OTHER REVENUE INCLUDED ON FORM 990

DESCRIPTION AMOUNT

INCOME FROM AGENCY ENDOWMENT ACCOUNTS(FAS # 136) 971, 305.
971,305.

TOTAL TO FORM 990, PART IV-A

FORM 990 OTHER EXPENSES INCLUDED ON FORM 950 STATEMENT 9

DESCRIPTION AMOUNT

EXPENSES OF AGENCY ENDOWMENT ACCOUNTS(FAS # 136) 140,163.
140,163.

TOTAL TO FORM 990, PART IV-B

FORM 990

PART V - LIST OF QFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 10

NAME AND ADDRESS

HENRY L.P. SCHMELZER
4 OAK HILL ROAD
MOUNT DESERT, MAINE

RACHAEL F. ARMSTRONG

40 THORNHURST RD
FALMOUTH FORESIDE, MAINE 04105
DAVID BECKER

94 NEAL STREET
PORTLAND, MAINE 04102
DAVID W. KING

66 TRAFTON AVE
LIMESTONE, ME 04750

DOUG BROWN
36 CORTLAND CIR

BANGOR, MAINE 04401

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
45 102,000. 6,223, 0.
DIRECTOR
.5 0. 0. 0.
DIRECTOR
I5 0. 0. 0.
DIRECTOR
.5 0. 0. 0.
DIRECTOR
l5 0. 0. 0.

STATEMENT(S) 8, 9, 10



MAINE COMMUNITY FOUNDATION

FORREST BERKLEY
34 LINCOLN RD
WAYLAND, MA 01778

JAMES E. RIER, JR
21 NORTH ST.
MACHIAS, ME 04654

KATE CHAPPELL
PO BOX 710
KENNEBUNK, MAINE 04043

CAROL RICHARDS
109 ESPARTA WAY
SANTA MONICA, CA 90402

CAROLINE DONNELLY
20 CLARK LN
YORK HARBOR, MATINE 04043

CHRISTOPHER M. HARTE
217 COMMERCIAL ST
PORTLAND, MAINE 04101

DERMOT HEALEY
1120 CENTER ST
AUBURN, MAINE (04212

MERTON G. HENRY
10 FREE ST
PORTLAND, MAINE 04112

SCOTT PLANTING
RFD 3 BOX 3887
FARMINGTON, MAINE 04938

MARILYN MOSS ROCKEFELLER
80 HOWE HILL ROD
CAMDEN, ME 04843

CURTIS SCRIBNER
MORTON RD
YARMOUTH, MAINE 04096

WENDY PENLEY
PO BOX 936
BETHEL, MAINE 04217

CHARLES ROSCOE
100 MIDDLE STREET
PORTLAND, MAINE 04104

DIRECTOR

.5 0.
DIRECTOR

I5 0.
DIRECTOR

.5 0.
DIRECTOR

.5 0.
DIRECTOR

.5 0.
DIRECTOR

.5 0.
DIRECTOR

.5 ' 0.
DIRECTOR

.5 0.
DIRECTOR

'5 0-
DIRECTOR

l5 0.
DIRECTOR

5 0.
SECRETARY/DIRECTOR

.5 0.

BOARD CHAIR/DIRECTOR
1 0.

01-0391479

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 10



MATNE COMMUNITY FOUNDATION

J.B. SULLIVAN
27 COMMERCIAL ST
PORTLAND, MAINE 04101

ART THOMPSON
612 MAIN ST
PRESQUE ISLE, MAINE 04769

ANNA MARIE THRON
3 ANCHORAGE PL
SOUTH PORTLAND, MAINE 04106

SALLY VAMVAKIAS
18 BAYSITE LN
FALMOUTH, MAINE 04105

CAROLYN WOLLEN

551 FIFTH AVE

NEW YORK, NY 10176
TAE CHONG

251A DANFORTH ST
PORTLAND, ME 04102
HORACE HILDRETH, JR
PO BOX 7437
PORTLAND, ME 04412
KENNETH SPIRER

18 NEAL ST
PORTLAND, ME 04102
ROBERT L. WOODBURY
167 REACH RD
HARPSWELL, ME 04079
LEONARD MINSKY
BANGOR, ME 04401
BRUCE SCHATZ

AUGSUTA, ME 04330

TOTALS INCLUDED ON FORM 990,

FART V

01-0391478

DIRECTOR

.5 0. 0. 0.

TREASURER/DIRECTOR

1 0. 0. 0.

DIRECTOR

l5 0. 0. 0.

DIRECTOR

.5 0. 0. 0

DIRECTOR

.5 0- 0- 0.

DIRECTOR

.5 0. 0. 0.

DIRECTOR

.5 Ol 0' 0.

DIRECTOR

I5 0. 0' 0.

DIRECTCR

'5 Ol 0. 0.

DIRECTOR

«5 a. 0. 0.

DIRECTOR

+5 0. 0. 0.
102,000. 6,223, 0.

STATEMENT(S) 10



] MAINE COMMUNITY FOUNDATION 01-0391479

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 11
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
SENATOR GEORGE J. MITCHELL SCHOLARSHIP RESEARCH X
INSTITUTE

MAINE COMMUNITY SUPPORTING FCOUNDATION
HILDRETH CHARITARBLE TRUST
COMMON GOOD

PN

STATEMENT(S) 11
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Form 8868 (12-2000) Page 2
® If you are filing for an Additional {not automatlc} 3-Month Extension, complete only Part l and checkthisbox ... J» X1
Note: Orly complete Part Il if you have aiready been granted an automatic 3-month extension on & previously filed Form 8868,
®_If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1). )
[l ]l Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.

: o Employer identification number

Name of Exempt Organization

Pt MATNE COMMUNITY FOUNDATION : 01-0391479
rxended. | Number, street, and room or suite no. if a PO, box, see instructions. L For IRS use only
o

filing the - T
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. : %
i

due date for fs MATN STREET

nsructons. | LSWORTH, ME_ 04605 L
Check type of return to be filed (File a separate application for each return):
[X] Form 990 [L]FormogoEz  [] Form 980T (sec. 401(a) or 408@ trust) [_] Form 10414 ] Form5227 | Form 8370

[Jrormegoat. []FomoooPF [ ] Form 990T trust other thanabove) L) Form4720 L] Form 6089

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® If the organization does not have an office or place of business in the United States, check this box ettt D I:'
® If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) - i thig is for the whole group, check this
box P |:] - If it is for part of the group, check this box E:I and attach a iist with the names and EINs of ali members the extension is for.

4 Irequest an additional 3-month extension of time unti _ NOVEMBER 17, 2003.

5 Forcalendaryear 2002 , or other tax year beginning and ending .
6  Ifthis tax year is for less than 12 months, check reason: |:| Initial returmn D Final retumn |:| Change in accounting petiod
7

State in detail why you need the extension
FINAL FINANCTIAL AUDIT NQT YET COMPLETE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See INSUCIONS | ..o £

b If this appiication is for Form 980-PF, 990-T, 4720, or 56069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

PrBVIOUSlY Wit PO 8888 e $
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrugtions 8 N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and helief,
it is true, correct, and complete, and that | am authorized to prepare this form. .

V74
Signature P@fé——; W Title p»- </ Date p» £ / & 0Z._
) 7~ Notice to Applicant - To Be Completed by the IRS <7
E/ have approved this application. Please attach this form to the organizatior's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return {including any prior extensions). This grace period is considered to be %ﬁw ﬂfﬁiﬁﬁ@wﬁjﬁms
otherwise required to be made on a timely retum. Please attach this form to the organization’s return.
We have not approved this application, After considering the reasons stated in item 7, we cannot grant your reﬂuest for an extension of time to
file. We are not granting the 10-day grace period,

We cannot consider this application because it was filed after the due date of the return for which an extension was requested.
] other LINDA WEISKOPF, FIELD DIRECTOR,

SUBMISSION PROCESSING T UGDEN

By:
Director Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
HORTON, MCFARLAND & VEYSEY
Type Number and strest (include suite, room, or apt. no.) Or a P.O. box number

orprimt | po BOX 543
2938 City or town, province or state, and country {including postal or ZIP code)
oszove | ELLSWORTH, ME 04605

Form 8868 (12-2000)





