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OMB No. 1545-0047

Return 0. Jrganization Exempt From l..ome Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

benefit trust or private foundatien)
Department of the Treasury

2004

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

A For the 2004 calendar year, or tax year heginning and ending

B (a:g;ri::aitf,le: l::?;; C Name of organization CUENTS D Employer identification number
ornes” lom o MAINE COMMUNITY FOUNDATION copy 01-0391479
Qr?g"r’@e %‘: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el [speciic245 MAIN STREET (207) 667-9735
Final Instruc- : !
retum tions. City or town, state or country, and ZIP + 4 F Accounting method: I_—_I Cash Accrual
i ELLSWORTH, ME 04605 Qe

[ ]Agplication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts | 4 and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group return for affiliates? [ ves No

G Website: PWww.mainectf. orqg H(b) M "Yes," enter number of affiliates P>
d _Organization type chockonyone) > [X ] 501(c) ( 3 ) @ tnsertnoy [ ] 4947(a)(1) or [_] 527 H(c) Are all affifiates included? N/A [_Jves [_INo
K Check here D [:] if the organization's gross receipts are normally not more than $25,000. The H(d) ﬂsftmg 3 12;‘;’:5:?&{,,,, fited by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? [ ¥Yes No
in the mail, it should fie a return without financial data. Some states require a complete return. 1 Group Exemption Number P>
M Check » [ ifthe organization is not required to attach
L _Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12 > 32,149,664. Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOM ... e 1a| 30,780,337.
b Indirect public support e 1b
¢ Government contributions (grants) . ... ., 1c
¢ Total (add fines 1a through 1c) (cash$ 26,496 ,059. noncash$ 4,284,278.) | 14 30,780,337.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) ... ... 58,945.
3 Membership dues and assesSmBNtS | e
4 Interest on savings and temporary cash investments ... 57,973.
§  Dividends and interest from securities 1,467,641.
6a Grossrents . ... e ettt e et eee e e eaeteeeeeteaaarrnnanaans
b Lessirental @xpenses ... ... ...
¢ Net rental income or (loss) (subtract line 6b from line 6a)
o| 7  Otherinvestmentincome (describe P> )
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 than inventory ..., -216,394.| e
& b Less: cost or other basis and sales expenses ... 8b
¢ Gain or (loss) (attach schedule) ... .. -216,394.] &
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) ... stmt 1 -216,394.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> ]
a Gross revenue (not including $ of contributions
reportedonline 1a) ... 92
b Less: direct expenses other than fundraising expenses ... ... 9b
¢ Netincome or (loss) from special events (subtract fine 9bfromline 9a) . .. ... ...
10 a Gross sales of inventory, less returns and allowances ... ... ... ... 102 '
b Less:costofgoodssold .. . . 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b fromfine 10a) .. ... 10¢c
11 Other revenue (from Part VIL Ne 103) ...\ ooooo oo 11 1,162.
12 Total revenue (add lines 1d, 2,3,4,5,6¢,7,8d,9¢, 106,800 11) ....ooorviiirisois s 12 32,149,664.
" 13 Program services (from fine 44, COIIMN (B)) . . e, 13 10,142,544.
§ 14 Management and general (fromiine 44, column (C)) e 14 597,758.
@ | 15 Fundraising (from fine 44, COUMN (D)) ...\ oo 15 499,895.
i | 16 Payments to affiliates (attach SChEOUIE) 16
17 Total expenses (add lines 16 and 44, COMMN (A} oovovomoomoeooee oo 17 11,240,197.
.| 18 Excessor (deficit) for the year (subtractline 17 fromfine 12) 18 20,909,467.
%] 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ... 19 99,872,126.
zg:’ 20 Otherchanges in net assets or fund balances (attach explanation) See Statement 2 | 28 12,758,824.
21 Netassets or fund balances at end of year (combine lines 18,19,and 20) ... 214 133,540,417.
3%?93)-105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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MAINE CCYMUNITY FOUNDATION

01-0391479

Al .nizations must complete column (A). Columns (B), (C), ai. ) are required for section 501(c)(3) Page 2
and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
b 5t 00 100, or 180T Parth (A) Total B O oo (0) Fundraising
22 Grants and allocations (attach schedule) ... .
{cash $__ 8,807 161. noncash$ 577)47“']3 22 8,807,161. 8,807, 161

23 Specific assistance to individuals (attach scheduie) | 23
24 Benefits paid to or for members (attach schedule) |24 i SEaEE
25 Compensation of officers, directors,etc. 25 190,475. 125,713. 13,524. 51,238.
26 Othersalariesandwages ... 26 666,431. 439,845. 47,316. 179,270.
27 Pension plan contributions 27 22,203. 14,654. 1,576. 5,973.
28 Otheremployee benefits 28 156,278. 103,143. 11,096. 42,039.
29 Payrolitaxes ... 29 66,981. 44,207. 4,756. 18,018.
30 Professional fundraisingfees ... .. 30
31 Accountingfees ... .. .. ... 3
32 Legalfees ... 32
33 SUPPRES 33 22,467. 10,467. 8,420. 3,580.
34 Telephone ..o 34 15,763. 7,158. 3,558. 5,047.
35 Postageand shipping ... 35 26,617. 6,911. 5,312. 14,394.
86 OCCUPANCY .__.........ooooveooeeeeeeeeoeee. 36 56,928. 37,572. 4,042. 15,314.
37 Equipment rental and maintenance . 37 2,339. 1,544. 166. 629.
38 Printing and publications ... 38 50,654. 11,223. 24,200. 15,231.
39 Travel ... 39 36,426. 16,996. 6,288. 13,142.
40 Conferences, conventions, and meetings ... 40 16,621. 9,108. 4,169. 3,344.
4 nterest . 4
42 Depreciation, depletion, etc. STMT™ < 42 28,088. 18,538. 1,994. 7,556.
43 Other expenses not covered above (itemize):

2 43a

b 43b

c 43¢

d 43d

e See Statement 3 43¢) 1,074,765. 488, 304. 461,341. 125,120.
84 comping v BB e e S wines 1315 | 44| 11,240,197.] 10,142 ,544. 597,758. 499,895.
Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? _

If “Yes,” enter (i) the aggregate amount of these joint costs $

ili) the amount alfocated to Management and general $

; (ii) the amount allocated to Program services $

» [ Jves [XINe

;and (iv) the amount allocated to Fundraising $

tatement of Program Service Accompllshments

What is the organization’s primary exempt purpose? »
STATEWIDE COMMUNITY FOUNDATION - Program Service
Al l"rgzr-' must describe their exempt. purpose achievements Iq a c.lear and concise manner. State the number of clients served, publications issued, etc. Discuss (Requlvedxfgre 5“:.‘?3)(3) and
ach that are not (Section 501(c)3) and (4) organizations and 4947(a){1} nonexempt charitable trusts must also enter the amount of grants and (4) orgs., and 4947(a)(1)
allocations to others.) trusts; but optional for others.)
a OPERATION OF A STATEWIDE COMMUNITY FOUNDATION TO INCREASE
PRIVATE CONTRIBUTIONS IN MAINE AND TO SEARCH FOR
OPPORTUNITIES TO APPLY THEM MORE EFFECTIVELY.
(Grants and allocations$ ~ 8,807,161.)| 10,142,544.
b
(Grants and allocations § )
(o]
(Grants and alfocations $
d
(Grants and allocations § )
e Other program services (attach schedule) (Grants and aflocations § )
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ... > 10,142,544,
0005 Form 990 (2004)
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Form 990 (2004) MAINE C. .MUNITY 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-Dearing o, 117. 117.
46  Savings and temporary cashinvestments 3,469,859 5,236,904.
47 a Accountsreceivable . . ... ... ... 47a
b Less: aliowance for doubtful accounts 47h 47c
48 a Pledges receivable .. .. ... . . 48a 1,166,214.
b Less: allowance for doubtful accounts 48h 6,000. 1,166,214.
49  Grantsreceivable ... ... ...
60  Receivables from officers, directors, trustees,
" AN KOY BIMPIOYEES ... oo ieee e ctee et e eetteseeenasesernee e e eeaenseeenees
‘3‘ 51a Other notes and loans receivable _ STMT-. 4. | 51a 10,000.
& b Less: alowance for doubtful accounts ... ... 51b 10,000.] 51¢ 10,000.
52 Inventories fOrsale OTUSE ... ... ... 52
53  Prepaid expenses and deferred Charges .....................ccoomoooooirocoiiseiiiiiies 24,114.| 53 34,577.
54  Investments - securities ... stmt 6. » [ lcost (XIrmv | 99,814,133 133,438,280.
65 a Investments - land, buildings, and
squipment:basis ... 55a
b Less: accumulated depreciation ... . 55b 55¢
56 Investments = Other ... . e e e e e e
57 2 Land, buildings, and equipment: basis ST 1| 57a 630,204.
b Less: accumulated depreciation ... .. 57h 180,851, 462,327 .| s51c 449,353.
58  Other assets(describe > See Statement 4 ) 2,350,518.] 58 1,979,226.
{59 Total assets (add lines 45 through 58) (must equalline 74)..................................... 106,137,068.| 50 | 142,314,671.
B0  Accounts payable and acCrued eXpenSes ..__....._..._.................o.oooes 52,158.] 60 79,051.
61 Grants payable ... ... ... 61
" 62 Deferred rOVONUB ... ...t eneas 62
2 |63  Loans from officers, directors, trustees, and key employees ... 63
S |64 a Tax-exemptbond Habilities ... 64a
3 b Mortgages and other notes payable ... 64b
65  Other liabilities (describe P> See Statement 5 ) 6,212,784.] 65 8,695,203.
66___ Total liabilities (add lines 60 through 65) ... ... 6,264,942. 8,774,254.
Organizations that follow SFAS 117, check here > and complete lines 67 through
" 69 and lines 73 and 74.
8 |67 Unrestricted .. 97,991,302,/ 67 | 131,994,595.
5 |68  Temporarily restricted 1,880,824.] 68 1,545,822.
@ 69  Permanently restricted
g Organizations that do not follow SFAS 117, check here > D and complete lines
i 70 through 74.
@ |70 Capital stock, trust principal, or current funds ... ...
g 71 Paid-in or capital surplus, or land, building, and equipmentfund . ...
5 72 Retained earnings, endowment, accumulated income, orotherfunds ... ... ..
2 |73 Total net assets or fund balances (add lines 67 through 69 ar lines 70 through 72;
column (A) must equal line 19; column (B) must equal tine 21) . ... 99,872,126. 133,540,417.
74  Total liahilities and net assets / fund halanges (add lines 66 and 73) 106,137,068.{ 7a | 142,314,671.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular erganization. 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 111, the organization’s programs and accomplishments.

423021

01-13-05

11480511 793251 47589-201
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MAINE C. MUNITY FOUNDA

01-0391479 Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total revenue, gains, and other support

per audited financial statements

b Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains
on investments
(2) Donated services

s 12313497.

and use of facilities ... § Form990 ... ... .. $
{3) Recoveries of prior (3) Losses reported on
yeargrants . $ 37,597. line 20, Form 990 __$
(4) Other (specify): (4) Other (specify):
$ $

a Total expenses and losses per

audited financial statements _...................
Amounts included on line a but not on

line 17, Form 990:

(1) Donated services

and use of facilities | $
(2) Prior year adjustments
reported on line 20,

b

Add amounts on lines (1) through (4) ... »ip| 12351094. Add amounts on lines (1) through (4) ... >ib 0.
¢ Lineaminuslineb ... »lc| 32149664.| ¢ Lineaminusiineb . ... >lc| 11240197.
d  Amounts included on line 12, Form d  Amounts included on fine 17, Form :
990 but not on line a: 990 but not on line a:
{1) Investment expenses {1} Investment expenses
not included on not included on
line 6b, Form990 __§ line 6b, Form990 __$
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) ............ »|d 0. Add amounts on lines (1) and(2) ... ... »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(necplustined) . ... >lel 32149664. (inecplustined) .. ... >lel 11240197.
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title amli( .':\ilveratgcf1 ttlours (ﬁ) Cct)mpiensatiton (D %ogtr;gngmsﬁ:o (E) Expfnsg
er week devoted to no , enter account an
(A) Name and address por week deve (Ifnot paiq Pl oaerered | other allowances
SEE STATEMENT /O _________________
““““““““““““““““““““““ 190,475.} 11,174. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all refated
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule. P> D Yes No
423031 01-13-05 Form 990 (2004)

13020510 793251 47589-201
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Form 990 (2004) MAINE C...MUNITY FOUNDATION 01-0391479 Page 5
At 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 .. L7 X
77  Were any changes made in the organizing or governing documents but not reported tothe RS2 . e, X
If "Yes," attach a conformed copy of the changes. :
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . 78a
b H"Yeshas it filed a tax return on Form 990-Tforthis year? e ] N/A . 78h
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing badies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ... ..., 80a | X
b !f"Yes, enter the name of the organization P> See Statement 7
and check whether it is |:| exempt or D nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions .. | 81a | 0

b Did the organization file Form 1120-POLforthis year? . ... ... . .. ...
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
BRI IBNMANVAIUE? ettt en e ettt et e e eresenenn
b If"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part If. (See instructionsin Part ML) . l 82b |
83 a Did the organization comply with the public inspection requirements for retumns and exemption applications? ... ...,
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. .. .l
84 a Did the organization solicit any contributions or gifts that were not tax deductible? e
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

BAXBBAUCHDIB? .. oo o oo oo ee oo ee oo ee oo eee oo eeee oo e eeeeeeee oo N/A ...
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?_ ... ] N/A ..
b  Did the organization make only in-house lobbying expenditures of $2,000 07 lesS? ... ... ooooooerrrrrrreeree LB
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ., 85¢ N/A
d Section 162(e) lobbying and political eXPeNditUIES _....._.............ooo..oovreeeemeo e, 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 85e) . .. 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton fine 8562 . N/A .
h  1f 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
alfocable to nondeductible lobbying and political expenditures for the following taxyear? . . . N / A
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 .. 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... .. 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... ... ... 87h 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 301.7701-3?

187¥es, complete PartIX et ettt e e e e n s een s e eeen
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 > 0 . ; section 4955 P>

B 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If *Yes,” attach a statement explaining each transaction .., 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SOCtions 4912,4955, a00 4958 e eeee e eeeee e eeeeeenes > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . > 0.
90 a List the states with which a copy of this return is fled » NOT REQUIRED
b Number of employees employed in the pay period that includes March 12, 2004 | 90b | 21
91  Thebooks are incare of P JAMES GEARY Telephone no. > (207) 667-9735
Locatedat > 245 EAST MAIN STREET, ELLSWORTH, ME zZp+4 » 04605
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... ..., >
and enter the amount of tax-exempt interest recgived or accrued during thetaxyear ... > | a2 | N/A
035 0s Form 990 (2004)
5
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04) MAINE C. JAUNITY FOUNDATION 01-0391479 Page 6
| Analysis of Income-Producing Activities (See page 33 of the instructions.)

.Nm,e: E.,;ter aross amounts unless otherwise (;J)nrelated business income ;EEc):luded by section 512, 513, or 514 ()
indicated. ) Business An(':gzmt Exclu- ArSl?))u ot Related or exempt
93 Program service revenue: code el function income
a FEES FOR SERVICES 58,945.
b
(4
d
]

f Medicare/Medicaid payments ... ...

g Fees and contracts from government agencies
94 Membership dues and assessments ... ...
95 Interest on savings and temporary cash investments 14 57,973.
96 Dividends and interest from securities ... 14 1,467,641.
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 ... ..
89 Other investmentincome ... .. ...

100 Gain or (loss) from sales of assets

other than inventory 18 -216,394.

101 Netincome or (loss) from specialevents ...
102 Gross profit or (loss) from sales of inventory

103 Other revenue:
a OTHER 1,162.

1,309,220. 60,107.
> 1,369,327.

104 Subtotal (add columns (B), (D),and (E)) ... ... ...
105 Total (add line 104, columns (B), (D}, and (E))
Note: Line 105 plus line 1d, Part I, shouid equal the amount on line 12, Part |.
/iill Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization’s

v exempt purposes (other than by providing funds for such purposes).

93 & MISCELLANEOUS GRANT MAKING AND FUND ADMINISTRATION FEES
103

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

W , @) © 1) 6]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels

%)
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [::] Yes No
Note: /f "Yes" 70 apd-Fogm 4720 (see instructions).

PI B Q) inad this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
ease a ’v. o prep egtfian officer) is based on all inform 'orynich preparer h y knowledge.

Sign ® | .5— / 24 A £

Here ~ Day’ ~ 7/ i T¢peé or prin¥name and title.

aid Prepan?s_s é’ D Date gg?_ck if Preparer's SSN or PTIN
signature - V\%/\/ 9 / I//Oj’ employed B [ |

;reparer’s Fmspmeer  BAKER NEWMAN & NOYES, [LLC EIN P>
se Only self-employed), Box 507

423161 address, and

o$?13.05 ZIP + 4 PORTLAND, ME 04112 Phone no. | & (207) 879—2100
Form 890 (2004)
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SCHEDULE A
{Form 990 or 990-E2)
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Organ.cation Exempt Under Section ,01(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-{See separate instructions.)
P> MUST be completed by the above arganizations and attached to their Form 990 or 980-EZ

OMB No. 1545-0047

2004

Name of the organization
MAINE COMMUNITY FOUNDATION

Employer identification number

01: 0391479

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid (b) Title and average hours

(d) Contributions to

(e) Expense

more than $50,000 P ton 10| (¢ Compensalion | giheXGaned |aocountand ather
MEREDITH JONES___ __ ________________ VP PROG DEV
ELLSWORTH, ME 04605 45 HRS 77,743.] 2,890. 0.
ELLEN POPE VP PHILANTHRO
ELLSWORTH, ME 04605 45 HRS 74,346. 7,074. 0.
CARL LITTLE ___ DIR MARKETING
ELLSWORTH, ME 04605 45 HRS 57,455, 6,563. 0.
Total number of other employees paid

OVer$50000 ... ..o > 0

4| 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 contractor paid more than $50,000 (b) Type of service (c) Compensation
CAMBRIDGE ASSOCIATES, LLC_ ________________ ____
INVESTMENT
BOSTON, MA 02110-2112 CONSULTING 147,121.

Total number of others receiving over
$50,000 for professional services ... . ]

423101/11-2e-04  LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-€Z) 2004 MAINE  OMMUNITY FOUNDATION 01-0391479 Page?

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 fegislation, including any attempt to influence
public opinion on a legistative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on fine 38, Part VI-A,
orfine i of Part Vi-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

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, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"

attach a detailed statement explaining the transactions.)
a Sale, exchange, 01 1easing Of PrOPOIY?
b Lending of money or other extension of Credit? ... .. . . 2b X
¢ Fumnishing of go0ds, SeIVICes, O a0 lties ? . . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . See_ _Part V, Form 92990 {24 | X
@ Transter of any part Of S NCOME OF A8SBIS? e 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how . n ¢ ) X
you determine that recipients quaify t0 1ECRIVE PAYMENLS.) --.rr-crsrrerersrerersesrmsnmsrreriesrsermersereseenes X200 8= L W 122 3a
b Do you have a section 403(b) annuity plan for your empIOYeeS? ... 3 | X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use or distribution 0T TUNAS? e 4a | X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation Services? ..............ooooooi 4h X

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

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

5 D A church, convention of churches, or assaciation of churches. Section 170(b)(1)(A)i).
6 D A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [ 1 a Federal, state, or local government or govemmental unit. Section 170(b){1)(A){v).
9 [:I A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital’s name, city,
and state P>
10 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){(A)(iv).
(Also compiete the Support Schedule in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public.
- Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Past IV-A.)
11b A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:] 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 organizations. (See page 5 of the instructions.)

b) Line number
(a) Name(s) of supported organization(s) o) from above

14 I:l An organization organized and operated to test for public safety. Section 509(a){4). {See page 5 of the instructions.)

EE Scheduie A (Form 990 or 990-EZ) 2004
8
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13020510 793251 47589-201

Schedule A (Form 990 or 990-EZ) 2004 MAINE _OMMUNITY FOUNDATION

01-0391479

Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. .
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) (a) 2003 (b) 2002 (¢) 2001

(d) 2000

{e) Total

15  Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28) . . 12579759.

12151629.] 10027802.

17297872.

52,057,062.

16 Membership fees received

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose ...

52,511. 38,741. 23,105.

8,

684.

123,041.

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

organization after June 30, 1975 1,317,473.1 1,561,648.] 3,194,610.

2,460,

527.

8,534,258.

Net income from unrelated business
activities not included in line 18 ___

19

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

20

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

21

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets ...

22

23  Total of lines 15 through 22 13521613.] 11628191.| 15797474.

19767083.

60,714,361.

24  Line 23 minus line 17 13469102.] 11589450.| 15774369.

19758399.

25 Enter1%ofline23 135,216. 116,282. 157,975,

197,

671.

26  Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for fines: 18 8,534,258.

22

e Public support (line 26¢ minus line 26d total)
{ _Public support percentage (line 26e (numerator) divided by line 26¢ (denominatot))

26b

60,591,320

26d 7 [
- 26e 43’553'8140
26t 71.8813¢

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 fist for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not fite this list with your return. Enter the sum of

N/A
(2002)

such amounts for each year:

(2003) (2001)

{2000)

b Forany amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the farger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2008) ..., (2002) .. (2001) (2000) ...
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 e N/A

d Add: Line 27atotal __ and line 27b total ... »l2n N/A
e Public support {line 27¢ total minus line 27d t08al) ... e »{27e N/A
f  Total support for section 509(a)(2} test: Enter amount on fine 23, column (8) . ... > L 271 I N/A
§ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ... »| 219 N/ A %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... »-i27h N/ A %

28 Unusual Grants: For an erganization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do not include these grants in line 15.

423121 12-03-04 None

Schedule A (Form 990 or 990-E7) 2004
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Scheduls A (Form 990 or 990-E7) 2004 MATINE _OMMUNITY FOUNDATION 01-0391479 Pages
Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

‘ Yes| No

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

32  Does the organization maintain the following: :
a Records indicating the racial composition of the student bedy, faculty, and administrative statf? .. . .. . . 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. . 32h

t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, Programs, and SCNOlarS RIS ? e 32c
d Gopies of all material used by the organization or on its behaif to solicit contributions? .. 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:

2 Students’ fights OF PAVIIBEES? . et eeeee e s e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial aSSISEANCE? ... ... ... oo eeeeeeee e e e e eeee e ee e 33d
€ EAUCAtONAl POTICIBS? .. . . e e ee e 33e
t  Use of facilities? 331
g 33g
h

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 governmentalagency? .. ..o
b Has the organization's right to such aid ever been revoked or suspended? . .. e,

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.8. 587, covering racial nondiscrimination? If "No," attach anexplanation .
Schedule A {(Form 990 or 990-EZ) 2004

423131
11-24-04
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Schedule A (Form 990 or 990-EZ) 2004 MAINE _OMMUNITY FOUNDATION 01-0391479 pages

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 P a I:l if the organization belongs to an affiliated group. Check P b D if you checked "a" and "limited control” provisions apply.
- . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36
37
38

Total lobbying expenditures to influence public opinion {grassroots lobbying) ... ... ..
Total lobbying expenditures to influence a legislative body (directiobbying) . . .
Total lobbying expenditures (add lines 36 and 37) .

39 Other exempt purpose expenditures ...
40 Total exempt purpose expenditures (add lines 38and 39) .
41 Lobbying nontaxable amount. Enter the amount from the foliowing table -

Ifthe amount on line 40 is - The lobbying nontaxabie amount is -

Notover$500,000 ... ... 20% of the amountoniined0 . ... ...

Over $500,000 but not over $1,000,000 .. .. $100,000 plus 15% of the excess over $500,000 .

Over $1,000,000 but not over $1,500,000 ... $175,000 plus 10% of the excess over $1,000,000 .

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 ..

Over$17,000,000 . .................occeeeevnnne $1,000,000_ ...ttt
42 Grassroots nontaxable amount (enter 25% of line 41) ...
43 Subtract line 42 from line 36. Enter -0-if line 42 is morethan line 36 .. . ..
44 Subtract line 41 from line 38. Enter -0-iffine 41ismorethanline 38 .

Caution: If 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) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable

amount ... 0.
46 Lobbying ceiling amount

(150% of line 45(e)) ......... 0.
47 Total lobbying

expenditures ................. 0.
48 Grassroots nontaxable

amount ...................... 0.
49 Grassroots ceiling amount

(150% of line 48(g)) ........ 0.
50 Grassroots lobbying

i 0.

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

LT N — RO . I — N -

Amount

=
o

Yes

VOIBNIBEIS | e e e e e e e,
Paid staff or management (Include compensation in expenses reported on fines ¢ through b}
Media advertisements ... . e

Grants to other organizations for lobbying purposes ..
Direct contact with legislators, their staffs, government officials, or a fegislative body .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)
It *Yes* ta any of the above, also attach a statement giving a detailed description of the lobbying activities.

=
B,
==:.
«
w
5
3
<
3
&
a
&
2
o8
3
8
=4
g
©
=
=
2
b (b5 > e | e | <

AN Schedule A (Form 990 or 990-E2) 2004
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Schedule A (Form 990 or 990-£Z) 2004 MAINE _OMMUNITY FOUNDATION 01-0391479 Paged
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 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) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash ... 51a(i) X
(ii) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... h(i) X
(i) Purchases of assets from a noncharitable exempt organization ... . byii) X
(1ii) Rental of facilities, equipment, or otherassets ... ... ... In(iii) X
(iv) Reimbursement armangements ..., b(iv) X
(v) Loans 0rloan QUAMANIBBS ... ... ... bv) X
(vi) Performance of services or membership or fundraising selicitations ... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . ¢ X
d  If the 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, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) .8 (1) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is 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 S01(c)(3)) orinsection 5272 .. i > [ ves No
b i "Yes," complete the following schedule: N/A
(a) (b) (c) .
Name of organization Type of organization Description of relationship
i Schedule A (Form 990 or 990-E2) 2004
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Schedule B
{(Form 990, 990-EZ, or
990-PF)

Department of the Treasury
Intemal Revenue Service

Schedule of Contributors OMB No. 1545.0047

Suppiementary Information for 2 0 0 4
line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization

Employer identification number

MAINE COMMUNITY FOUNDATION 01-0391479

Organization type (check one}:

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

oo

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

5§01(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 organizations 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 Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Co;_nplete Parts | and IL.)

E] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 I, Il, and lll.)

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-E2, or 990-PF) (2004)
for Form 990, Form 990-EZ, and Form 990-PF.

423451 11-24-04
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

Page 1 of 1 of Part )

Name of organization

MAINE COMMUNITY FOUNDATION

Employer identification number

(Complete Part I if there

01-0391479
Part] Contributors (See Specific Instructions.)
(a} (b) (c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_’_l Person
Payroll ]
$ 18,666,667. Noncash [ ]
(Complete Part Il if there
~ is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | A Person
' Payroll [:l
— $ 1,165,864. Noncash [ ]

is a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person l:]
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 [:]
Noncash [ |

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

)

Type of contribution

Person D
Payroll [:l
Noncash [ |

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person [:‘
Payroll L__:I
Noncash [:]

(Complete Part il if there

is a noncash contribution.)

423452 11-24-04
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MAINE COMMUNITY FOUNDATI” ~ 01-0391479

Form 990 Gain (Loss) From Publicly Traded Securities Statement 1
Gross Cost or Expense Net Gain

Description Sales Price Other Basis of Sale or (Loss)

POOLED FUNDS SECURITIES

(NET) -216,394. 0. 0. -216,394.

To Form 990, Part I, line 8 -216,394. 0. 0. -216,394.

FugTirer  Twemminen Avausger Upnw Reguesr

Form 990 Other Changes in Net Assets or Fund Balances Statement 2

Description : Amount

NET UNREALIZED GAIN ON INVESTMENTS 12,313,497.

TRANSFER FROM AFFILIATE 407,730.

REFUNDED PRIOR YEAR GRANTS 37,597.

Total to Form 990, Part I, line 20 12,758,824.

Form 990 Other Expenses Statement 3

(2) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

INVESTMENT o

MANAGEMENT FEES 421,434. ’ 421,434.

PROGRAM EXPENSES 371,897. 371,897.

DUES & SUBSCRIPTIONS 22,112. 10,772. 4,739. 6,601.

PROFESSIONAL

SERVICES 97,889. 45,282. 1,684. 50,923.

INSURANCE 24,188, 15,964. 1,717. 6,507.

MARKETING &

ADVERTISING 31,792. 5,388. 26,404.

TRAINING & EDUCATION 25,353. 3,158. 13,676. 8,519.

COMPUTER &

TECHNOLOGY 53,885. 35,564. 3,826. 14,495.

OTHER 26,215. 279. 14,265. 11,671.

Total to Fm 990, 1ln 43 1,074,765. 488,304. 461,341. 125,120.
15 Statement(s) 1, 2, 3
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MAINE COMMUNITY FOUNDATI "

01-0391479

Form 990 Other Assets Statement 4
Description Amount
CASH VALUE LIFE INSURANCE 161,692.

RECEIVABLE FROM TRUSTS

Total to Form 990, Part IV, line 58, Column B

1,817,534.

1,979,226.

Form 990 Other ILiabilities Statement 5
Description Amount

FUNDS HELD AS AGENCY ENDOWMENT 7,619,630.
INCOME BENEFICIARIES PAYABLE 1,075,573.
Total to Form 990, Part IV, line 65, Column B 8,695,203.

Form 990 Other Securities

Statement 6

Other
Security Description Cost/FMV Securities
POOLED FUNDS FMV 133,438,280.
To Form 990, line 54, Col B 133,438,280.

Form 990 Identification of Related Organizations

Part VI, Line 80b

Statement 7

Name of Organization Exempt  NonExempt
SENATOR GEORGE J. MITCHELL SCHOLARSHIP RESEARCH
INSTITUTE
MAINE COMMUNITY SUPPORTING FOUNDATION
HILDRETH CHARITABLE TRUST
16 Statement(s) 4, 5, 6, 7

13020510 793251 47589-201
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MAINE COMMUNITY FOUNDATION
FORM 990

PART Il, LINE 42 AND PART IV, LINE 57

COST DEPREC. AD
LAND & BUILDINGS 500,552 12,359 79,893
EQUIPMENT 112,402 15,729 83,708
VEHICLES 17,250 17,250

630,204 28,088 180,851

01-0391479
12/31/2004

STATEMENT 8



MAINE COMMUNITY FOUNDATION 01-0391479
FORM 990 12/31/2004

PART IV, LINE 51 - NOTES RECEIVABLE

GENESIS COMMUNITY FUND
DAMARISCOTTA, ME
INTEREST @ 2% 10,000

STATEMENT 7



Name and Address

Forrest Berkley
245 Main Street
Ellsworth, ME 04605

Stephanie A. Bunker
245 Main Street
Ellsworth, ME 04605

Tae Chong
245 Main Street
Elisworth, ME 04605

Anne Adams Collins
245 Main Street
Elisworth, ME 04605

David E. Dixon
245 Main Street
Elisworth, ME 04605

Caroline Donnelly
245 Main Street
Ellsworth, ME 04605

James E. Geary
245 Main Street
Ellsworth, ME 04605

Horace Hildreth, Jr.
245 Main Street
Ellsworth, ME 04605

Anne O. Jackson
245 Main Street
Ellsworth, ME 04605

William H. Kieffer, li
245 Main Street
Ellsworth, ME 04605

Maine Community Foundation

EIN: 01-0391479
Part V - List of Officers, Directors, Trustees & Key Employeees

srpTemevt [0

1

2004
Employee
Title & Average Benefit Plan Expense
Hours/Week Compensation Contributions Account
DIRECTOR
S HRS 0 0 0
DIRECTOR
.5 HRS 0 0 0
DIRECTOR
S5HRS 0 0 0
DIRECTOR
S5 HRS 0 0 4]
DIRECTOR
S5 HRS 0 0 0
DIRECTOR
S5 HRS 0 0 0
ASST TREAS/
VP FINANCE
45 HRS 72,699 7,014 0
DIRECTOR
S5 HRS 0 0 0
DIRECTOR
S5 HRS 0 0 0
DIRECTOR
.5 HRS 0 0 0

10f3



Name and Address

David W. King
245 Main Street
Ellsworth, ME 04605

Donna M. Loring
245 Main Street
Elisworth, ME 04605

Wendy Penley
245 Main Street
Elisworth, ME 04605

Betty D. Robinson
245 Main Street
Ellsworth, ME 04605

Peter Rothschild
245 Main Street
Ellsworth, ME 04605

Bruce N. Schatz
245 Main Street
Elisworth, ME 04605

Henry L.P. Schmelzer
245 Main Street
Ellsworth, ME 04605

Curtis Scribner
245 Main Street
Ellsworth, ME 04605

Kenneth Spirer
245 Main Street
Ellsworth, ME 04605

J.B. Sullivan
245 Main Street
Ellsworth, ME 04605

Maine Community Foundation

EIN: 01-0391479
Part V - List of Officers, Directors, Trustees & Key Employeees

2004
Employee
Title & Average Benefit Plan Expense
Hours/Week Compensation  Contributions Account
DIRECTOR
.5 HRS 0 0 0
DIRECTOR
.5 HRS 0 0 0
CHAIR
.5 HRS 0 0 0
DIRECTOR
5 HRS 0 0 0
DIRECTOR
.5 HRS 0 0 0
DIRECTOR
.5 HRS 0 0 0
PRESIDENT
.5 HRS 117,776 4,160 0
DIRECTOR
.5 HRS 0 0 0
SECRETARY
.5 HRS 0 0 0
DIRECTOR
.5 HRS 0 0 0

20f3



Maine Community Foundation
EIN: 01-0391479
Part V - List of Officers, Directors, Trustees & Key Employeees

2004
Employee
Title & Average Benefit Plan Expense
Name and Address Hours/Week Compensation  Contributions Account
Sidney St. F. Thaxter
245 Main Street CLERK
Ellsworth, ME 04605 S5 HRS 0 0 0
Art Thompson
245 Main Street TREASURER
Ellsworth, ME 04605 .5 HRS 0 0 0
Calvin E. True
245 Main Street DIRECTOR
Ellsworth, ME 04605 5 HRS 0 0 0
Anne Vartabedian
245 Main Street DIRECTOR
Ellsworth, ME 04605 S5 HRS 0 0 0
Robert L. Woodbury
245 Main Street VICE CHAIR
Ellsworth, ME 04605 S5 HRS 0 0 0
Totals Included on Form 990, Part V 190,475 11,174 0
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