AMENDED RETURN #2

= 990-T 1 Exempt Organization Business Income Tax Return z

Deparimentof the Treasury {and proxy tax under section 6033(e)) one 2OV [

Internal Revenue Service (77) For calendar year 2007 or other tax year beginning , and ending 501(c)(3) Organiznastgencsngﬂlf;l)r

A [__Icheck box if Name of organization ( [__] Check box if name changed and see instructions.) D EE“;%f;yyeggﬁpnﬁgga;g’;iggm{ons
address changed for Block D on page 9.)

B Exempt under section | Print [ MAINE COMMUNITY FOUNDATION 01-0391479
501(C)(3 ) T Ué Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E e Inarmucpaness sty codes
[_J408e) [_J220e)| 'YP® {245 MAIN STREET CLIENTS on page 9)

[ Ja08a [J530(a) City or town, state, and ZIP code "Ea'PY
[ 1529(a) ELLSWORTH, ME 04605 523000
C Book value of all assets |F_Group exemption number (see instructions for Block F.\P> ‘
at end of year G Check organization type P 501(c) corporation | 501(c) trust (1 401(a) trust [T other trust
242,732,159, .
H Describe the organization's primary unrelated business activity. > INCOME FROM PARTNERSHIPS
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > [ lves No
If "Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of » JAMES GEARY ' Telephone number ™ (207) 667-9735
Unrelated Trade or Business Income (A) Income B) E (C)
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... .. > | 1c
2 Costof goods sold (Schedule A, line7) ... ... 2
3 Gross profit. Subtract line 2 fromline 1¢ ... 3
4a Gapital gain net income (attach Schedule DY ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income {loss) from partnerships and S corporations (attach statement) .. 5 401,460. 401,460.
6 Rentincome (Schedule C) ... ... .. e 6
7 Unrelated debt-financed income (Schedule E) ... ... ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9

10 Exploited exempt activity income (Schedute 1) ... 10

11 Advertising income (Schedule ) .. 11

12  Otherincome (See instructions; attach schedule.) ... .. ... ... ... 12

13 Total. Combine fines 3through 12, ......coooooovvoonnceiici 13 401,460. 401,460.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K 14
186 BalarieS @MU WAGES ... . ... e 15
16 Repairsand MaiBNANCe .. . e 16
17 Bad bl e 17
18 Interest (attach schedule) ... .. ... .. 18
19 TaxeS ANAICBMISES . __.._......\.. oo oo e 19 27,553.
20  Charitable contributions (See instructions for limitation rules.) ... 20 29,085.
21 Depreciation (aftach Form4562) . . ...
22  Less depreciation claimed on Schedule A and elsewhere on return 22b
23 DBPIBLION e 23
24  Contributions to deferred compensation plans 24
25  Employee Denefit prOgrams e 25
26  Excess exempt expenses (Schedule ) ... . 26
27 Excess readership COStS (SCBAUIE J) e 27
28 Other deductions (attach schedule) ... 28
20 Total deductions. Add lines 14through 28 ... 29 56,638.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 20 from line 13 30 344,822.
31 Net operating loss deduction (limited to the amountonline30) . ... ... 31 82,056.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 ... 32 262,766.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) ... 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from fine 32. if line 33 is greater than line 32, enter the smaller

Of ZBr0 Or e 82 34 261,766.
$&%she  LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)
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AS AMENDED #-~—

Form9s0-T007)  MAINE COMMUNITY FOUNDATION 01-0391479 . Page, 2
‘| Tax Computation
35 Organlzatluns Taxahle as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here P> I::I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @ s | @ls |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... ... s |
¢ Income tax N the aMOUNE O N8 B4 ... ...........oo\\ oo > | 35¢ 85,339.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[:] Tax rate schedule or ] Schedule D (Form 1041)
- 37 Proxy tax. See instructions
38 Alternative minimumtax ...
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 85,339.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. 40a
b Other credits (see instructions) ... .. ... . e 40b
¢ General business credit. Gheck here and indicate which forms are attached:
[ Jrorm3800 [ Form(s) (speciy) ®» 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) ... .......ccoooiiiii 40d
e Total credits. Add fines 40athrough 400 e 40e
41 Subtract line 408 Trom HNe 30 e 85,339.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [_J Form 8697 [__] Form 8866 (] other (attach schedule)
43 Totaltax. A NeS 41800 42 .. .. ... o oo oo e 85,339.
44a Payments: A 2006 overpayment credited to 2007 . 44a
b 2007 estimated tax payments e ... [ 44b
¢ Taxdeposited with Form 8868 ... ... ..., a4
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 444
e Backup withholding (See instructions) 44e
f Other credits and payments: |:| Form 2439
[ Form 4136 Other 19,396. Total » | 44 19,
45 Total payments. Add lines 44a through 44f . SEE _STATEMENT 14 . 45 19,396.
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached ™ [__1 . 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed ... 47 65,943.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48
49  Enter the amount of line 48 you want: Credited ta 2008 estimated tax p> | Refunded > | 49
P il Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the

foreign country here >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

It YES, see page 5 of the instructions for other forms the organ:zatlon may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year . 1 6 Inventory atend ofyear . . . . ...
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor.. ... 3 from line 5. Enter here and in Part [, line2 ... ...
4a Additional section 263A costs ... 4a 8 Do the rules of section 263A (with respect to

b Other costs (attach schedule) . ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the organization? .........c.cooooiiiiii X
Under penalties ofpgrjury, | declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is true,
Sign correct, al ﬁ Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
‘ A ‘ May the IRS discuss this retum with
Here } O | ',0/(3 /25‘, I ’ V’ p G C F= the preparer shown below (see
Signalure df officer Date Title istructions)? || Yes [__| No
4 m—
Preparer's Date Check if Preparer’s 8 P, P
Fp’aid , signature ’ Z . D‘B&J LZ{,&V(//I 10 /7 /1] self-employed [ ] %’61 g297/_‘
reparer's
Useomy | fmermee BAKER NEWMAN & NOYES, LLC an 01-0494536
empioyed), I BOX 507 Phoneno. (207) 879-2100
address, and
ZIP code PORTLAND, ME 04112

723711/02-18-08

15161003 793251 47589-201
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Welcome To EFITPS - Payments Page 1 of 1

Elactronic Federal Tax Payment System

R A

TAXPAYER NAME: MAINE COMMUNITY FOUNDATION INC TIN: xxxxx1479

Deposit Confirmation
Your payment has been accepted.

Payment Successful

An EFT Acknowledgement Number has been provided for this payment. Please keep this number
for your records.

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE!

EFT ACKNOWLEDGEMENT NUMBER: 270169933497674
Payment Information Entered Data
Taxpayer EIN XXxXxx1479
Tax Form 990T Exempt Org Business Income Tax
Tax Type anment Due On An Amended Or Adjusted

eturn
Tax Period Not Required/2007
Payment Amount $65,943.00
Settlement Date 10/26/2011
Home Enroliment My Profile Payments Help & Information Contact Us Logout

https://www.eftps.gov/eftps/payments/payment-confirmation-flow?execution=e2s1 10/25/2011



AS AMENDED 2~

Form99072007 _ MATNE COMMUNITY FOUNDATION

01-03914

Page 3

79 :

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) see instr. on pg 20)

1 Description of property

0

{2

3

{4)

2 Rent received or accrued

(a) From personal property (if the percentage of
rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if

the rent is based on profit or income)

3 Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

(1

2)

)

{4)

Totat

OO

0.

Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

Total deductions.
Enter here and on page 1,
Part|, line 6, column (B) .

0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or aliocable
to debt-financed property

(@) straignt line depreciation
{attach schedule)

(b) Other deductions
(attach schedule)

()

@

3)

4

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach scheduie)

of or allocable to

(attach schedule)

§ Average adjusted basis
debt-financed property

by column §

6 Column 4 divided

7 Gross income
reportable (column
2 x column 6)

8 Allocable deductions
{column 6 x total of columns
3(a) and 3(b)

(1) %
] %
) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column {B).
TOMIS ..ot > 0. 0.
Total dividends-received deductions included in column 8 > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

1 Name of Controlied Organization

Employer Identification
Number

Exempt Controlled Organizations

Net unrelated income
(loss) (see instructions)

4

Total of specified
payments made

5 Part of column 4 that is
included in the controlling
erganization's gross income

B Deductions directly
connected with income
in column (5)

(1)

{2

e

{4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)

8 Total of specified payments

10

Part of column 9 that is included

11 Deductions directly connected

(see instructions) made in the controlling organization's with income in column 10
gross income
)
2
3
{4
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part {, Enter here and on page 1, Part |,
line 8, column (A). line 8, calumn (B).
TOAIS o s | 0. 0.
723721/02-18-08 Form 990-T (2007)
_ ' 27
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' S AMENDEDR 4
Form 990-1(20077  MATNE COMMUNITY FOUNDATION AS AMENDED 01-0391479 . Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)

3 Deductions . § Total deductions
1 Description of income 2 Amount of income directly connected 4tt Sﬁt'ai':desl and set-asides
(attach schedule) (attach schedule) {col. 3 plus col. 4)
(1)
@
(©)]
@)
Enter here and on page 1, nter here and on page 1,
Part |, line 9, column (A). art |, line 9, column (B).
Totals > 0. 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)

4 Net income

2 Gross dirgctlEx::nn::;ed un(rlef)lsait)egct,rrgde B Gross income B Expenses 7 Excess emept

1 Description of unrelated business with yrot:!uction or business from activity that attribu':able to gx Hinus o (:;o um5n

exploited activity income from of \?nrelated {column 2 minus is not unrelated column § bLTI:gtsnﬁzr:T:an’
trade or business business incorme column 3). Ifa business income column 4),

gain, compute
cols. 5 through 7.

(1)
@)
@)
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part li, line 28.
Totals ... > ‘ 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 22)
{ Income From Periodicals Reported on a Consolidated Basis
4 Advertising Z E’;".’“s s
o a%vce;r';?ssiig 3 Direct 296:11’;"‘;'5(122?):;;‘)# 5 Circulation § Readership E]uﬁ gpn‘:i‘:msus
1 Name of periodical income advertising costs a gain, compute income costs column S,ﬂI;)ut not
cols. 5 through 7. o j;’
)
4]
3)
“)
Totals (carry to Part Il line (5)) ...... > 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
&)
@
3)
@)
(5) Totals fram Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part| on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part 1} (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
3 Percent of 4 Compensation attributabl
1 Name 2 Title t'ng:}"’g:sd to to unprela:edoguasi:esus °
%
%
%
%
Total. Enter here and onpage 1,Part Il ine 14 .. ... > 0.
Form 990-T (2007)
723731
02-18-08
28
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MAINE COMMUNITY FOUNDATION, INC. 01-0391479
2007 FORM 990-T - AMENDED RETURN #2

THE MAINE COMMUNITY FOUNDATION, INC., FORM 990-T (2007)
IS BEING AMENDED TO CORRECT THE NOL CARRYBACK FROM 2009.

2009 2006 TOTAL
NOL C/B NOL C/O NOL DEDUCTION

AS ORIGINALLY AMENDED 246,609 24,513 271,122

AS CURRENTLY AMENDED 57,543 24,513 82,056




01-0391479

MAINE COMMUNITY FOUNDATION AS AMENDED # 2
FOOTNOTES STATEMENT 11
FORM 990-T - NOL CARRYOVER FROM 2006 24,513,
29 STATEMENT(S) 11

15161003 793251 47589-201 2007.08000 MAINE COMMUNITY FOUNDATION 47589-03



MAINE COMMUNITY FOUNDATION AS/MWENDEDJQ;_ 01-0391479

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 12
DESCRIPTION AMOUNT
COMMONFUND PE V 5,205.
TIFF I 768.
TIFF II 11,076.
METROPOLITAN -7,161.
PARK STREET -1,815.
STARK 398,960.
COMMONFUND NAT RES VI ~5,493.
COMMONFUND NAT RES VII -68.
COMMONFUND VENTURE VI -3.
COMMONFUND VENTURE VII -9.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 401,460.
FORM 990-T CONTRIBUTIONS STATEMENT 13
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
VARIOUS GRANTS N/A 15,512,644.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 15,512,644.
FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 14
DESCRIPTION AMOUNT
PAYMENT WITH ORIGINALLY FILED FORM 990-T 105,536.
LESS REFUND FROM 1ST AMENDED RETURN -86,140.
TOTAIL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 44F 19,396.
30 STATEMENT(S) 12, 13, 14

15161003 793251 47589-201 2007.08000 MAINE COMMUNITY FOUNDATION 47589-03



Form 990'T

Department of the Treasury
internal Revenue Service (77)

AMENDED RETURN # |

Exempt Organization Business Income Tax Return-

(and proxy tax under section 6033(e))

For calendar year 2007 or other tax year beginning , and ending

AS

ORIGINALLY FILED

Open to Public Inspection for
1(c)3) Crganizations Only

A [__Jcheck box it
address changed

B Exempt under section
[(XJs01c)3 )
[J40s(e) [J220(e)
[ Jaosa [ Js30(a)
[ J529(a)

Name of organization ( L] Check box it name changed and see instructions.)

print |[MAINE COMMUNITY FOUNDATION -

D Employer identification number
(Employees' trust, see instructions
for Block D on page 9.)

01-0391479

0F | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions.

T8 1245 MAIN STREET

City or town, state, and ZIP code .
ELLSWORTH, ME 04605

E Unrelated business activity codes
{See instructions for Block E
on page 9.}

523000

C Book value of all assets
at end of year

242,732 159,

F_Group exemption number (see instructions for Block F.)P>

G Check organization type » 501(c) corporation ] 501(c) trust

L1 401(a) trust

D Other trust

H Describe the organization’s primary unrelated business activity. » INCOME FROM PARTNERSHIPS

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
It "Yes,” enter the name and identifying number of the parent corporation. >

> [ Jves XTI no

oks are in care of » JAMES GEARY

Telephone number ®» (207) 667-9735

Unrelated Trade or Business Income (A) Income {B) Expenses C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . > | 1c
2 Cost of goods sold (Schedule A, line 7) .. . ... 2
3 Gross profit. Subtract line 2 fromline1¢ .. 3
4a Capital gain netincome (attach ScheduleD) . ... 4a
b Net gain (loss) (Form 4797, Part il, line 17) (attach Form4797) 4b
¢ Capital loss deduction fortrusts ..., 4¢ .
§ Income (loss) from partnerships and S corporations (attach statement) 5 401,460. 401,460.
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (ScheduleE) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F),.. | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
{Sehedule B} ........c.oo e 9
10 Exploited exempt activity income (Schedulet) ... 10
11 Advertising income (Schedule J) ... 11
12 Otherincome (See instructions; attach schedule.) .. ... 12
13 _Total. Combine lines 3 through 12.......ooooooo 13 401,460. 401,460.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ...~ 4
15 Salaries and Wages ... 15
16 Repairs and maintenance ..o 16
17 BadBbES oot 17
18 Interest (altach SCHOAUIB) ... ... 18
19 Taxesandlicenses ... e 19 27,553.
20 Charitable contributions (See instructions for fimitation rufes.) 10,179.
21 Depreciation (attach Form4562) .. .
22 Less depreciation claimed on Scheduls A and elsewhere on return 22a 22k
23 Depletion ... ... 23
24 Contributions to deferred compensation plans 24
25 Employee benefitprograms . 25
26 Excess exempt expenses (Schedule )] 26
27 Excess readership costs (Schedule J) 27
28 Otherdeductions (aftach scheduls) 28
28 Total deductions. Add lines 14 through 28 29 37,732.
30 Unrelated business taxable income before net operating foss deduction. Subtract line 29 from ling 13 K] 363,728.
31 Net operating loss deduction (limited to the amount on line 30) 31 271,122,
32 Unrefated business taxable income before spacific deduction. Subtract fine 31 from line 30 32 92,606.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) ... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. It line 33 is greater than line 32, enter the smalier
O O oo 34 91,606.

(7,22?173.103 LHA  Far Privacy Act and Paperwork Reduction Act Notice, see instructians.

10121104 793251 47589-201
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AS AMENDED # / AS ORIGINALLY FILED

. .

Fomego-TEooy  MATINE COMMUNITY FOUNDATION 01-0391479 Page 2

| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> I:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
() s | @ s | @l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . .. . [$ |
¢ Incometaxontheamounton line 84 19,396.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or [ Schedule D (FOrMU04TY e e oo
37 Proxytax. Seeinstructions ... ... e et a e st et ettt e e e et ee e e erans
38 Alternative MIRIMUMEAX ..........ciiiiii oot ee e eee e e
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... . 19,396.
) Tax and Payments .
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form T6) 40a
b Other credits (see inStUCONS) ..._..._.__......\..coorooooooeoeeoeoeeooeeoeoeoe 400
¢ General business credit. Check here and indicate which forms are attached:
[ 1 Form 3800 ,D Forms) (specity)® 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) ... . ... . . 40d
e Total credils. Add lines 40athrough 40 ..................c....cooocooivimimommoeoeeeeeoooeoe 40e
41 Subtractling 408 fromUNe 39 . ... oo oo 19,396.
42 Other taxes. Check if from: [ Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 L_J Other (attaon scneduts
43 Totaltax. Add liNes 4100 42 ... .. ...ccooooiiiiiiiieoe oo e 19,396.
44a Payments: A 2006 overpayment credited to 2007 ... . 44a _l
b 2007 estimated tax payments ... 44b
¢ Tax deposited with Form 8868 ... ... aae _
4 Foreign organizations: Tax paid or withheld at source (See instructions) 44d 7
& Backup withholding (see instructions) . ... . LLT:
f Other credits and payments: D Form 2439 7
(1 rorm 4136 [X] other 105,536. Tota P | a4 105,536 _
45 Total payments. Add lines 44a through 44f SEE _STATEMENT 14 oo 105,536.
46  Estimated tax penaity (see instructions). Check if Form 2220 is attached » [:] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
47 Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed . 4
48 Overpayment. If line 45 s larger than the total of lines 43 and 46, enter amount overpald . » 86,140.
49 _Enter the amount of line 48 you want: Credited to 2008 estimated tax  p» f Refunded P> | 49 86,140.
Part V.| Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes [ No
{bank, securtties, or other) in a forsign country? If YES, the organization may have to fils Form TD F 80-22.1. If YES, enter the name of the X

foreign country here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

IFYES, see page 5 of the instnuctions for other forms the organization may have to flle. ...l e

3 Enter the amount of tax-exempt interest received or accrued during the tax year p» §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year . 1 6 Inventory atend ofyear . ... .. ...
2 Purchases . ... 2 7 Cost of gaods sold. Subtract line 6
3 Costoffabor.. .. ... ... 3 from line 5. Enter here and in Part L line 2
42 Additional section 263A costs 42 8 Do the rules of section 263A {with respect to
b Other costs (attach scheduls) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b ......... 5 the organization? ...
Under penatties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
oo |}, 1N e e
Signature of officer Date Title Instructions)? || Yes T INe
. Preparer's } C g" Date Check if Preparer's SSN or PTIN
::garer's 5|gn'ature z - 'b b I 8 (1o sefi-emploved [ ] P00182972
Use Oniy fimsyemer BAKER NEWMAN & NOYRES, LLC N 01-0494526
mereans Jp BOX 507 Phoneno. (207) 879-2100
2P code PORTLAND, ME 04112
723711/ 02-18-08 Form 990-T (2007,
26
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AS AMENDED 7t/ AS ORIGINALLY FiLEp

4 *

Fomg990-T(200m  MATNE COMMUNITY FOUNDATION 01-0391479 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

-

1 Description of property

a0

)

(3)

{4

2 Rent recelved or accrued
3 Deductions directly connected with the income in
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage columns 2(a) and 2{b) (attach schedule)
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

M

2)

@)

{4 i

Total 0. | Tota 0.
Tatal income. Add totals of columns 2(a) and 2(b). Enter Er?!tear'hgreeda':gtggnpsa.geh

here and on page 1, Part |, fine 6, column (A) ... ... » 0 . |Partllines, column (B) . P 0.

Schedule E - Unrelated Debt-Financed Income (Ses instructions on page 20)

3 Deductions directly connected with or aliocable
2 Gross income from to debt-financed property
or allocable to debt- -
1 Description of debt-financed property financed property (a) s"f;ﬂgﬁ:’;{.’:ﬁﬁ aton (b()a%gﬁrsﬁdegitlgns
(1)
(2)
(3)
(4)
4§ Amount of average acquisition § Average adjusted basis B Column 4 divided 7 Gross income 8 Allocabte deductions
debt on or allocable to debt-financed of or aliocable to by column § reportable (column {column 6 x total of columns
property (attach scheduie) debt-financed property 2 x column 6} 3(a) and 3(b))
(attach schedule)
(1 %
2) %
(3} . L %
@) % .
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part|, line 7, column (B).
TOMIS oo 0. 0.
Total dividends-received deductions includedincolumn8 ... | 0.
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)
Exempt Controlled Organizations
1 Name of Controlled Organization 2 3 4 5 part of column 4 that is B Deductions directly
Employer Identification Net unrelated income Total of specifiec Included In the controlling connected with income
Number {loss) {see instructions) payments made organization's gross income In column (5)
(1)
2
Q)
{4)
Nonexempt Controlled Qrganizations
7 Taxable income 8 Net unrelated income (loss) G Total of specified payments 10 Part of column 9 that is included 11 Deductions directly connected
(ses instructions) made in the contmllin‘g organization's with income in column 10
gross income
()]
2
(3)
4
Add cotumns 5 and 10. Add columns 6 and 11.
Enter here and on pege 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals oo et » 0. 0.
723721 /02-18-08 Form 890-T (2007)
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- .

AS AMENDED #/

AS ORIGINALLY FILED

o

Fom930-12007  MATINE COMMUNITY FOUNDATION 01-0391479 Page 4
Schedule G - Investment Income of a Section 501{c}(7}, (9), or (17) Organization
{see instructions on page 22)
3 Deductions 4 Serasides 5 Total deductions

1 Description of income

2 Amount of income

directly connected
(attach schedule)

{attach schedule)

and set-asides
{col. 3 plus col. 4)

)
@
3
4
. Enter here and on page 1 Enter here and on page 1,
Part|, line 9, column (A). art |, line 9, column (B),
TOtalS i > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions on page 22) :
4 Netincome
(ass) from 7 Excess exempt
2 G 3 Expenses unrelated trade 5 Gross income Cess exemp
1 Description of unrelated tr:t:‘lssﬁness dlirectly ccnr:nef:ted or business from activity that aanﬂa‘::gf:: ?mzzﬂm:?g
explolted activity income from w'"f' pm‘:ute:’" {column 2 minus is not unrelated colurmn 5 but not more thar
trade or business bu:intg:li come ;:‘I:n;r; r?p:rt: business income solumn 4)
cols, é through 7.
)
@
(&)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A}, line 10, col. (B). i Part ([, line 26,
Totals ... » 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 22)
Income From Periodicals Reported on a Consclidated Basis
7 Excess

2 Gross

4 Advertising

readership costs

oS 3 Direct gain or floss) (col, 5 Circulati Readershi Iumn 6 mi
1 Name of periodical aqvemsmg advertising costs 2 minus col. 3). If lr::::ur:e o § (:oszs P égﬁx:“nmnns ijltn::t
income again, compute more than
ools. 6 through 7. column 4),
)]
@
{3}
@)
to Part I, ing (5)) ....... P> 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
(1)
2
[€)]
{4
(5) Tolals from Part| 0. 0. 0.
Enter here and on Enter hers and on Enter here and
page 1, Part |, page 1, Part | on page 1,
fine 11, col. {A). line 11, col. {B). Partli, line 27,
Totais, Part Il (lines 1-5) > 0. 0.1 ; _ 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
3 Percent of 4 Compensation attributab
1 Name 2 Title "”‘gj;‘r’i‘;'s? to t:':r?relas;doguasinssi °
%
%|
%,
%i
Total. Enterhere and onpage 1, Partllfine 14 .. . ..o oo > 0.
Form 990-T (2007)
723731
02-18-08
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AS ORIGINALLY FILED

MAINE TOMMUNITY FOUNDATION AS AMENDED # (- 01-0391479 ,
FOOTNOTES STATEMENT 11
FORM 990-T - NOL CARRYOVER FROM 2006 24,513.
29 STATEMENT(S) 11
10121104 793251 47589-201 2007.08000 MAINE COMMUNITY FOUNDATION 47589~02
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AS ORIGINALLY FILED

MAINE TOMMUNITY FOUNDATION AS AMENDED # / 01-0391479 .
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 12
DESCRIPTION AMOUNT
COMMONFUND PE V 5,205.
TIFF I 768.
TIFF II 11,076.
PARK STREET -1,815.
STARK 4 398,960.
COMMONFUND NAT RES VI ' -5,493,
COMMONFUND NAT RES VII -68.
COMMONFUND VENTURE VI -3,
COMMONFUND VENTURE VII -9.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 401,460.
FORM 990-T CONTRIBUTIONS STATEMENT 13
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
VARIOUS GRANTS N/A 15,512,644.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 15,512, 644.
FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 14
DESCRIPTION AMOUNT
PAYMENT WITH ORIGINALLY FILED FORM 990-T 105,536,
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 44F 105,536.

30 STATEMENT(S) 12, 13, 14
10121104 793251 47589-201 2007.08000 MAINE COMMUNITY FOUNDATION 47589-02
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