AMENDED RETURN

forn 990-T " Exempt Organization Business Income Tax Return

Department of the Treasury (and proxy tax under section 6033(e))

Internal Revenue Service (77) For calendar year 2009 or other tax year beginning , and ending

OMB No. 154590687

A
Open to Public Inspection for
501(c)(3) Organizations Only

A D Check box if Name of organization ( (I Check box if name changed and see instructions.)
address changed

B Exempt undersection | Print |MAINE COMMUNITY FOUNDATION, INC.

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

01-0391479

501(C )3 ) OF | Number, street, and room or suite no. If a P.0. box, see page 8 of instructions E Unrelated business activity codes
5 408(e) [J220(¢)| "¢ [245 MAIN STREET i CLIENTS Srpagesy T Ok
[Jaosa [_I530(2) ity or town, state, and ZIP code COPY
[ 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 & Check organization type P> 501(c) corporation L 501(c) trust [_1401(a) trust L1 Other trust
226,506,859,
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 controlied group? ... | 4 [:J Yes No
If "Yes," enter the name and identifying number of the parent corporation.
J The books areincareof » JAMES E. GEARY Telephone number > (207) 667-9735
Unrelated Trade or Business Income (R} Income B)E (C)N
1a Gross receipts or sales
b Less returns and allowances c Balance .. ... > | 1c
2 Costof goods sold (Schedule A, IN€ 7) 2
3 Gross profit. Subtract line 2 fromiine 1¢ ... 3
4a Capital gain net income (attach Schedule D) ... 4a
b Netgain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ... .. 4b
¢ Capital loss deduction fortrusts ..., 4c
5 Income (loss) from partnerships and S corporations (attach statement) ... 5 -57,543.
6 Rentincome (Schedule C) ... ... ... 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) ... ..., 9
10 Exploited exempt activity income (Schedule ) ... ... 10
11 Advertising income (Schedule J) ... 11
12  Otherincome (See instructions; attach schedule.) ... 12
13 Total. Combine lines 3through 12 ...cocoooooooooo 13 -57,543.] -57,543.
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) ...
16 S2lariBS AN WAGBS ...t ettt e,
16 Repairs and MAiMtBNANCE ... ... ... e
17 B debES e
18 Interest (altach SChEAUIB) . e
19 TaxeS @NAHICENSES ... ......oooiioiiieie ittt et ettt e et
20  Charitable contributions (See instructions for limitation rutes.) . ... .. 0.
21 Depreciation (attach Form 4562)
22  Less depreciation claimed on Schedule A and elsewhere on return 22b
23 Depletion e, 23
24  Contributions to deferred compensation plans 24
26 Employee BeNefit PrOgrams e 25
26 Excess exempt expenses (SChedule ) . e 26
27 Excess readership costs (Schedule J) ... .. ... e, 27
28  Otherdeductions (attach sChedule) . .. e e 28
29 Total deductions. Add lines 14through 28 . 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ... 30 -57,543.
31 Net operating loss deduction (limited to the amount on line 80) . 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromfine30 32 -57,543.
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. If line 33 is greater than line 32, enter the smaller

OF ZBI0 OF NG B2 e

34 -57,543.

2% LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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9e0-Tooy . MAINE COMMUNITY FOUNDATION, INC. 01-0391479 ° ' Page 2

| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlied group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1) s | @ | e s |
b Enter organization’s share of: (1) Additional 5% tax (not mare than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... ... 1 J
¢ Income tax ontheamount online 34 > | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedute or  [__] Schedule D (FOrmA04T) e e
87 Proxytax. See instructions .. .. e e
38 Alternative MINIMUMIAX ... e
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 0.
‘Pa Tax and Payments
4Da Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. 40a
b Othercredits (see inStructions) .. .. 40b
¢ General business credit. Attach Form 3800 . . 40¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . ... ... . .. 40d
e Total credits. Add lines 40a through 40d ... . ... 40e
0.
0.
e Backup withholding (see instructions) .. . ... 44e
f Other credits and payments: (] Form 2439
(] Form 4136 ] other Total P | 44t
45 Total payments. Add lines 44a through 44 e 45
46 FEstimated tax penalty (see instructions). Check if Form 2220 is attached P L__] ________________________________________________________ 46
47 Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed ... ... .. . » | a7 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... . > | 48 0.
49 _Enter the amount of line 48 you want: Credited to 2010 estimated tax P> | Refunded P> | 49
Statements Regarding Certain Activities and Other Information (See instructions on page 17)
1 Atany time during the 2009 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, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here ®» CAYMAN ISLANDS
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization May Ve to fie.  ............oouueiiiiiinees it eee e e ee e ee e 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 P

N/A
1 Inventory at beginning of year ... .. 1 6 Inventoryatendofyear .. ... ... ... ...
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 Yes | No
b Other costs (attach schedule) . ... . 4b property produced or acquired for resale) apply to
5 _ Total. Add lines 1 through4b ......... 5 the 0rganization? ... i X
. g:gzgw::l ' llj)rz;é: Ila(:ae':i:::anri ;h:rte L::;Jre(gg]agitr:]:i ir;fpr;a;::)ni;lﬂ:géngnagﬁ?rfs;:g?g scfh;g_t::les and;tatements, and tlo th:b&st of my knowledge and belief, it is true,
fllegrr; ’ . / /'20 ’/ %}ﬁ KNBD isTﬁ%E‘?f‘Sﬁ OF May the IRS discuss this retum with
} ” |(O I 3 l } INVESTMENTS the preparer shown below (see
Sigryﬁre o officer Date Title instructions)? Yes [ ] No
; . Date . I .
gaid ’ :iger?:t[lerres } £ Dwew C&&WA/] 1oly ]y g;?-%krr:gloyed ] e
Use Only | fmssamelr BAKER NEWMAN & NOYES en 01-0494526
employed), P.O. BOX 507 Phone no.
ZIP code PORTLAND, ME 04112 (207)879-2100

923711 01-08-10
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Form 990-T (2009) *

MAINE COMMUNITY FOUNDATION,

AS AMENDED

INC.

Page 3

01-0391479

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(sec instr. on pg 18)

1. Description of property

0

2

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

o))

@

3)

4

Totat

0.

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) ... »

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B} ... >

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation

(b) Other deductions

(attach schedule) (attach schedule)

Hu}
2

3)

{4)

4. Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5

8. Allocable deductions
(column 6 x total of columns

7. Gross income
reportable (column

property (attach schedule) de?;-tf:cahnggg e%rslg;my 2 x column 6) 3(a) and 3(b)
() %
@ %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, tine 7, column (A). Part |, line 7, column (B).
TORIS oo e et 0.
0.

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1. Name of controlied organization

Employer identification
number

Exempt Controlled Organizations

. 4
Net unrelated income
(loss) (see instructions)

Total of s.peclﬁed
payments made

6. Deductions directly
connected with income
in column 5.

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

()]

@)

8)

(4)

Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated income (loss) 9. Total of specified payments 10. Partof column 9 that is included | 11, Deductions directly connected
(see instructions) made in the controlling crganization's with income in column 10
gross income
)
@
8)_
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). tine 8, column (B).
DO ettt sttt | 4 0. 0.

923721 01-08-10
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Form 990-T (2009)

2009.06000 MAINE COMMUNITY FOUNDATION, 47589-02



AS AMENDED
Form 90072009 "  MAINE COMMUNITY FOUNDATION, INC. 01-0391479 ° " Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 20)

3. Deductions . 5. Total deductions
1. Description of income 2. Amount of income directly connected 4 hasgt‘ai'gdesl ) and set-asides
(attach schedule) (attach schedule (col. 3 plus col. 4)
)
2
@)
4 :
Enter here and on page 1 nter here and on page 1,
Part |, line 9, column {A). art |, line 9, column (B).
Totals ..o > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)

4. Net income (joss)
2. Gross diritlExgoer?ns :cfted from unrelated trade or 5. Gross income B. Expenses 7. Excess ex;ampt
1. Description of unrelated business with ynoductlon business (column 2 from activity that att.ribu?able to gxpgnses (::o um;
exploited activity income from of fnrelated minus column 3), f a is not unrelated column & b"t"””ts co u"t‘: g
trade or business busi A gain, compute cols. 5 business income umn ut not more than
usiness income through 7. column 4).
(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 Il, line 26.
Totals .............................. > O . O 3 0 -
Schedule J - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertising gain 7. Excess readership
L ad\./ertisin 3. Direct or (loss) (col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs cotumn 5, but not more
cols, 5 through 7. than column 4),
(1)
)
@)
@)
Totals (carry to Part Il, line (5)) ... . > 0. 0. 0.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.a 4. Advertising gain 7. Excess readership
o d\'/ nr]°.ss 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a Ingor:g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
M
@
@)
“)
(5) Totals from Part| 0. 0 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ............... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
3. Percent of 4. com : .
h . pensation attributable
1. Name 2. Title t'mgs:}‘:f:: to fo unrelated business
%
%
%
%
Total. Enter here and on page 1, Part fine 14 ... > 0.
Form 990-T (2009)
923731
01-08-10
101
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MAINE COMMUNITY FOUNDATION, INC. : 01-0391479
2009 FORM 990-T - AMENDED

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

AS ORIGINALLY FILED (246,609)

AS AMENDED (57,543)



MAINE COMMUNITY FOUNDATION, INC. AS AMENDED 01-0391479
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
DESCRIPTION AMOUNT
COMMONFUND NAT RES VI -27,439.
COMMONFUND NAT RES VII ~18,748.
COMMONFUND NAT RES VIII -429.
COMMONFUND PE V 27,376.
COMMONFUND VENTURE VI 229.
COMMONFUND VENTURE VII -1,552.
COMMONFUND VENTURE VIII ~-1.
METROPOLITAN REAIL ESTATE PTRNS IV-B -24,084.
METROPOLITAN REAL ESTATE PTRNS V 273.
METROPOLITAN REAL ESTATE PTRNS VI -274.
METROPOLITAN REAI. ESTATE PTRNS DISTRESSED -261.
PARK ST CAPITAL NAT RES FUND III 1,081.
PARK ST CAPITAL NAT RES FUND III AIV, LP -8,302.
STARK INVESTMENTS LTD 1,372.
STARK SELECT ASSET FUND 519.
TIFF PTRNS I -6,104.
TIFF PTRNS II -1,199.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -57,543.
FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
VARIOUS GRANTS N/A 15,530,324.
CONTRIBUTION CARRYOVER FROM N/A
2007 15,477,805.
CONTRIBUTION CARRYOVER FROM N/A
2008 14,716,125.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 45,724,254.

102 STATEMENT(S) 1, 2

15281003 793251 47589-201

2009.06000 MAINE COMMUNITY FOUNDATION, 47589-02



AS ORIGINALLY FILED i ‘

. - . OMB No. 1545-0687
rom 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e)) JU <

Department of the Treasury e ) Open to Pubiic Inspection for

Intemal Revenue Service (77) For calendar year 2009 or other tax year beginning , and ending 1{c)i3) Organizations Qnly

A [ ]cnack boxif Name of organization ( [__] Check box if name changed and see instructions.) Déﬁﬂ%ﬁﬁﬁﬁiﬁéﬂaﬂiﬁi‘i{ons

address changed for Block D on page 9.)

B Exemptunder section | Print [ MAINE COMMUNITY FOUNDATION, INC. 01-0391479
501c)3 ) Tyns | Number, street, and room or suite no. It P.0. box, see page 8 of instructions. E doretled Dusiness adlivity codes
[408(e) [J220(e)] 'YP€ |245 MAIN STREET on page 9.)

[_Ta08n [530(a) City or town, state, and ZIP code
[ 1529(a) ELLSWORTH, ME 04605 : 523000
C Book value of all assets | F_Group exemption number (See instructions for Block F.) P
atend of year & Check organization type P 501(c) corporation [ 501(c) trust L_Jaota)tmst  [_J Othertrust
226 506,859, '
H Describe the organization’s primary unrefated business activity. » INCOME FROM PARTNERSHIPS
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? ... > D Yes No

I "Yes," enter the name and identifying number of the parent corparation.
oksareincareof ™ JAMES E. GEARY

Telephone number ® (207) 667-9735

: 1 _Unrelated Trade or Business Income {A) Income {B) Expenses | (C) Net
1a Gross receipts or sales
b Less retums and aliowances ¢ Balance .. > 1
2 Costofgoods sold (Schedule A, fine7) .. .. .. . 2
3 Gross profit. Sublract line 2fromline 1¢ ..., 3
4a Capital gain net income (attach Schedule D) _.................ccoooivvrreeereri 4a
b Net gain (loss) {Form 4757, Part Il, line 17) (attach Form 4797) ... . . 4h
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnarships and S corporations (attach statement) . 5 -246,609. -246,609.
6 Rentincome (Schedule C) ... ..., ]
7 Unrelated debt-financed income (Schedwle €) ... .. .. 7
B Interest, annuities, royaities, and rants from controlled organizations (Sch.F). | 8
8 Investment income of a section 501{c)(7), (9), or (17) organization
(Schedle B) ..o 8
10  Exploited exsmpt activity income (Schedule 1) ... . 110
11 Advettising income (Schedule J) ... e 1.
12 Otherincome (See instructions; attach schedule.} .12
13 Total. Combine lines 3through 12, 13 | -246,609.] -246,609.

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) ... ... .. .~~~
15 Salaries aNA WAES ................coooooieriecerieieeeeee oo
16 Repairs and Maillnance ...
VT BAAABDS e
18 Intersst (attach schedule) ... . e
19 Taxesand MCeMSS . e

20  Charitable contributions (See instructions for fimitation rules.) SEE STATEMENT 2 0.
21 Depraciation (attach FOrm 4562) ... ... ..o 2
22  Less depreciation claimed on Schedule A and elsewhere on return e | 222 22h
28 DEPIBION e 23
24 Contributions to deferred compensation plans ... ... 24
25 Employee DEMEit Programs . .. e .25
26 Excess exempt expenses (Schedule I) ... 25
27 Excess readership costs (Schadule J) ... 27
28 Other deductions (attach SCEAUIR) ____..............vvvvveereioooiiooeoeoeeoee oo 28
28 Total deductions. Add lines 14through 28 ... ... o 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 —-246,609.
31 Net operating loss deduction {limited to the amount on line 0} e 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 3z ~246,609,
33 Specific deduction (Generally $1.000, but see instructions for exceptions) ... a3 1,000.
34 Unrelated business taxable income. Subtract fine 33 from line 32. If line 33 is greater than line 32, enter the smaller
OMZB000TINS2 i 34 —-246,609.
O30at0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instractions. Form 990-T (2009)
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AS ORIGINALLY FILED . .
01-0391479

Fomgo0-Teooy)  MAINE COMMUNITY FOUNDATION,
; Tax Computation
35 Orpanizations Taxable as Corparations. Ses instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order);
() s (2 s I @ls
b Enter organization’s share of: (1) Additionat 5% tax (not more than $11,750) [ |
(2) Additional 3% tax (not more than $100,000) 1$ |
¢ Incometax onthe amount Online 34 . e e
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or L1 schedule D (Form 1041)
Proxy tax. See instructions
Alternative minimumtax e,
Total. Add lines 37 and 38 to line 35¢ or 36, whichever appligs
4| Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116)
b Other credits (see instructions)

Page 2

INC.

36

44 a Payments: A 2008 overpayment credited to 2009

b 2009 estimated tax payments
¢ Tax deposited with Form 8868

e Backup withholding (ses instructions)

t Other credits and payments:

[ Jrorm4136

[ Form 2439
I:' Other

7,000.

45
46
47
48
49

45
46
47
48
49

Tax due. If line 45 is less than the total of lines 43 and 46, enter amount awed ...
Overpayment. If line 45 is larger than the total of lines 43 and 46, anter amount overpaid
Enter the amount of line 48 you want; Credited to 2010 estimated tax P>

7,000.
7,000.

[ Refunded
Statements Regarding Certain Activities and Other information (See Instructions on page 17)

>

At any time during the 2009 calendar yaar, did the organization have an interest in or a sighatura or other authority over a financial account
{bank, securities, or other) in a foreign country? f YES, the organization may have to file Farm TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here ™ CAYMAN ISLANDS

During the tax year, did the or 1 recelve a distribution from, or was It the grantor of, of transteror 1o, 3 foreign trust?
It'YES, see page 5 of the instructions for other forms the organization may have to file.

Yes | Ne

2

3__Entar the amount of tax-sxempt interest received or accrued during the tax year > §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B>

N/A
1 Inventory at beginning of year . 1 6 Inventoryatend ofyear . .
2 Purchases ... 2 7 Cost of goods sold. Subtract line
3 Costoflabor._ .. . ... 3 from line 5. Enter here and in Part{, line2
4a Additional section 263A costs 4a 8 Dothe rules of section 263A (with respect to
b Other costs (attach scheduls) . . 4b property produced or agquired for resale) apply to
S Total. Addiines 1throughdb ... 5 the 0rganization? ...
si cort an ol il aton o papees o s g o 3 2ccompayng scheduiesan sateents, ar o e best of o knowledge and b, 15 e
Hlegl"r; } , ] } ?S’Véggbqgﬁ?rgé&lﬁﬁ OF May the IRS discuss this retum with
the preparer shown below {see
Signature of officer Date Title instructions)? Yes [ I No
Praparsr's Datg ; Praparer's SSN or PTIN
:f;:’)a rere signature } Z : D’”W ul @l g;?-%':nnployed ] P SorPT
UseOnly | fm=remelr BAKER NEWMAN & NOYES EN 01-0494526
cmpoved, B P.,O. BOX 507 Phone 1o,
ZIP code PORTLAND, ME 04112 (2073)879-2100
Form 990-T (2009)

923711 01-08-10
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MAINE COMMUNITY FOUNDATION, INC. AS ORIGINALLY FILED 01-0391479
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
DESCRIPTION AMOUNT
COMMONFUND NAT RES VI -27,439.
COMMONFUND NAT RES VII -18,748.
COMMONFUND NAT RES VIII —429.
COMMONFUND PE V 27,376.
COMMONFUND VENTURE VI 229.
COMMONFUND VENTURE VII -1,552.
COMMONFUND VENTURE VIII 1.
METROPOLITAN REAL ESTATE PTRNS IV-B -24,084.
METROPOLITAN REAL ESTATE PTRNS V 273.
METROPOLITAN REAL ESTATE PTRNS VI —274.
METROPOLITAN REAL ESTATE PTRNS DISTRESSED —261.
PARK ST CAPITAL NAT RES FUND III 1,081.
PARK ST CAPITAL NAT RES FUND III AIV, LP -8,302.
STARK INVESTMENTS LTD 1,372.
STARK SELECT ASSET FUND 519.
TIFF PTRNS II -6,104.
TIFF PTRNS II -190,265.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -246,609.
FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
VARIOUS GRANTS N/A 15,530, 324.
CONTRIBUTION CARRYOVER FROM N/A
2007 15,477,805.
CONTRIBUTION CARRYOVER FROM N/A
2008 14,716,125.

TOTAL TO FORM 990-T, PAGE 1, LINE 20

13041102 793251 47589-201

101

45,724,254

STATEMENT(S) 1,

2009.04050 MAINE COMMUNITY FOUNDATION, 47589-01
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