** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

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

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

Dapartment of the Treasury

OMB No. 1545-0047

coite

[ Open to Public
. Inspection .

A For the 2010 calendar year, or tax year beginning OCT 1, 2010  andending SEP 30, 2011

B Check if C Name of organization
applicable:

Sane’ | MAINE BAR FOUNDATION

D Employer identification number

Ehaam%e Doing Business As 22-2559133
i Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
[ Jlemn- | 40 WATER STREET, 1ST FLOOR 207-622-3477
rehm’®®l Gity or town, state or country, and ZIP + 4 G Gross receipts § 4,216,559,

[Jpepic | HALLOWELL, ME 04347

pending F Name and address of principal officerM. CALIEN LEWIS
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: LXJ 501(c)3) L1 501(c)( y (insertno.) || 4947(a)(1)or [__] 527

J Website: p» WWW . MBF . ORG

H(a) Is this a group return

DYes @ No

H(b) Are all affiliates included? [ lves [CINo
If *No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X ] Corporation || Trust [ [ Association [__] Other p»

[ L Year of formation: 198 3] m State of legal domicile: ME

[Part ] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE PURPOSE OF THE MAINE BAR
§ FOUNDATION IS TO FACILITATE THE DUE ADMINISTRATION OF JUSTICE BY ALL
g 2 Check thisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 22
g 4 Number of independent voting members of the governing body (Part V1, fine 1b) 4 22
81 5 Total number of individuals employed in calendar year 2010 (Part V, ine 28). 5 5
:‘g 6 Total number of volunteers (estimate if necessary) . .. 6 22
;6' 7 a Total unrelated business revenue from Part Vill, column (C), line 12 .~ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... O il 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth) .~ . 1,477,303. 3,526,347.
S| © Program service revenue (Part Vll ine 20) W o 0. 0.
@ | 10 Investment income (Part VIll, column (A), lines 3, 4, and?8) . 57,582, 77,943.
= 11 Cther revenue (Part Vill, column (A), lines 5, 6d, B¢, 8¢, 10c,and 11e) 8,425, 8,710.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,543,310. 3,613,000,
13 Grants and similar amounts paid (Part IX, column (A),lines 18 1,109,489. 1,281,344,
14 Benefits paid to or for members (Part IX, column (A), liredy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 233,611. 238,428,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25) P> 73,636. LR S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f249 135, 265. 135,745.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) 1,478,365, 1,655,517.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... .. 64,6 945. 1,957 :_4 83.
58 Beginning of Current Year End of Year
£5120 Totalassets (PartX,lnete) 1,801,500. 3,644,844,
Zo| 21 Total liabilities (Part X, ine 26) ... . 18,628. 14,034.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,782,872. 3,630,810.
Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Uaie
Here M. CALIEN LEWIS, EXECUTIVE DIRECTOR

’ Type or print name and title

Print/Type preparer's name L(Preparer's signature Date g"e‘* L[] PTIN
Paid KIRK PURVIS IRK PURVIS 2720/ 1 1 serenploye
Preparer |Firm's name p DAWSON, SMITH, PURVIS & BASSETT, P.A. Firm's EIN
Use Only |Firm's address p,, 15 CASCO STREET

PORTLAND, ME 04101-2902 Phoneno. 207-874-0355

May the IRS discuss this retumn with the preparer shown above? {see instructions) ... ... . . R L [ X] Yes || No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010} MAINE BAR FOUNDATION 22-2559133 page2
| Ean III | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Bl ... EX]

1 Briefly describe the organization's mission:
THE PURPOSE OF THE MAINE BAR FOUNDATION IS TO FACILITATE THE DUE

ADMINISTRATION OF JUSTICE BY ALL NECESSARY AND PROPER MEANS, ENGAGING
IN ACTIVITIES INTENDED TO ENHANCE THE LEGAL PROFESSION'S ABILITY TO

SERVE THE PUBLIC THROUGHOUT THE STATE OF MAINE, INCLUDING, WITHOUT
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ? . [ ves [(XTno
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes EZ} No

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 31 1 426. including grants of $ 1 28 1 344. ) (Revenue $
PROVIDE LEGAL SERVICES TO LOW INCOME INDIVIDUALS BY PROVIDING GRANTS TO
LEGAL SERVICE ORGANIZATIONS.

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

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

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

{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1 ’ 311 y 426.
Form 990 (2010)
032002
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Form 990 (2010) MAINE BAR FOUNDATION 22-2559133  page3
[Part IV] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| . . .. 3 X
4 Section 501(c){3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part I e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedute D, Part IV 9 | X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e 10| X
11 [f the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VI, VIII, IX, or X )3 23
as applicable. —
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI A T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedufe D, Part Vit = .. 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule B, PartVilf. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX g 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,  complete
Schedule D, Parts Xi, Xl and XIH e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsfand vV 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland V. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,“ complete Schedule F, Parts ilfand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If 'Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitais must attach audited financial statements (see instructions) ... . PO VRTINS UR 20b
Form 990 (2010)
032003
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Form 990 (2010) MAINE BAR FOUNDATION 22-2559133 paged
[Part IV] Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedute |, Partsiandtt 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedufe I, Parts land it 2| X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J || . .o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No”, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAST 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c){3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E2? If “Yes, * complete

Schedule L, Part] e e 250 X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly cempensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedwle L, Partti 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key @mployee, substantial
contributor, or a grant selection committee member, or to a person related to sugh an individual? If "Yes, " complete
Schedule L, Part Il 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? if "Yes, " complete Scheduie L, Part v~ 28a
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustes; or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Sghedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-gash contibutions? If "Yes, " complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M _ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
SChedule N, Part Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedufe R, Parts Il, Ill, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(0)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 (1 Yes [ XTno
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2 . S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," compiete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O .. ... . ... s | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010} MAINE BAR FOUNDATION 22-2559133  page5

! Eart V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
t1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable =~ . 1a 5 2 fTe
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINMErS? e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 5 e
filed for the calendar year ending with or within the year covered by thisretumn 2a 5 e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ok k’iz d et
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: 4 3
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 0\ el -
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b
¢ If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T? & 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nottax deductible? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that sueh contributions or gifts
were not tax deductible? e e 6b
7 Organizations that may receive deductible contributions under section 170{g). FL A I T S ok
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 ... oot oo e e e, 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringthe year .~~~ I 7d ' SR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and seetion 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . 12b 7e
13 Section 501{c}{29) qualified nonprofit health insurance issuers. LA
a ls the organization licensed to issue qualified heaith plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .~~~ 13b
¢ Enterthe amountofreservesonhand .. ... 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) MAINE BAR FOUNDATION 22-2559133  page6
T Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... ... E?X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body attheend of the tax year 1a 22 X -
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other N O
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEMMING DOGY? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The goveming body? . . ... 8a | X
b sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe gannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesinSchedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not requiced by the Internal Revenue Code.)
) Yes { No
10a Does the organization have local chapters, branches, or affitiates? - . .~ 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the ergantzation? 10b
11a Has the organization provided a copy of this Form 990 to all members of 18 govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organiuﬁon to review this Form 990. % SR s
12a Does the organization have a written conflict of interest poliey? i "Ne,"go toline 13 . 12a| X
b Are officers, directors or trustees, and key employees réquired ta tlisclose annually interests that could give rise
B0 CONMICES? e e 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisis done e 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEOQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization ... 150 | X

If “Yes™ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : . i
taxable entity during the year? ... ... B 16a X

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

exempt status with respect to such arrangements? T U TIONIN | S Tr 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[X] Own website [:l Ancther’s website [E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
M. CALIEN LEWIS - 207-622-3477
40 WATER STREET, 1ST FLOOR, HALLOWELL, ME 04347

Form 990 (2010)
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Form 980 (2010)

MAINE BAR FOUNDATION

22-2559133

Page 7

[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g . the organizations compensation
hours for 51 el organization (W-2/1099-MISC) from the
related |8 s |8 (W-2/1099-MISC) organization
organizations| 3 | § £ 5. I and related
inSchedule [ 3 | 2 | & g g:h{ 4 organizations
0) E2|2(8]E [£53
FORREST W, BARNES
DIRECTOR 1.00i{X 0. 0. 0.
MARGARET A, BENSINGER
DIRECTOR 1.00(|X 0. 0. 0.
SARAH B, COBURN
DIRECTOR 1.001X 0. 0. 0.
VIRGINIA E, DAVIS
DIRECTOR 1.001X 0. 0. 0.
SCOT E. DRAEGER
DIRECTOR 1.00|X 0. 0. 0.
JAMES T. KILBRETH III :
DIRECTOR 1.00{X 0. 0. 0.
PETER B, LAFOND
DIRECTOR 1.00(X 0. 0. 0.
NELL-GARWOOD M, GARVEY
DIRECTOR 1.00{X 0. 0. 0.
SALLY N, MILLS
DIRECTOR 1.001X 0. 0. 0.
JAY P, MCCLOSKEY
DIRECTOR 1.00|X 0. 0. 0.
RICHARD A, MCKITTRICK
DIRECTOR 1.00(X 0. 0. 0.
SARAH J, MCPARTLAND-GOOD
DIRECTOR 1.001X 0. 0. 0.
DAVID OWEN
DIRECTOR 1.00(X 0. 0. 0.
DAVID C, PIERSON
DIRECTOR 1.00(X 0. 0. 0.
BARBARA L. RAIMONDI
ASSISTANT TREASURER 1.00(X 0. 0. 0.
GERALDINE G, SANCHEZ
EX-OFFICIO 1.001X 0. 0. 0.
ANDREA J. SHAW
TREASURER 1.00(X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MAINE BAR FOUNDATION 22-2559133  Page8
} Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor |5 i organization (W-2/1089-MISC) from the
related | £ | § ] (W-2/1099-MISC) organization
organizations| £ | 5 £lE, and related
in Schedule | 2 Els|E éé g organizations
0) 212|818 852
DAVID S, WAKELIN
EX-OFFICIO 1.00({X 0. 0. 0.
SARAH RUEF-LINDQUIST
IMMEDIATE PAST PRESIDENT 1.00]X 0. 0. 0.
ERIC P. STAUFFER
PRESIDENT 2.00iX X 0. 0. 0.
DEBORAH L, SHAW
PRESIDENT ELECT 1.00jX 0. 0. 0.
M, CALIEN LEWIS
EXECUTIVE DIRECTOR 40.001X X 75,000. 0., 15,570.
ANNE-MARIE L, STOREY
EX-OFFICIO 1.00]X 0. 0. 0.
1b Sub-total ... & 75,000. 0.] 15,570,
¢ Total from continuation sheets to Part ViI, SectionA =~ 13 0. 0. 0.
d_Total (add lines tband 16) ... ... ... S N 75,000. 0. 15,570.
2 Total number of individuals (including but not limited to those listéd above) who received more than $100,000 in reportable
compansation from the organization P 0
y Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on 5 e
line 1a? If *Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o e
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i% Lo
rendered to the organization? If "Yes, " complete Schedule J forsuch person ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) MAINE BAR FOUNDATION 22-2559133  Page9
’ | Statement of Revenue
S cd e (A) () (©) reD) o
= Total revenue Related or Unrqiated excluded from
A8 exempt function business tax under
e At Yy ’ revenus revenue 559103?8? 5511 3
Jgg 1 a Federated campaigns 1a ‘
gg b Membershipdues 1b
4E| ¢ Fundraisingevents . . 1] 378,324,
£5|  d Relatedorganizations 1d ‘
":"E e Government grants (contributions) 1e
-,%g f Al other contributions, gifts, grants, and
3% similar amounts not included above 1#[3,148,023,
"é'g g Noncash contributions included in tines 1a-1f: § 1 ! 9 9 5 7 2 9 5 ¢ ety ) :
OS|  h TotalAddlinestatlf » 3,526,347,
BusinessCode}.~ -~ . |
_g 2a
I
§3
o. f All other program service revenue
g Total. Addlines2a-2f . . ... | =
3  Investment income (including dividends, interest, and ‘
other similar amounts) ... > 66,929. 66,929.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalies ... »
(i) Real (i) Personal .
6 a GrossRents 8,516. ‘
b Less:rental expenses =
¢ Rental income or (loss) 8,516, : Kt g 3 s BA Taiit |
d Netrentalincomeor(loss) ... .. > 8 ’ 516. 8 ’ 516.
7 a Gross amount from sales of (i) Securities (i) Other e T
assets other than inventory 614, 573.
b Less: cost or other basis
and sales expenses 603,559,
¢ Gainor(oss) ... 11,014. S ] 5
d Netgainor (0SS} ... > 11,014.
o | 8 a Grossincome from fundraising events (not
g including $ 378,324, o
é contributions reported on line 1c). See i
5 PartlV,line18 a 0.
g b Less:directexpenses b 0.1
¢ Netincome or (loss) from fundraising events ... » 0.
9 a Gross income from gaming activities. See
Part\V,line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activites ... ... ... >
10 a Gross sales of inventory, less retumns
and allowances a
b less:costofgoodssold = b
¢_Net income or {loss) from sales of inventory ... I
Miscellaneous Revenue Business Code| . B S O R P I o O
11a 900001 194. 194.
b
c
d All otherrevenve
e Total. Addlines1taitd S 194 . BlaEsasoing . gt e e
12 Totalrevenue. Seeinstructions. » 3,613,000. 11,208. 0.] 75,445.
122110 Form 990 (2010)
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Form 990 (2010) MAINE BAR FOUNDATION 22-2559133 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(cj(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i : ) T
Do iarpeum e | Toowses | Proganiece | Magrena | funrmses
1 Grants and other assistance to governments and =3 :
organizations in the U.S. See Part IV, line 21 1,261,295, 1,261,295,
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 20,049. 20,049.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart V, lines15and16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees 90 .57 0. 90 ,570.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesand wages . ... ... ... 104,351. 57,488. 46,863.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,731, ‘ 4,731,
9 Other employee benefits .. .. 24,119. 18,168. S,931.
10 Payrolltaxes 14,557- i r 11.522- 3,03_5.
11 Fees for services (non-employees):
a Management .
b Legal ‘
¢ Accounting 13,932- 13,932.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 9 ' 944, 9 r 944.
g Other 10,620. 10,235, 385.
12 Advertising and promotion .
13 Officeexpenses . . 31, @l. 18,945. 12,066.
14 Informationtechnology
15 Royalties .. ... ...
16 OCCUPANGY . ... ... ... 9,258. 9,258.
17 Travel 7,738- 6,852, 936.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 4,680. 4,433. 247,
Interest
21 Paymentstoaffiliates . . . .
Depreciation, depletion, and amortization 4,472, 4,472.
23 Insurance 2,787~ 2,536. 251,
24 Other expenses. ltemize expenses not covered T =l ) ey i R AR oty i R
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A) 3 1 R
amount, list line 24f expenses on Schedule 0.) b AL 0 ] gl R
a JAG PROGRAM 30,082. 30,082.
b CREDIT CARD FEES 3,745, 3,745.
[+ AWA.RDS 3,4010 3,401‘
d MEMBERSHIP & SUBSCRIPTI 3,110. 3,110.
e MISCELLANEOUS 273. 116. 157.
f Al other expenses 642. 642.
25 Total functional expenses. Add lines 1 through 24f 1,655,517.] 1,311,426. 270 ,455. 73,636.
26 Joint costs. Check here P L] i following SOP
98-2 (ASC 958-720). Complete this line only if the
organtzation reported in column (B) joint costs from a
combined educational campaign and fundraising
soliciation ...
032610 12-21-10 Form 990(2010)
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Form 990 (2010 MAINE BAR FOUNDATION 22-2558133 page 11
irt alance Sheet
(A) (B)
Beginning of year End of year
1 Cash-norvinterestbeaning ... 41,484, + 6,444.
2 Savings and temporary cash investments 200 " 830. 2 196 ’ 283.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Receivables from current and former officers, directors, trustees, key AR
employees, and highest compensated empioyees. Complete Part I R
of Schedule L. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) .~ 6
® | 7 Notesand loans receivable,net . ... 7
ﬁ 8 Inventoriesforsaleoruse . .. ... ... 8
9 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or other } 1
basis. Complete Part Vi of Schedule D 10a 194,680. SR TRARE SN
b Less: accumulated depreciation 10b _67,328- 131.824- 10c 127:352-
11 Investments - publicly traded securities ... .. ... 1,427,362.] 11 3,314,765.
12 Investments - other securities. See Part WV, line 11 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets e 14
15 Other assets. See Part IV, line11 . 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ... ... ... 1 ’ 801 ;D 00. 16 3 ) 644 ) 844.
17 Accounts payable and accruedexpenses 17
18  Grantspayable . . e 18
19 Deferredrevenue b 19
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 18,628.] 21 14,034 .
_53 22 Payables to current and former officers, directors, trustees, key employees, <5
_ﬁ highest compensated employees, and disqualified persons. Complete Part li
= ofSchedulel e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 COther liabilities. Complete Part X of ScheduteD 25
26 Total liabilities. Add lines 17through 25 . o 18,628.] 26 14,034.
Organizations that foliow SFAS 117, check here P LXJ and compiete
2 lines 27 through 29, and lines 33 and 34. it E 2 !
€ |27 Unrestrictednetassets 1,571,251.] 27 1,470,315.
g 28 Temporarly restricted netassets . 191,621.] 28 140,495.
= 29 Permmanently restricted net assets ST U PO TR UUT 20,000 +] 29 2,020,000.
2 Organizations that do not follow SFAS 117, check here B | and 1 :
8 complete lines 30 through 34. S
§ 30 Capital stock or trust principal, or currentfunds .~~~ 30
3 31 Paid-in or capital sumplus, or land, building, or equipmentfund = 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 1,782,872.] a3 3,630,810.
34  Total liabilities and net assets/fund balances ... 1,801,500.] a4 3,644,844.
Form 990 (2010}
0320611 12-21-10
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Form 990 (2010) MAINE BAR FOUNDATION 22-2559133 Page 12
{ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 .. [Xj

1 Total revenue (must equal Part VHI, column (A), line 12) 1 3 ’ 613,000.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,655,517.
3 Revenue less expenses. Subtractline 2 fromline 1 . 3 1,557,483,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. . ... 4 1,782,872,
5  Other changes in net assets or fund balances (explain in Schedule O} 5 -109,545,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 3,630,810.

[Part X[ Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part X ... x]

Yes | No
1 Accounting method used to prepare the Form 980: (Xl cash [ JAccruat [ other MRl 11 o o
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O. o 1 31 of

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
o | X

b Waere the organization’s financial statements audited by an independent accountant?

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. k

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statemants for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit

Actand OMB Circular A1332 e 3a X
b If “Yes," did the organization undergo the required audit or audits? If th@ organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergesuchaudits. ... 3b
Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support S
(Form 990 or 990-E2) ublic Charity us and Public Suppo 20 1 0
Complete if the organization is a section 501{c)3) organization or a section
Department of the Treasury 4847(a) 1) nonexempt charitable trust. Open to Public _
RGO s P Attach to Form 990 or Form 890-EZ. P> See separate instructions. . Inspection .
Name of the organization Employer |dentiﬁcatlon number
MAINE BAR FOUNDATION 22-2559133

[Part] | Reason for Public Charity Status (All organizations must complets this part.) See instructions.

The or

1
2 [ ]
a [ ]
4

nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(bY 1XAXi).
A school described in section 170(b} 1{AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b) THANiil).

D A medical research organization operated in conjunction with a hospital described in section 170(b)Y 1}{A)iii). Enter the hospital’s name,

)]

0 ®0 0

10
11

(0]

el ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b} 1)}{AXiv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b}{ 1{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{bX 1)}(A}vi). (Compiete Part il.)
A community trust described in section 170{(b){ 1{AKvi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part Il1.} i
An organization organized and operated exciusively to test for public safety. See section 509(a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) ar section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

Type ! b Type Il Type ll| - Functionally integrated d l:] Type lil - Other

By checking this box, | certify that the organization is not eontrolled diréctly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more pubilicly supported erganizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that t is a Type |, Type Ii, or Type i
supporting organization, check this DOX Ll L]
g Since August 17, 2006, has the organization accéepted any glﬂ or contribution from any of the following persons?
(i) A person who directly or indirectly controls, sithes alone or together with persons described in (if) and (jij) below, Yes | No
the governing body of the supported organization® | | 11g(i)
(i) A family member of a person described in () @bove? 11g(ii}
(ili) A 35% controlled entity of a person described in (i) or (i) above? | 11g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EN {iii) Type of iv} Is the organization] (v) Did you notify the | (vi)Is the (vii) Amount of
organization organization n col. (i} listed in your| organization in col. orgamzatlor(\jm Cﬂl support
(described on lines 1-9 oo ning document?] (i) of your support? @ orgRnEs the i
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total
I.HA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 MAINE BAR FOUNDATION 22-2559133 page2

pport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B)(1){ANVi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.”) 1657028.| 1566718.} 1154770.| 1477303.] 1526347.] 7382166.

2 Taxrevenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1657028.] 1566718.] 1154770.] 1477303.] 1526347.] 7382166.

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

6_Pubiic support. Subiractine 5 fom fne 4. 3 7382166.

Section B. Total Support
Calendar year (or figcal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from fine 4 1657028.] 1566718, 1154770.] 1477303.] 1526347.] 7382166.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 88,036. 73,324- 53,939- 45,959- 75,445. 336,703-

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) 51,300.] -16,745.1-157,232.] 20,048.] 11,014.] -91,615.
11 Total support. Add lines 7 through 10 TR TE T 7627254,
12 Gross receipts from related activities, etc. (see instructions) ...~ 12 I
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this box and StOP e e . i sisiies e ieeiiieiiieiieiiii > L]
Section C. Computation of Pquilc Support Percentage
14 Public support percentage for 2010 (fine 6, column (f) divided by fine 11, column () . . .. 14 96.79 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2010./f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization RO | 4 [X]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10°% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. »
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... » E:]
Scheduie A (Form 990 or 990-EZ) 2010

032022
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14
14111220 756204 MAINEBA 2010.05030 MAINE BAR FOUNDATION MAINEBA1



Page 3

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

qualify under the tests listed below, please complete Part I1.)

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

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support 18 7 tom fing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ...
13 Total support(addiines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP NeTe ... e | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f}) 118 %
16 Public support percentage from 2009 Schedule A, Part Hl, line 15 . . ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...................... | D
032023 12-21-10 Scheduie A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 MAINE BAR FOUNDATION 22-2559133 Page 4
| Part IV | Supplemental Information. Compiete this part to provide the explanations required by Part Il line 10; Part II, line 17a or 17b;
and Part lii, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GAIN/LOSS ON INVESTMENTS

032024 12-21-10 Scheduie A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Fogo-ggg)' S0-EZ B Attach to Form 990, 990-EZ, or 990-PF 2010
or ttach to Form , or .

Department of the Treasury
Internal Revenue Service

Name of the organization Empioyer identification number
MAINE BAR FOUNDATION 22-2559133
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [_X] 501(c) 3 } (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 990-PF [:] 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Ruies

[X] For a section 501(c)(3) organization filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received from any one eontributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, of
the prevention of cruetty to children or animals. Complete Parts i, i, and HI.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitabie, 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 uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 980-EZ, or 990-PF) (2610)

Page 1 of 1 ofPant
Name of organization

Employer identification number

MAINE BAR FOUNDATION 22-2559133
Part]  Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions Type of contribution
1

Person L_K!
Payroli Ij

$ 2,000,000. Noncash [X]
(Complete Part Il it there
is a noncash contribution.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroil  [_|
$ Noncash Ij

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [:]
Payroli D
$ Noncash [ |

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

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroli  [__|

$ Noncash Ij
(Complete Part Ii if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [:]
Payroil  [_]

$ Noncash [:]
(Complete Part Ii if there
is a noncash contribution.)

(a) (b)
No.

(c) (d)
Name, address, and ZIiP + 4 Aggregate contributions Type of contribution

Person D

Payrol [ ]
$ Noncash [ ]

(Compiete Part il if there
is a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 390-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page

1o 1 ofeann

‘Name of organization

Employer identification number

MAINE BAR FOUNDATION 22-2559133
Partif Noncash Property (see instructions)
(a)
{c)
No. (b) . (d)
. FMV (or estimate)
:;:\l Description of noncash property given (see instructions) Date received
U.S. TREASURY NOTES 4,25% DUE 11/15/14
1
1,995,295. 07/15/11
(a)
:oor; e ®) n . FMV (or(z)stlmate) b (d) .
ot cription of noncash property given (see instructions) ate received
(a)
L5 (b) FMV (or(:)stimate) (d)
::rrtn' Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) (d)
;r::' Description of noncash property given f::: i(:;:zsj::'::)a:g Date received
(a}
f:loo';‘ Descrition of (b) . ) FMV (or(:)stimate) @ .
ot scription of noncash property given (see instructions) Date received
(a)
— ®) FMV (or(:)stimate) (d)
;r:rrtn' Description of noncash property given (see instructions) Date received

023453 12-23-10

14111220 756204 MAINEBA

2010.05030 MAINE BAR FOUNDATION

19

Schedule B (?orm 990, 990-?7, or 990-5E) (2010)

MAINEBA1



page. 1 of 1 ofPatui

Schedute B (Form 990, 990-EZ, or 990-PF} (2010}
Employer identification number

‘Name of organization

MATNE BAR FOUNDATION 22-2559133
Part M Exclusively religious, charitable, elc., individual contributions to section SOT(CN7), (B}, o [10] organizations aggregating
—— more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. Ses instructions.) P> $

{(a) No.
g&ml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
SEE STATEMENT 2 SEE STATEMENT 1 THE GIFT IS HELD IN AN
1 ENDOWMENT FUND.
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
ggtml (b) Purpose of gift (c) Use of gift ; {d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
g:r't“' (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
(a) No.
g&m' (b} Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

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

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. 3 Open to Plﬂ)ﬁﬁ
Intemnal Revenus Service P> Attach to Form 990. P> See separate instructions. . Inspection =
Name of the organization Employer identification number
MAINE BAR FOUNDATION 22-2559133

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear . . .

2 Aggregate contributions to (duringyear) ..

3 Aggregate grants from (duringyear)

4 Aggregate valueatendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ':I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposse conferring
impermissible private benefit? ':I Yes D No
[PartIi | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Praservation of a certified historic structure
Preservation of open space -
2 Complete lines 2a through 2d if the organization held a qualified conservation "omritxmm in the form of a conservation easement on the last

day of the tax year.

‘| Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed inthe National Register e e 2d
3 Number of conservation easements modified, transferred, réleased, extinguished, or terminated by the organization during the tax

year p»

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodie monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? ':I Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and 560t 17OMNANBIIN? . e [ Ives [INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

L art 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part Vill, line 1 > 3

(i) Assetsincludedin Form990, Part X . RO > 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 » 3

b Assetsincluded in Form@90, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 MAINE BAR FOUNDATION 22-2559133 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

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

c ':I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?
l Part IV l Escrow and Custodial Arrangements. Compiste if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

1a

Beginning DalaNCe | e
Additions during the year
Distributions during the year ...
ENding DalanCe | .. . e
Did the organization include an amount on Form 990, Part X, line 21?

If “Yes,” explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

u&’-«mao

(a) Current year (b) Prior year {e) Two years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance . 37,004, 37,500, 24,981,
b Contributions ... 2,000,000. 9,668,
¢ Net investment eamings, gains, and losses -56,807, 3, 142, 2,851,
d Grants orscholarships ...
e Other expenditures for facilities
andprograms ... 3,638,
{f Administrative expenses ...
g Endofyearbalance . . ... 1,980,287, 37,004, 37,500,
2 Provide the estimated percentage of the year end baiance held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp> 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrganiZations e 3a(i) X
(i) related OrgaNIZAtioNS e 3afii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa tand 10,000. 10,000.
b Buildings . 159,955. 42,603. 117,352.
¢ Leasehold improvements
d Equipment 24,725. 24,725, 0.
e Other .. . ... i
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c)) . S 127,352.
Schedule D (Form 990) 2010
0320562
12-20-10
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Schedule D (Form 990) 2010 MAINE BAR FOUNDATION

22-2559133 Page3

[Part VIl| investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) s

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

(1) Financialderivatives . . ..

(2) Closely-held equity interests

(3) Other

A)

)

©

)

E)

)

@

{H)

(0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

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

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

M

2

)

4

&)

(6)

@

@)

)

(19

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

]

3

@

)

{6)

)

@®

©)

(0

Total. (Column (b} must equal Form 990, Part X, col (B) line 15.) ... . et e 13

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

1. (a) Description of liability

(1) Federal income taxes

)

3

@

(&)

@)

]

8

®

(0

(1)

Total. (olumn (b) must equal Form 990, Pa X colB)line25) . . |
2. ;IN(A5C7). OOTOTE, X T ProvIiOn U XS B B oTga 3 3 3 ke

aire ey SLITTLY TAN Cogel gl Bele e

032053
12-20-10
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Schedule D (Form 990) 2010 MAINE BAR FOUNDATION _ 22~-2559133 pPage 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 3,613 ,000.
Total expenses (Form 990, Part IX, column (A), ine 25) ... .. 1,655,517,
Excess or (deficit) for the year. Subtract line 2 from line 1 1 ‘ 957 ’ 483,
Net unrealized gains {losses) on investments -109,545.
Donated services and use of facilities
INVEStMENt BXPONSES |
Prior period adjustments e
Other (Describe in Part XIVL) e
Total adjustments (net). Add lines 4 through 8 9 -109,545,

10__Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . ... ... 10 1,847,938.

[Part XIT | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 3 ,5 03 ’ 455.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Addlines 2athrough2d o oo 20| -109,545.

RN ]| LN

© O ~NO O b WGN

© Q O T o

3 Subtractline2e fromline T e 3 3,613,000,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b —— 4a
b Other (DescribeinPartXIV.)
c Addlines4aanddb 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, in@12.) .. ... ..o 5 3,613,000.
Part xm]TReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 ’ 655 ,5 17.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
Donated services and use of facilities '
Prior year adjustments e

Other losses 2c

o QO T o

Add lines 2a through 2d 2e 0.

3 Subtractline2efromline 1 S a | 1,655,517.
4 Amounts included on Form 990, Part IX, line 25, but not ori fine 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other(Describe in Part XIV.)
C Addfines4@and b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ... 5 1,655,517.
[Part XW]_LuppIemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B: THE MAINE BAR FOUNDATION IS THE FISCAL AGENT FOR THE

MAINE STATE BAR ASSOCIATION'S MOCK TRIAL PROGRAM, A PROGRAM WHICH MATCHES

MATINE JUDGES AND LAWYERS TO MAINE SCHOOLS FOR CLASSROOM VISITS, JOB FAIRS

AND OTHER REQUESTS.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS CONSISTS OF TWO

DONOR RESTRICTED FUNDS. THE USE OF THE FUNDS IS SUBJECT TO THE DONOR'S

RESTRICTIONS AND ARE THEREFORE TO BE USED WHEN THE DONOR IMPOSED
Schedule D (Form 990) 2010

032054
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Schedule D (Form 990} 2010 MAINE BAR FQUNDATION 22-2559133 Pages
3 Supplemental Information (continued)

RESTRICTIONS CAN BE FULFILLED BY THE ACTIONS OF THE ORGANIZATION AND/OR

THE PASSAGE OF TIME.

PART X, LINE 2: THE FOUNDATION IS A NOT-FOR-PROFIT DESCRIBED IN

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL

AND STATE INCOME TAXES. THE FOUNDATION DOES NOT BELIEVE IT IS SUBJECT TO

UNRELATED BUSINESS INCOME TAX DURING THE CURRENT YEAR OR PREVIOUS YEAR.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN RECORDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding | OMBNo tsds007
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To =
a?:;';m;::g::asgjf:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?p'" o Public
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection
Name of the organization Employer identification number
MAINE BAR FOUNDATION 22-2559133
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] Mail solicitations e Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c ':I Phone solicitations g ':I Special fundraising events

d D In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes ] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid .
(i) Name and address of individual o ﬂ(m faioer {iv) Gross receipts t(() ()OT retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have ct.ttféod from activity fundraiser to (or retained by)
coninbusonat listed in col. (i) e
Yes | No
TOMA il »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010

MAINE BAR FOUNDATION

22-2559133 page2

a Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CAMPAIGN FOR NONE e —
JUSTICE s
o (event typs) (avent type) (total number) )
3
c
3]
8|1 Grossreceipts ... 378,324. 378,324.
2 Less: Charitable contributions 378,324. 378,324.
3 Grossincome (ine 1 minusline2) ...
4 Cashprizes ...
0w !5 Noncashprizes ...
8 6 Rentfacilitycosts
g 7 Foodandbeverages . . ... ..
8 Entertainment .. ...
9 Otherdirect expenses .. 73,636. 73,636.
10 Direct expense summary. Add lines 4 through 9 in column (d) . oo > 73,6364
Net income summary. Combine fine 3, column {d), and line 10.. N . -73 ’ 636.
'FFTII Gaming. Complets if the organization answered "Yes” to Foﬂn 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pul! tabs/instant ) (d) Total gaming (add
[H] B
g (a) Bingo bingo/progressive bingo () Other gaming |,/ (a) through col. (c))
]
[
1 Grossrevenue ...
@ |2 Cashprizes . ...
3
3
L% 3 Noncashprizes . . . ... .
k%]
214 Rentfaciltycosts .
a
5 Otherdirectexpenses ...
L Yes =~ % LI Yes % [L_] Yes %
6 Volunteeriabor f:! No [ _INo ': No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . » | ( )
8 Net gaming income summary. Combine line 1, column d, and iNe 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... L] Yes I__j No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L_] Yes l__J No

b If “Yes,” explain:

032082 01-13-11
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Schedule G (Form 990 or 380-EZ) 2010 MAINE BAR FOUNDATION 22-2559133 Page 3

11 Does the organization operate gaming activities with nonmembers? . L fves L_JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ':I Yes ':I No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

R 13a %
b Anoutside facility e, 13b %
14 Enter the name and address of the person who preparss the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':I Yes ':I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $ .
¢ If "Yes,"” enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer E:] Employee [:] Independent contractor

17 Mandatory distrbutions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

|Part NI Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule | {Form 990) 2010 MAINE BAR FOUNDATION 22-2559133 page2
[Part IV] Supplemental Information

REGARDING THE DISPOSITION OF THEIR APPLICATION.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: IMMIGRANT LEGAL ADVOCACY PROJECT

(H) PURPOSE OF GRANT OR ASSISTANCE: FREE AND LOW-FEE LEGAL SERVICES TO

LOW INCOME MAINE RESIDENTS STATEWIDE CONCERNING IMMIGRATION AND RELATED

LEGAL ISSUES.

Schedule | (Form 890} 2010
032291 05-01-10

31
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SCHEDULE M Noncash Contributions DN

(Form 990) W—

» Compilete if the organizations answered “Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. ; mﬂ lnPubllc
Internal Revenus Service > Attach to Form 990 i h.p.cﬂon A
Name of the organization Employer identification number
MAINE BAR FOUNDATION 22-2559133
Part1 | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded ..
Securities - Closely held stock .
Securities - Partnership, LLC, or

trust interests

-l -l

“ 0O ONOG A WON
m
o
=
17}
W
3
a
°
Y]
2
o
[}

12 Securities - Miscellaneous X 1 1,985,295, FMV OF SECURITIES
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ... ...
17 Realestate-Other .
18 Collectibles . . .
19 Foodinventory ...
20 Drugs and medical supplies .
21 Taxddermy
22 Historicatartifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 Other P )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for S 7 ]
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for g
the entire holdINg PerOG? 30a X
b If "Yes,” describe the arrangement in Part Il. brpad TR
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~~~ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO U NS Y e, 32a X
b If "Yes," describe in Part II. o
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part H. |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2010}

032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

Ty — Form 990 or 990-EZ or to provide any additional Information. Open to Public

internal evenue Servics P Attach to Form 990 or 990-EZ. " Inspection :

Name of the organization Employer identification number
MAINE BAR FOUNDATION 22-2559133

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NECESSARY AND PROPER MEANS, ENGAGING IN ACTIVITIES INTENDED TO ENHANCE

THE LEGAL PROFESSION'S ABILITY TO SERVE THE PUBLIC THROUGHOUT THE STATE

OF MAINE, INCLUDING, WITHOUT LIMITATIONS, PROMOTING THE PROVISIONS OF

LEGAL SERVICES TO THE POOR AND SUPPORTING LEGAL AND LAW RELATED

EDUCATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIMITATIONS, PROMOTING THE PROVISIONS OF LEGAL SERVICES TO THE POOR AND

SUPPORTING LEGAL AND LAW RELATED EDUCATION.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S GOVERNING BODY

REVIEWS THE FORM 990 FOR COMPLETENESS AND ACCURACY, AND APPROVES THE FORM

BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MEMBERS CERTIFY THE

CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE UTILIZES

THE MANP SALARY ANALYSIS FOR NON-PROFITS IN NEW ENGLAND TOGETHER WITH THE

NATIONAL ASSOCIATION OF IOLTA PROGRAMS (NAIP) ANNUAL SALARIES ANALYSIS. IT

THEN REPORTS TO THE BOARD WHICH VOTES ON THE PROPOSED COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST.

ANNUAL FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE AND UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

032211
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Schedule O (Form 920 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

MATNE BAR FOUNDATION 22-2559133

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

NET UNREALIZED LOSSES ON INVESTMENTS: -109,545.

THERE HAS BEEN NO CHANGE IN THE ORGANIZATION'S OVERSIGHT OR SELECTION

PROCESS.

032441 Schedule O (Form 990 or 990-EZ) (2010)
34
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MAINE BAR FOUNDATION 22-2559133

SCHEDULE B STATEMENT 1

FOR CHARITABLE USES IN RURAL MAINE WITH A PREFERENCE FOR PROJECTS IN HANCOCK
AND WASHINGTON COUNTIES

35 STATEMENT(S) 1
12480105 756204 MAINEBA 2010.05040 MAINE BAR FOUNDATION MAINEBALl



MAINE BAR FOUNDATION 22-2559133

SCHEDULE B STATEMENT 2

TO ESTABLISH AN ENDOWMENT FUND FOR THE GENERAL CHARITABLE USES AND PURPOSES
OF THE ORGANIZATION.

36 STATEMENT(S) 2
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