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200708 08/16/2010

‘tom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 15450047

{ Open to Public

Inspection

A__For the 2008 calendar year, or tax year beginning 10/ 0l / 08 sand ending 9/30 / 09
B Checkfappicale | P18336 [ C Namectomanzaon Equality Maine Foundation D Employer identificaon number
Address change :’:;:isr MLGPA Foundation
[Jnamechage  |pnitor |__Dona Bomess s 01-0515357
|:| \ntal retum Wsle"; Number and street (or P O box if mal 15 not defivered to street address) Room/sutte E Telephone number
PO Box 1951 207-761-3732

D Termmaton ﬁ,ps?,cult? Ctty or town, state or country, and ZIP + 4 G Gross recents $ 1,000,914

[] Amended eam L tions | Portland ME 04104-1951

D Appiicaton pending F Name and address of pnncipal officer H(a) Is this a group retum for
Matthew Dubois, Esq. affliates? Yes No
8 Powder Horn Dr. HIb) Are o) offetes B Yes % No
Scarborough ME 04074 If "No,” attach a Ist. (see instructons)

| Tax-exempt status

X[ s019 ¢

I_I 527

3 ) <gnsetno) | | 4sa7ayt) or

J_ Website P WWw.equalitymaine.org

H(c) Group exermpbon number B>

K Type of organzation [il Corporation I_l Trust I_l Assocaton I_l Other P>

|L Year of formation 1985

IM State of legal domicile ME

Part |

Summary

1 Bnefly descnbe the organization's mission or most significant activiies
ol & Equality Maine Foundation works to secure full equality for
g S gay, lesbian, bisexual, and transgender people in Maine
g ™ through community organizing, education, and collaboration.
2| %3 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
2 31 Number of voting members of the goveming body (Part VI, line 1a) 3
'g E& Number of independent voting members of the goveming body (Part VI, line 1b) 4
_-’E' 8 Total number of employees (Part V, line 2a) 5
E Total number of volunteers (estmate If necessary) 6
{%a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
% Net unrelated business taxable income from Form 990-T, line 34 7b 0
o, Prior Year Current Year
° g Contnbutions and grants (Part Vill, line 1h) 220,432 838,779
?, II} Program service revenue (Part VI, line 2g) 48,694
3 Investment income (Part VI, column (A), ines 3, 4, and 7d) 41 36
& 11 other revenue (Part Vill, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 39,700 68,278
12 Total revenue—add lines 8 through 11 (must equal Part VIII,.column=(Ay=iifie-12} 260,173 955,787
13 Grants and similar amounts paid (Part IX, muges J‘@)\VE«U
14 Benefits paid to or for members (Part IX, column (A) Jine:4)r=r=~"
@ 15 Salanes, other compensation, employee be eﬁts (Part IX, column (Ah IUES 5—%) 143 P 329 132 7 209
@ | 16aProfessional fundrarsing fees (Part IX, colum ) hn e‘)
§. b Total fundraising expenses (Part IX, column {D), hine ne 25) __ ‘49 950
W 47 Other expenses (Part IX, column (A), lines 11a-11d, w tDE q”/J 115,267 -803,379
18 Total expenses Add lines 13-17 (must equal Part.1X-Gelumm(A); line 25) 258,596 935,588
19 _Revenue less expenses Subtract iine 18 from line 12 1 ) 577 20 ) 199
5 Beginning of Year End of Year
5 20 Total assets (Part X, ine 16) 50,352 115,800
j;? 21 Total habilties (Part X, line 26) 33,356 142,127
<3| 22 Net assets or fund balances Subtract ine 21 from line 20 16,996 -26,327
Part It Signature Block
Under penatties of penury, | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ts true, correct, and complete Declaration of preparer (othef than officer) 1s based on all mformation of which preparer has any knowledge
Sign / [ / [O
Here Date f
Fay &¥rodell, CPA Treasurer
Type or pnnt name and tile
Paid Preparer's ' Date Sheck it
signature Carol W. Thompson, EA 8/16/10| empoyed p P00024795
Breparer s I orem p _Carol W Thompson, EA en b 77-0505897
Use Only if self-employed), 469 Main St Ste 204 Phone
address, and ZIP + 4 Springvale, ME 04083-1871 o » 207-324-4011

May the IRS discuss this retum with the preparer shown above? (see instructions)

[ ves | | no

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

&6,

Form 990 (2008)

0
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Form 990 (2008) Equality Maine Foundation 01-0515357 Page 2
Part lli Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization's mission

Equality Maine Foundation works to secure full equality for

gay, lesbian, bisexual, and transgender people in Maine

through community organizing, education, and collaboration.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? [] Yes ] no
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how t conducts, any program
services? D Yes g] No
If "Yes," descrnbe these changes on Schedule O

4 Descnbe 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 sechon 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 $ including grants of $ ) (Revenue $ )
Annual Awards Banquet

Dinner and awards program to recognize and honor people

who have made a difference in the journey for full

equality for gay, lesbian, bisexual and transgender

people. 700 people attended.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Public Education Campaigns:

Creation and distribution of a 60-second statewide

television ad highlighting the core values of community

and fiarness as the underpinnings of marriage equality in

Maine.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Public Education Initiative: Absentee Ballot Program for

140,000 Maine households encouraging voters to vote by

mail in 2009 to ensure their vote counts.

4d Other program services (Descnbe in Schedule O )
(Expenses  $ 794,775 induding grants of $ ) (Revenue $ )
4e Total program service expenses » $ 794,775 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

DAA



200708 08/16/2010

Form 990 (2008) Equality Maine Foundation 01-0515357 Page 3
Part IV Checklist of Required Schedules -
Yes { No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect polibcal campaign activites 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 engage In lobbying activities? If “Yes,” complete
Schedule C, Part I 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount n Part X, line 21, serve as a custodian for amounts not hsted n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 1] X
12 D the organization receve an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and XIiI 12 X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(m)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 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 U S ? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part X 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, Part 1l 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part llI 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organzation report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIli, ine 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 1? if “Yes,” complete Schedule i, Parts | and |l 21 X
22 Did the orgamzation report more than $5,000 on Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lil 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to queston 25 24a X
Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualfied person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualrfied
person from a pnor year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an indwidual? If “Yes " complete Schedule L, Part [l 27 X
Form 990 (2008)

DAA
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Form 990 (2008) Equality Maine Foundation 01-0515357 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
% employee), or an indirect business relationship through ownership of more than 35% in another enfity
; (indvidually or collectively with other person(s) histed in Part VII, Section A)? If “Yes,” complete Schedule L,
i Part IV 28a X
‘ b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional comporation) doing business with the organization? If “Yes,” complete Schedule L, Part [V 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organzation receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sechons 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, v, and V, tine 1 #|X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actvities through an enm'y that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VI 37 X

DAA

Form 990 (2008)
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Form 990 (2008) Equality Maine Foundation 01-0515357

Page §

Part V Statements-Regarding Other IRS Filings and Tax Compliance -

1a

2a

3a

4a

5a

6a

10

1"

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retuns Enter -0- if not applicable 1a | 13

Yes | No

Enter the number of Forms W-2G included in ine 12 Enter -0- f not applicable 1ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 6

1c | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum?

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunthies account, or other financial
account)?

If “Yes,” enter the name of the foreign country | 2 )

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Did the organization solict any contributions that were not tax deductble?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$75?

If “Yes,” did the organzation notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822

If “Yes,” indicate the number of Forms 8282 filed during the year ] 7d I

2b | X

3a X
3b

4a X

5a
5b

o™

5c
6a | X

6b | X

7a X

7b

7c X

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a_Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaming donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter

Intbation fees and capital contnbutions included on Part VIil, ine 12 10a

7e

7f

MM

7h | X

9a

o™

]

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or receved from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
If “Yes," enter the amount of tax-exempt interest receved or accrued dunng the year I 12b

12a

DAA

Form 990 (2008)



200708 08/16/2010

Form 990 (2008) Equality Maine Foundation 01-0515357 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each “Yes” response to lines 2—-7b below, and for a “No” response to lines 8 or 9b below, descrbe the
arcumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the goveming body 1a 9
b Enter the number of voting members that are ndependent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organzation make any significant changes to Its organizational documents since the pnor Form 980 was filed? 4 X
5§ Did the organizaton become aware dunng the year of a matenal 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 goverming body? 7a X
b Are any decsions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or wrtten actions undertaken dunng
the year by the following
The governing body? g8a | X
Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If “Yes,” does the organization have wntten policies and procedures goveming the activiies of such chapters,
affiiates, and branches to ensure therr operations are consistent with those of the organization? Sbh
10  Was a copy of the Form 990 prowvided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wrtten conflict of interest policy? If “No,” go to ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regulady and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢c
13  Does the organization have a wrtten whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiaton of the deliberaton and decision
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Descnbe the process In Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a wnitten policy or procedure requinng 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 amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > ME

18  Section 6104 requires an organization to make its Form 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
I:] Own website [:| Another's website lg] Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its govemning 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
organzaton P Sumner Bookkeeping 198 Forest St.

Westbrook

ME 04092-4201 207-854-8600

DAA

Form 990 (2008)
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Form 990 (2008) Equality Maine Foundation 01-0515357

Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space 1s needed
® List all of the organization's current officers, directors, trustees (whether indmduals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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
organizatton and any related organizations
@ List 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 capaaty 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 n the following order ndividual trustees or directors, insttutional trustees, officers, key employees, huighest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (©) () (E) (F)
Name and Tile Average Posttion (check all that apply) Reportable Reportable Estimated
hours per oS = = Jo ] 7 compensation compensation amount of
week 23| g % LR from from retated other
sa|l S22 |28 the organzations compensation
25| g 33" organzation (W-2/1099-MISC) from the
“5le 2 § (W-2/1099-MISC) organzation
al g 3| 3 and related
[ § g organzations
8
David Cohan
Board Member X 0 0
Richard Moll
Board Member X 0 0
Wallace Pinfold
Board member X 0 0
Ellis Woodward
Governance X 0 0
Jenna Ginsberg
Board Member X 0 0
Matt Dubois,| Esq.
President X 0 0
Barb Wood
Vice Pres X 0 0
Fay Brodell,| CPA
Treasurer X 0 0
Shawn LaGrega
Secretary X 0 0
Betsy Smith
Exec Dir 24 30,858 0
John McKenn
Admin Assist 24 25,000 0
Alan Lindquilst
Develop Dir 24 14,167 0
Darlene Huntress
Public Polcy 24 12,833 0

DAA

Form 990 (2008)
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.Form 990 (2008) Equality Maine Foundation

01-0515357 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and trtle Average Position (check all that apply) Reportable Reportable Estmated
hours per Qg g g z g:_r X compensation compensation amount of
week g1 218 |5 g‘% 3 from from related other
§§ O B B - ] the organzations compensation
Sal e g °§ organzation (W-2/1099-MISC) from the
HI 3|3 (W-2/1098-MISC) organcation
| 2 2 and related
® § organzations
1b_ Total » 82,858
Total number of indmvduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organzaton » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indivdual hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4
5 Dud any person listed on line 1a receve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such 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
(A (B) ©
Name and business address Descnption of services Compensaton
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 0

DAA

Form 990 (2008)
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Form 990 (2008) Equality Maine Foundation

01-0515357

Page 9

Part Viil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
busmess
revenue

(D)
Revenue
excluded from tax
under sections
512 513 or 514

ts
-
n

rants

ifts, g
ar amoun
(2]

f

Federated campaigns 1a

Membership dues 1b

1,395

Fundraising events 1c

1,816

Related organizations 1d

Govemment grants (contnbutons) 1e

All other contnbutons, gffts, grants,
and simidar amounts not ncluded above | 4

835,568

Noncash contnbutons included n lnes 1a-1f
Total. Add lines 1a—1f

2,715
>

838,779

f

Contributions,
Program Service Revenue and other siml?
=2

Campaign Online
Campaign Personal Appeal
Campaign Donations Mail
Campaign Field
Campaign Phone Banks

All other program senice revenue

g Total. Add lines 2a-2f

Busn. Code

17,996

17,996

9,500

9,500

7,942

7,942

6,716

6,716

4,240

4,240

2,300

2,300

48,694

3

4
5

6a

b
c
d
7a

a o

Other Revenue
o

9a

10a

o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

36

36

(1 Real

(n) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (i) Securies

(n) Other

sales of assets
other than inventory

Less cost or other
basts & sales exps

Gain or (loss)

Net gain or (loss)

Gross icome from fundraising events
(not including $ 1,816
of contnbutions reported on line 1¢)

See Part IV, lne 18 a
Less direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activiies

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming ach
Gross sales of inventory, less
retums and allowances a
Less cost of goods sold b

45,456

45,127

events

329

329

vilies

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busn. Code

11a
b
c
d
e

Deferred 08 CMC Grant
Deferred Equaty Fund
Copier Reimbursements
All other revenue
Total. Add ines 11a-11d

9c, 10c, and 11e

60,000

60,000

7,500

7,500

449

449

>

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

>

67,949

955,787

67,500

49,508

DAA

Form 990 (2008)
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.Form 990 (2008) Equality Maine Foundation 01-0515357 Page 10

Part 1X Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total e()‘(\p)enses Prograr(nB)semce Manage(r?u)em and Fund(rgl)smg

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to govemments,

organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not induded above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c){3)(B)

7 Other salanes and wages 103,386 24,737 49,876 28,773

8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits 20,914 5,443 10,361 5,110
10 Payroll taxes 7,909 1,892 3,816 2,201
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 1,700 1,700
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 34,655 30,088 4,567
12 Advertising and promotion 391,760 391,209 551
13  Office expenses 39,594 35,658 2,676 1,260
14 Information technology 6,344 3,784 2,411 149
15 Royaltes
16 Occupancy 32,010 18,824 13,186
17 Travel 8,191 6,422 1,527 242
18 Payments of travel or entertamment expenses
for any federal, state, or local public officals
19 Conferences, conventions, and meetings 5,156 4,308 848
20 Interest 681 681
21 Payments to affiliates 90,000 90,000
22 Depreciation, depletion, and amortizaton 1,568 1,568
23  Insurance 3,046 954 2,092
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Outside Copy/Prant 124,154 122,954 316 884

b Bulk Mail 42,760 42,061 285 414

¢ Copier Rental/Maint 5,833 4,240 909 684

d General Postage 4,903 4,806 37 60

e Food Campaign 3,380 1,361 1,719 300

f All other expenses 7,644 4,466 3,153 25
25 Total functional expenses. Add lines 1 through 24f 935,588 794,775 99,863 40,950
26 Joint Costs. Check here P> if following

SOP 98-2 Complete this line only if the
organizaton reported in column (B) joint costs
from a combined educational campaign and
fundraising_solicitation
DAA Form 990 (2008)
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Form 990 (2008)

Equality Maine Foundation 01-0515357 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 41,316]| 1 18,660
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4,945| 4 82,458
5 Receivables from cumrent and former officers, directors, trustees, key
employees, or other related paries Complete Part || of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
&n 9 Prepad expenses and deferred charges 161l o
10a Land, buldings, and equipment cost basis 10a 7,847
b Less accumulated depreciaton Complete
Part VI of Schedule D 10b 3,165 1,767 10c 4,682
11 Investments—publicly traded securties 11
12 Investments—other secunties See Part IV, Iine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 2,163]| 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 50,352 16 115,800
17 Accounts payable and accrued expenses 7,944 17 10,187
18 Grants payable 18 125,200
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
g 21 Escrow account liability Complete Part IV of Schedule D 21
5 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
-l persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partes 2 7 500]| 23
24 Unsecured notes and loans payable 24
25 Other liabilites Complete Part X of Schedule D 22,912]| 25 6,740
26 Total liabilities. Add lines 17 through 25 33,356/| 26 142,127
3 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
8 |27 Unresincted net assets -46,065] 27 -26,327
@ |28 Temporanly restncted net assets 63,061 28
'g 29 Permanently restncted net assets 29
J-_‘ Organizations that do not follow SFAS 117, check here P D
3 and complete lines 30 through 34.
2 30 Caprital stock or trust pnnacipal, or current funds 30
8 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
g 32 Retaned eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 16,996]| 33 -26,327
Z |34 Total liabilies and net assetsfiund batances 50,352| 34 115,800
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 9390 @ Cash l:l Accrual D Other
2a Were the organzation's financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compiltation of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes" did the organization undergo the required audit or audis? 3b

DAA

Form 990 (2008)
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'SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Equality Maine Foundation
MLGPA Foundation

Name of the organization

Employer identification number
01-0515357

Part | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a pnvate foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1){A)(iii). Enter the hospttal's name,

cty, and state

section 170(b)(1)(A)(iv). (Complete Part Il )

descnbed in section 170(b)(1){A)}vi). (Complete Part Il )

10
1"

1 (11 X O

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that nommally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from actmvties related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross mvestment 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 lii)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

A federal, state, or local govemment or governmental unit descnibed in section 170(b)(1{A}V).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

purposes of one or more publicly supported organizations descrbed in sechion 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
d ] Type n-other
e D By checking this box, | certrfy that the organization 1s not controlled directly or indirectly by one or more disquakfied

persons other than foundation managers and other than one or more publicly supported organizations descnbed in sechion

a [] Typel b [ ] Typen c

509(a)(1) or section 509(a)(2)

Type lli-Functionally Integrated

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type lll supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yes | No
and (i) below, the goveming body of the supported organization? 11g(1)
(i) A family member of a person descnbed n (1) above? 11g(i1)
(ifi) A 35% controlled entity of a person descnbed in (1) or (if) above? 11g(in)
h Prowvide the foliowing information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organzation (iv) Is the organzation | (v} Drd you notfy (vi} isthe (vii) Amount of
organzzation (descnbed on lines 1-9 incol (i) bsted m your | the organzaton in | organzation tn col support
above or IRC section goveming document? col (i) of your | (i} organzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Equality Maine Foundation 01-0515357

Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifs, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 128,189 129,410 176,462 220,432 654,493
2 Tax revenues levied for the organization's
benefit and ether paid to or expended on
its behalf
3 The value of services or faciliies
furmished by a govemmental untt to the
organization without charge
4 Total. Add iines 1-3 128,189 129,410 176,462 220,432 654,493
5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on Iine 11, column (f} 641,342
‘ 6 Public support Subtract ine 5 from line 4 13,151
Section B. Total Support
‘ Catendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 128,189 129,410 176,462 220,432 654,493
8  Gross income from interest, dmdends,
payments received on secunties loans,
rents, royaltes and mcome from similar
sources
9  Net income from unrelated business
achwities, whether or not the business is
regularly camed on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 3,042 3,042
11 Total support Add lines 7 through 10 657,535
| 12 Gross receipts from related actvities, etc (see instructions) 12 109,804
13  First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2008 (line 6, column (f) dmvided by line 11, column (f)) 14 2.0000 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.4394 %
16a 33 1/3 % support test—2008. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organizabion qualifies as a publicly supported organization > D
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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-arcumstances” test The organization qualifies as a pubhcly supported organization > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organizaton qualifies as a publicly supported organization | 2 B
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 | g

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Equality Maine Foundation 01-0515357 Page 3
Part lli Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gits, grants, contnbutions, and
membership fees receved (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any actwity that 1s related to the
organizafion's tax-exempt purpose

3 Gross recelpts from achvities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaff

5  The value of services or faciliies
furnished by a govemmental unit to the
organization without charge

6  Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for
the year or $5,000
¢ Add lines 7a and 7b
8  Public support (Subtract line 7¢ from
lne 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9  Amounts from line 6

10a Gross income from Interest, dwvidends,
payments received on secunties loans,
rents, royalties and mncome from similar
sources

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

¢ Add lnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
camed on

12  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (fy divided by hine 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | g D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization 4 H

20 Prnvate foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >

DAA Schedule A (Form 990 or 990-EZ) 2008
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‘SmaMeAme9%or%OEDZWB Equality Maine Foundation 01-0515357 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Part Il, ine 17a or 17b, or Part lil. ine 12 Provide any other additional information (see instructions)

Part II, Line 10 - Other Income Detail

Special Events - Net $ 3,042

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE C Political Campaign and LObbylng Activities OMB No 1545-0047

(Form 990 or 990-EZ) 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below. Open to P'ubllc

intemal Revenue Service » Attach to Form 930 or Form 990-EZ. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under sechon 501(h)) Complete Part II-B Do not complete Part 1I-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organzations Complete Par Il

Name of organzaton Equality Maine Foundation Employer identification number
MLGPA Foundation 01-0515357
Part I-A To be completed by all organizations exempt under section 501{(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Prowvide a descnption of the organization's direct and indirect political campaign activiies i Part IV
2 Poliical expenditures | 560,667

3 Volunteer hours 4500

PartI-B  To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excase tax incurred by orgamization managers under section 4955 »s _ _ _ _ _ _
If the organization incured a section 4955 tax, did it file Form 4720 for this year? Yes No
4a  Was a correction made? Yes No
b__If “Yes " descnbe in Part IV
Part I-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actvities »s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section

527 exempt funcion activities »s _ _ _ _ _ _ _
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b »s_ _ _ _ _ _ _
4 Did the filng organization file Form 1120-POL for this year? Yes D No

§ State the names, addresses and employer identrfication number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was pard from the filling orgamzation’s funds or were politcal
contnbutions received and promptly and directly delivered to a separate poliical organization, such as a separate segregated fund
or a poliical achon committee (PAC) If additional space I1s needed, provide iformation in Part |V
(a) Name {b) Address (c) EIN (d) Amount paid from () Amount of politcal
filng organzation's contnbutons recerved and
funds If none, enter -0- promptly and directly
delvered t a separate
politcal organzaton I
none, enter -0-

paa For Pnivacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990.67) 2008 Equality Maine Foundation 01-0515357 Page 2

Part I-A  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

election under section 501(h)). See the instructions for Schedule C for details

A Check » if the fillng organization belongs to an affiliated group.

B Check » : if the filing organization checked box A and “limited control” provisions apply
| Limits on Lobbying Expenditures (a) Filng (b) Affiiated
! {The term “expenditures” means amounts paid or incurred.) organzation's totals group totals
‘ 1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lnes 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column {a) or (b} Is. The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a Enter -0- if ine g 1s more than line a

Subtract line 1f from ine 1c Enter -0- If iine f 1s more than line ¢
If there 1s an amount other than zero on either fine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |:| Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of Iine 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 Equality Maine Foundation 01-0515357 Page 3
Partll-B  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b}

Yes | No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or local

legisiation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on fines 1c through 11)?

Media adverisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officals, or a legislabve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

‘ i Other actmiies? If “Yes,” descnbe in Part IV

Tota! lines 1¢ through

Did the activittes in line 1 cause the organization to be not descnbed in section 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

Part lll-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

TQ 0 QOO0 TR

—

n
T

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Dd the organization agree to camyover lobbying and political expendrtures from the pnor year? 3

Part lI-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part llI-A,
question 3 is answered “Yes.” See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and poliical expendtures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Current year 2a

b Canyover from last year 2b

¢ Total 2c
3 Aggregate amount reported in secton 6033(e)(1)(A) notices of nondeductble section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and poliical expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (ine 2¢ total minus 3 and 4) 5
Part IV Suppiemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, and Part II-B, line 1

Also, complete this part for any addiional nformation

Schedule C, Part I-A, Line 1

Worked to defeat a citizen initative to repeal the marriage equality law.

DAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008

Equality Maine Foundation

01-0515357 Page 4

Part IV Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to Public
Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

Equality Maine Foundation

MLGPA Foundation 01-0515357

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Fom 990, Part IV, line 6.
(a) Donor adwised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

§ Dud the organizahon inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controi? D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds may be

used only for chartable purposes and not for the benefit of the donor or donor advisor or other

impermissible pnvate benefit? D Yes |:| No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Pumpose(s) of conservation easements held by the organizatton (check all thatHanply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certfied histonc structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified. transferred, released, extinguished, or terminated by the orgamization dunng
the taxable year P

4 Number of states where property subject to conservation easement is located »_  _ _ _ _
§ Does the organization have a wntten policy regarding the penodic monrtonng, mspection, wiolations, and
enforcement of the conservation easements it holds? D Yes D No

6 Staff or volunteer hours devoted to momitonng, inspecting, and enforcing easements dunng the year | 2
7 Amount of expenses incurred In monitonng, inspecting, and enforcing easements dunng the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XIV, descnbe 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 descnbes

the organization's accounting for conservation easements

Part Il 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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public extubiion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these tems

(i} Revenues included in Form 990, Part Vill, line 1 »s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X »s__ _ _ _ _ _ _
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VI, fine 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » $_ _ _ _ _ _ _
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008  Equality Maine Foundation 01-0515357 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other _ _ __ _ _ _ _ _ _ _ _ - _ _

c Preservation for future generations
4 Provide a descnption of the organization's collectons and explan how they further the organization’s exempt purpose in

5

Part XV

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 980,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

- 0o o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Addiions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21? D Yos D No
If “Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.

1a

o a o o

-

b
4

(a) Cument year (b) Pror year {(c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Investment eamings or losses
Grants or scholarships

Other expenditures for facilites
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » _ _ _ _ %
Permanent endowment P __ _%

Termendowment »_ %

Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations [3afii)| ..
If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {(a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)

1a
b
c
d
e

Land
Buildings
Leasehold improvements

Equipment
Other 7,847 3,165 4,682

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 4,682

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Equality Maine Foundation 01-0515357 Page 3

Part VIl Investments—Other Securities. See Form 980, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(ncluding name of securtty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ _ _ _ o _
Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13

(a) Descniption of mvestment type {b) Book value {¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) >

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

(a) Descniption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) »

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

(a) Descniption of liability (b) Amount

Federal income taxes

Payroll Liabilities 3,468

Rey Bank Corporate Card 1,636

Five County Credit Card 1,636

Line of Credit Norway

Adjustments not made
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) > 6,740

In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization’s labilty for
uncertain tax posittons under FIN 48

Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 Equality Maine Foundation 01-0515357 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIlI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (defict) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pror penod adjustments
Other (Descnbe In Part XIV)
Total adjustments (net) Add Ines 4-8
Excess or (deficit) for the year per financial statements Combine hines 3 and 9 10
Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a
Donated services and use of facilittes 2b
Recovenes of pnor year grants 2¢
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d - 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add iines 4a and 4b 4c
5 Total revenue Add fines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5
Part XllI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of faciliies 2a
Pnor year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e
Subtract Iine 2e from hne 1 3
4  Amounts included on Form 990, Part 1X, kne 25, but not on line 1:
a [nvestment expenses not ncluded on Form 990, Part VIII, kne 7b 4a
b Other (Descnbe In Part XIV) 4b
C Add lines 4a and 4b 4c
S __Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, ine 18 ) 5
Part XIV Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b

W [0 || [ | |w N =

N ,
Q w00 NDh N W N =

o o 0 o N

®© a o o o

(2]

Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008 Equality Maine Foundation 01-0515357 Page §
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organzaton  Equality Maine Foundation Employer identification number
MLGPA Foundation 01-0515357
Part | Fundraising Activities. Complete If the organization answered "Yes” to Form 890, Part IV, ine 17
1 Indicate whether the organization raised funds through any of the following actvities Check all that apply
a D Mail solicitations e D Solicitation of non-govemment grants
b D Email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any indmdual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organizaton Form 980-EZ filers are not required to complete this table

(i} Name of ndmdual (ir) Actvity (i) D'dhf:z' (v) Gross receipts (v) Amount patd to {vi) Amount pard to
or entty (fundratser) r:ﬁ;dy or from activity (or retained by) (or retained by)
contol of fundrasser iisted in organzation
contnbubons? col (i)
Yes| No
Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 890 or 990-EZ) 2008 Equality Maine

Foundation

01-0515357

Page 2

Part Ii Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, lne 6a List events with gross receipts greater than $5.000
(a) Event #1 (b) Event #2 (c) Other Events
Annual Banquet (d) Total Events
None (Add co! {a) through
(event type) (event type) {total number) col {c))
g
| 5
E:, 1 Gross receipts 47,272 47,272
2 Less Chantable
contributions 1,816 1,816
3 Gross revenue (line 1
i minus fine 2) 45,456 45,456
|
i 4 Cash prizes
21 5 Non-cash pnzes
2
2
X & Rentfacity costs
B
[
51 7 Other direct expenses 45,127 45,127
8 Direct expense summary Add lines 4 through 7 in column (d) > 45 ’ 127)
9 Net income summary Combine lines 3 and 8 in column (d) > 329
| Part lil Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
‘ than $15,000 on Form 990-EZ, lne 6a
(b) Pull tabs/Instant (d) Total gaming (Add
‘ 5 (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
D
x
1 Gross revenue
» | 2 Cashpnzes
8
3
‘ l% 3 Non-cash pnzes
| 5]
.g 4 Rentffacility costs
5 Other direct expenses
| | Yes % | | Yes % || Yes %
6 Volunteer labor No No No
| 7 Direct expense summary Add lines 2 through 5 in column (d) > )
\
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
Yes | No
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? 9a
b If “No,” Explam
; 10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
| b If “Yes,” Explain
11 Does the organization operate gaming actvites with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? 12

DAA

Schedute G (Form 990 or 930-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 Egquality Maine Foundation 01-0515357 Page 3
Yes | No

13  Indicate the percentage of gaming actwity operated in
a The organization’s facility 13a %
An outside facility 13b %
14  Provide the name and address of the person who prepares 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? 15a
b !f “Yes,” enter the amount of gaming revenue received by the organzation P $ and the
amount of gaming revenue retained by the third party P $
¢ If “Yes,” enter name and address

Name P

Address >
16 Gaming manager information

Name »

Gaming manager compensation P $

Description of services provided P

[j Director/officer l:l Employee D Independent contractor
17  Mandatory distnbutions

a lIs the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
In the organizabion’s own exempt activities dunng the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

DAA



200708 08/16/2010

SCHEDULE O Supplemental Information to Form 990

(Form 930) » Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
epartmen o reasury Form 990 or to provide any additional information.

Intemal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organzation Equality Maine Foundation

MLGPA Foundation

Employer identification number

01-0515357

Form 990, Part III, Line 4d - All Other Achievements
Public Education Initiative: Creation of the Family
Ambassador Project, a parent outreach program that

included having one-on-one and small gourp conversations

with friends and neighbors about why marriage equality is

good for all families.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990

Reviewed by Treasurer. Available to Board.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

No conflicts with any officers at this time.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Compensation set by and negotiated by Board.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2008
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4562 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 2008
E‘l?g:!raulnsre“vgrf‘llﬁesgrz?cseuw Attachment
(99 P See separate instructions. ¥ Attach to your tax retum. Sequence No 67
Name(s) shown on retum Equality Maine Foundation ldentifying number
MLGPA Foundation 01-051535"7

Business or actvity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction 1 imitation (see instructions) 3 800,000
4  Reduction in imitatton Subtract line 3 from line 2 If zero or less, enter -0- 4
§  Dollar Imitafion for tax year Subtract iine 4 from fine 1 If zero or less, enter 0 If mamed filing separately, see instructions 5
(a) Descnption of property {b) Cost (busmess use only) (c) Elected cost
6
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of iine 5 or line 8 R 9
10  Camyover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Camyover of disallowed deduction to 2009 Add lines 9 and 10, less lne 12 _» ]3]
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) {See instructions.)
14  Speaal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,568
Part 1l MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 1d 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I—-l
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classffication of property year placed in (businessfinvestment use (e) Convention (i Method {g) Depreciation deduction
service only—see Instructions) penod
19a  3-year property
b 5-year property
¢ 7-year propefty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SL
h Residental rental 27 5 yrs MM SiL
property 275 yrs MM sn
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife S
b 12-year 12 yrs S/L
c__40-year 40 yrs MM SIL
Part IV Summary (See Instructions.)
21 Listed property Enter amount from line 28 i 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (@), and line 21
Enter here and on the appropnate ines of your retum Partnerships and S corporatons—see nstr 22 1,568
23  For assets shown above and placed in sevice dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA There are no amounts for Page 2
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990 / 990-PF

For calendar year 2008, or tax year beginning

Forms Mortgages and Other Notes Payable

10/01/08 . and ending

9

2008
/30/09

Name
Equality Maine Foundation
MLGPA Foundation

Employer ldentification Number

01-0515357

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualfied person

David Garrity

None

EREEPREREE

Onginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate
10,000 Paid in Full

EREREREREE

Secunty provided by borrower

Purpose of loan

To cover necessary expenses

CRRRERERERRE

}—

Consideration fumished by lender

Balance due at
beginning of year

Balance due at
end of year

2,500

CRERERRRERE

(10)

Totals

2,500




200708 Equality Maine Foundation
01-0515357
FYE. 9/30/2009

Federal Asset Report
Form 990, Page 1

08/16/2010

Bus Sec Basis

Date
Asset Descnption In Service  Cost %
" N
1 Computer 10/15/04 892
2 Computer - Development 4/30/06 722
3 Computer - Admin Assist 2/13/07 1,005
4 Computer 3/21/07 922
5 Software 10/01/08 4.306
Total Other Depreciation 7.847
Total ACRS and Other Depreciation 7.847
Grand Totals 7.847
Less: Dispositions 0
Less: Start-up/Org Expense 0
Net Grand Totals =_w

179Bonus _for Depr  PerConv Meth

892
722
1.005
922
4,306

7.847

7.847

7,847

7.847

W Lbh

Pnior Cumrent

MO S/L 624 178
MO S/L 361 144
MO S/L 335 201
MO S/L 277 184
MO S/L 0 861
1.597 1.568

1.597 1.568

1,597 1.568

0 0

0 0

1.597 1.568




_ 200708 Equality Maine Foundation 8/16/2010
01-0515357 Federal Statements
FYE. 9/30/2009
Tax-Exempt Interest on Investme
Unrelated Exclusion Postal
Descnption Amount Business Code Code Code
Five County Credit Union $ 36 25 ME

Total $ 36
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_ 200708 Equality Maine Foundation
01-0515357
FYE: 9/30/2009

Federal Statements

8/16/2010

Sche

Donor Name

e A Part Il Line 5 - Excess Gi

Total

Total Excess
S 654,493 $ 641,342
$ 654,493 S 641,342




1200708 Equality Maine Foundation
01-0515357
FYE 9/30/2009

Federai Statements

8/16/2010

Description Amount
Key Bank Checking $ 1,538
Norway Savings Checking 481
Five County Checking 16,641
Total $ 18, 660

Grants payable end of year

Description Amount
Deferred Donation Revenue $ 30,000
Deferred Gill Fund 75,000
Defered State Equality 20,000
Deferred RCFM 200
Total $ 125,200
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. -
Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box . 4 L}ﬂ

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)
Part Il Additional {Not Automatic) 3-Month Extension of Time. Only file the _on@am\o copies needed).

Type or Name of Exempt Organization Employer identlfication number
print Equality Maine Foundation
File by the MLGPA Foundation 01-0515357
::Le‘::’:mr Number, street, and room or sute no. If a P.O. box, see nstructions For IRS use only
fing the PO Box 1951
retum See City, town or post office, state, and ZIP code For a foreign address. see instructions. J}*
nstucons | Portland ME 04104-1951 ﬁ
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 980-8L Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksarenthe careof » Sumner Bookkeeping

Telephone No » 207-854-8600 FAXNo. P R

® if the organization does not have an office or place of business in the United States, check lhls box . .. . > D
@ |f tis 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box > D if tis for part of the group, check thisbox B D and attach a
list with the names and EINs of all members the extension (s for

4 |request an additional 3-month extenston of ime untit 8/15/10 .

5 Forcalendaryear =, or other tax year beginning 10/01/08 ,andendng 9/30/09

6 Ifthis tax year s for less than 12 months, check reason. D Inital return Final return D Change in accounting period

7  Stateindetal why you need theextension

Additional time is requested to gather information to prepare a complete
and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢c| §

Signature and Verification
Under penalties of penury, | deciare that | have examined thus form, including accompanying schedules ang statements, and to the best of my knowledge and befief,

It ts true, correct, any mplete, and that | am guthonzed to prepare this form
Signature ¥ /)Z,(/'W\/)——{A Tie » Carol W. Thompson, EA pa=» 4/14/10

Form 8868 (Rev 4-2009)

U.S. Postal Service Delivery Confirmation Receipt
n Postage and Delivery Confirmation fees must be paid before mailing.

mmrrmnwmmhymm %‘)

POSTAL CUSTOMER:

Kaep this receipt. For Inquiries:

Access internet web site at

www.usps.com @

or call 1-800-222-1811

(POSTAL USE OALY)

jority Mail_Service

Dﬁrst-Class Maif® parcel

) [ IPackage Services percel

DAA P8 Form 162, May 2002 (Ses Roverse)

DELIVERY CONFIRMATION NUMBER:
0309 1830 DDOD L9D3 22b
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