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rors 990

Department of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No 1545-0047

2008

" Open:to Public
‘Emg InspectlonL.{J

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30 , 2009
B Check it Please |C Name of organization D Employer identification number
apphcable use IRS
Audrees |le'vMAINE BAR FOUNDATION
changs | " | Doing Business As 22-2559133
Fafion See Number and streset (or P.0. box if mail is not delivered to street address) | Roomvsuite | E Telephone number
Tamin- [P°740 WATER STREET, 1'ST FLOOR 207-622-3477
Amended] tons. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 2,122,7009.
[Jheprea HALLOWELL, ME 04347 H(a) Is this a group return
Pendd I E"Name and address of pnncipal officerM. CALIEN LEWIS for affiliates? [ Yes IXINo
40 WATER STREET, HALLOWELL, ME 04347 H(b) Are all affilates included? [_Ives [ INo

I Tax-exempt status: LX] 501(c) ( 3

) (nsertno) L_|4947(a)1or |_|527

If *No,* attach a list. (see instructions)

J Website: p» WWW .MBF .ORG

H{c) Group exemption number P>

K_Type of organization: | X Corporation |__J Trust |__] Association |__] Other B>

[ L Year of formation: 19 8 3| M State of legal domicile: ME

{Part:l| Summary
o | 1 Briefly describe the organization’s misslon or most significant activities: THE PURPOSE OF THE MAINE BAR
g FOUNDATION IS TO FACILITATE THE DUE ADMINISTRATION OF JUSTICE BY ALL
g 2 Chaeck this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the govemning body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 22
@1 5 Total number of employees (Part V, line 2a) e 5 5
:‘E 6 Total number of volunteers (estimate if necessary) . . ... ... ... ... .. 6 22
zi 7a Total gross unrelated business revenue fr C .. |72 0.
b Net unrelated business taxable income fro| Fom{:@gﬁﬂrﬁ_ B/ . e e ... |TD 0.
- — =T = ) Prior Year Current Year
9 8 Contributions and grants (Part Vill, line th} & el 1,566,718. 1,154,770.
& | 9 Program service revenue (Part Vil line 2g ol FEB 2220'0 . tc;)) i
é 10 Investment income (Part Vill, column (A), I Bila 4,and70) . . .. b 42,719. -119,283.
11 Other revenue (Part VIIl, column (A), lines § ; T b 13,860. 15,990.
12 Total revenus - add lines 8 through 11 (m Ja-PE A Jine 1§) 1,623,297. 1,051,477.
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3) 1,148,162, 1,565,939.
14 Benefits paid to or for members (Part iX, column (A}, line 4) \
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-1 0) o 183,249, 191,788.
g 16a Professional fundraising fees (Part IX, column (A), ine 1) |
&| b Total fundralsing expenses (Part IX, column (D), line 25) P> e BT CERG TR R AT T,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24f) o - 111,774. 165,973.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,443,185, 1,923,700.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... .. .. 180,112. -872,223.
iﬁ Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 2,453,738. 1,682,129.
:c 21 Total liabilties (Part X, line 26) o ) 81,778. 67,299,
25| 22 Net assets or fund balances. Subtract line 21 from Ine 20 .. 2,371,960. 1,614,830.
[Partll 5] Signature Block
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and belief, it 18 true, correct,
and completg Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledgs.
Sign } Qﬂ&h\r &ﬁ)«\.‘?”\ IOQ-“"L“D
Here Signéture of officer i Date
M. CALIEN LEWIS, EXECUTIVE DIRECTOR
Type or print naye and title
e ) | S0 2 WG OOk [Tl [, P
praprars| S MY |emioyes > [
Use Only | yours ——ALBIN, RANDALL & BENNETT, CPA[S | EIN >
::';r:::':vn"d)- »74 MAIN STREET, SUITE 300
ZP+ 4 ¥ AUBURN, MAINE 04210 Phoneno. »>207-784-5739
May the IRS discuss this retum with the preparer shown above? (see instructions) e .. s [Xives |_JNo
832001 12-186-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructlons Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) MAINE BAR FOUNDATION 22-2559133 Page2
| Part lll | Statement of Program Service Accomplishments (see instructions)

1 + Briefly describe the organizaton’s mission. SEE SCHEDULE O FOR CONTINUATION

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

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . DYes No
If °Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If °Yes®, describe these changes on Schedule O.

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.

(Code: y(Expenses$ 1,596,418, includnggrantsof$ 1,565,939, )Revenue$ )
PROVIDE LEGAL SERVICES TO LOW INCOME INDIVIDUALS BY PROVIDING GRANTS TO
LEGAL SERVICES ORGANIZATIONS

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

(Code. ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descrbe in Schedule O

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses B> $ 1,596 ,418. (Mustequal PartiX Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




Form 990 (2008) MAINE BAR FOUNDATION 22-2559133  Page3
+ [Part IV] Checklist 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 . . . 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? If "Yes " complete Schedule C, Part Il 4 X
5 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 lil . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide adwce
on the distribution or iInvestment 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? /f “Yes, " complete Schedule D, Part Il | | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 D 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 reparir, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 D 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, Vi, Vill, IX, or X as applicable .. 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing thlS retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xil, and Xl oL X 12 X
13 |s the organization a school as described in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organ|zat|on or entity]
located outside the United States? /f “Yes," complete Schedule F, Part Il . . . . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to nndlwduals
located outside the United States? /f "Yes," complete Schedule F, Part lll . | 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes,*® complete Schedule G, Partl . 17 X
18 Dud the organization report more than $15,000 total on Part VIl ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIl, ine 9a? /f "Yes," complete Schedule G, Part lli . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), Ine 1? /f "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J X 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 questions 24b-24d and complete Schedule K.
If *No*®, go to question 25 o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? X 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? 24¢c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year’? X X 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? /f “Yes," complete Schedule L, Part | i .. | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquahﬁed person from a
prior 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 hlghly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . L. 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Il .. L ... 27 X
Form 990 (2008)
832003

12-18-08
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Form 990 (2008) ____MAINE BAR FOUNDATION 22-2559133 page4d
+ [Part IV | Checklist of Required Schedules (continued)

N Yes | No

28 During 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 entity individually or collectively with other

person(s) isted in Part VIl, Section A)? If "Yes, " complete Schedule L, Part IV X X X 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatron?
If *Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee. partner, or member of an entrty {ora shareholder of a professnonal

corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete Schedule M X L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?

If *Yes," complete Schedule N, Part | . L ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes complete

Schedule N, Partli . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatrons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes,” complete Schedule R, Parts Il, lll, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?

If "Yes," complete Schedule R, PartV, ine 2 . X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatron?

If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that 1s not a related organrzatron

and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X

Form 990 (2008)

832004
12-18-08



Form 990 (2008) MAINE BAR FOUNDATION 22-2559133 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
- Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable o . i . . 1a 6
b Enter the number of Forms W-2G included in kne 1a. Enter -0- if not appllcable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . | 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see |nstruct|ons) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time durning 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 account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contnbutlons that were not tax deductnble? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? L L 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 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
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . L7d 1
e Dud the organization, dunng the year, receive any funds, directly or mdlrectly, to pay premiums on a personal
benefit contract? . . o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 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 sponsoring organization, have
excess business holdings at any time dunng the year? i 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adVIsed funds
a Did the orgamization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contributions included on Part VIl hne 12 . X 1Ca
b Gross receipts, included on Form 990, Part VIl line 12, for pubhc use of club facnlrtles i 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders . X L. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b l
Form 990 (2008)

832005

12-18-08




Form 990 (2008) MAINE BAR FOUNDATION 22-2559133 Page6
. | Part V! I Governance, Management, and Disclosure (Sections A, B, and C request information about polictes not required by the
. Internal 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, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
E 1a Enter the number of voting members of the goveming body . . L 1a 22
1 b Enter the number of voting members that are independent 1b 22
i 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
i officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during 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
govermning body? L 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? X X X 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govermning body? . o . . . g8a| X
b Each committee with authority to act on behalf of the governlng body? . . . gb | X
9a Does the organization have local chapters, branches, or affiliates? L 9a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 = L 101} X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
to conflicts? . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this 1s done o . ] 12¢ | X
13 Does the organization have a written whistieblower policy? . X 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 mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQO, Executive Director, or top management official? » X e 15a| X
b Other officers or key employees of the organization? i » L. . 15p | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? L 16a X
b If "Yes,” has the organization adopted a written pollcy or procedure requmng the orgamzatlon to evaluate its partlcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? X L ... R . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > 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.
Own website D Another's website Upon request
19 Descnbe 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: p»

M. CALIEN LEWIS - 207-622-3477
40 WATER STREET, 1'ST FLOOR, HALLOWELL, ME 04347
s Form 990 (2008)




Form 990 (2008) MAINE BAR FOUNDATION 22-2559133 Page7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved
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.

® | st 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.

® | ist 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 the organization did not compensate any officer, director, trustee, or key employee.

) (®) (©) (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
A 5 organization (W-2/1099-MISC) from the
§ E g g (W-2/1099-MISC) organization
= E 2 |8g and related
2|12 | & :i é‘—; £ organizations
BRETT D. BABER
EX-OFFICIO 1.001X 0. 0. 0.
FORREST W. BARNES
DIRECTOR 1.001X 0. 0. 0.
MARGARET A. BENSINGER
DIRECTOR 1.00(X 0. 0. 0.
CESAR R. BRITOS
DIRECTOR 1.00(X 0. 0. 0.
VIRGINIA E. DAVIS
EX-OFFICIO 1.00(X 0. 0. 0.
EDWARD J. KELLEHER
DIRECTOR 1.00|X 0. 0. 0.
JAMES T. KILBRETH III
DIRECTOR 1.00(X 0. 0. 0.
PETER B. LAFOND
EX-OFFICIO 1.00]X 0. 0. 0.
WENDELL G. LARGE
DIRECTOR 1.00(X 0. 0. 0.
FAYE E. LUPPI
DIRECTOR 1.001X C. 0. G.
JAY P. MCCLOSKEY
DIRECTOR 1.00|X 0. 0. 0.
ARNOLD C. MACDONALD
PRESIDENT 2.00(X X 0. 0. 0.
RICHARD A. MCKITTRICK
DIRECTOR 1.00]X 0. 0. 0.
BARBARA L. RAIMONDI
DIRECTOR 1.00(X 0. 0. 0.
SARAH RUEF-LINDQUIST
PRESIDENT ELECT 1.00iX 0. 0. 0.
DEBORAH L. SHAW
DIRECTOR 1.00({X 0. 0. 0.
ERIC P. STAUFFER
TREASURER 2.001X X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




4 For any Individual isted on line 1a, is the sum of reportable compensation and other compensatnon from the orgamzatnon
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes,* complete Schedule J for such person

| Form 990 (2008) MAINE BAR FQUNDATION 22-2559133 pPage8
; * [Part Vm&ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) © (@) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|s £ organization (W-2/1099-MISC) from the
A E = |2 (W-2/1099-MISC) organization
s |2 g |5 and related
ERE B :'i g_—;:| E’ organizations
MARY C. TOOLE
IMMEDIATE PAST PRESIDENT 1.00(X 0. 0. 0.
SARAH J. MCPARTLAND-GOOD
DIRECTOR 1.00]X 0. 0. 0.
DAVID OWEN
DIRECTOR 1.00]|X 0. 0. 0.
GERALDINE G. SANCHEZ,
EX-OFFICIO 1.00]|X 0. 0. 0.
ANDREA J. SHAW
DIRECTOR 1.00|X 0. 0. 0.
M. CALIEN LEWIS
EXECUTIVE DIRECTOR 40.00 X 77,594, 0.] 17,611.
1b Total > 77,594. 0.] 17,611.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes, " complete Schedule J for such individual 3 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 those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)
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Form 990 (2008) MAINE BAR FOUNDATION 22-2559133 Page9
[Part VIl | Statement of Revenue
’ (A) (8) (C) (D)
Total revenue Related or Unrelated exg&;gg‘ﬁ)m
exempt function business tax under
revenue revenue Sg%?g? 3113.
2 £ 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
B8 d Related organizations 1d
g‘ E e Government grants (contributions) 1e
-§ g f Al other contributions, gifts, grants, and
g% similar amounts not included above 1f 1,154,770,
g'g g Noncash contributions Included in lines 1a-1t $
O®  h Total. Add Iines 1a-1f > 1154770.
Business Code
3 2a
g c
§3
o f All other program service revenue
g_Total. Add lines 2a-2f > )
3 Investment income (including dwndends interest, and
other similar amounts) > 44 ,564. 44 ,564.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . .
() Real (i) Personal
6 a Gross Rents 9,375.
b Less: rental expenses
¢ Rental income or {loss) 9,375.
d Net rental income or (loss) . > 9,375. 9,375.
7 a Gross amount from sales of (i) Securities (1) Other
assets other than nventory | 907385.
b Less: cost or other basis
and sales expenses 1,071,232,
c Gain or (loss) . -163,847.
d Netgalnor(loss) . | -163,847. -163847.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on Iine 1¢). See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundralsnng events |
9 a Gross income from gaming achvities. See
Part IV, Ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returmns
and allowances _ . . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of mventory _»
Miscellaneous Revenue Business Code j
11a MISC. REVENUE-RELATED- | 900099 6,615. 6,615.
b
c
d All other revenue X L
e Total. Addlnes 11a-11d . > 6,615. |
12 Total Revenue. add iines 1h, 2g, 3, 4, 5, 64, 7d, 8¢, 9c, 10c,and 11 D> 1051477. 6,615. 0.l -109908.
et Form 990 (2008)
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Form 990 (2008)

MAINE BAR FOUNDATION

22-2559133 Page10

Statement of Functional Expenses

[Part XTSi

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al 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‘%enses Progra(n?)serwce Managt(a%)ent and Fun(slr:’a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations mn the U.S. See Part IV, Ine 21 _ 1,536,972.] 1,536,972.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 28,967. 28,967.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 92,196. 92,196.
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 Other salaries and wages . 65,611. 65,611.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,594. 4,594,
9 Other employee benefits 18,219. 18,219.
10 Payroll taxes ) 11,168. 11,168.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting _ 11,054. 11,054.
d Lobbying X X
e Professional fundraising services. See Part IV, line 17
f Investment management fees 10,683. 10,683.
g Other . . 46,315. 46,315.
12 Advertising and promotion 1,000. 1,000.
13 Office expenses 15,165. 15,165.
14 Information technology
15 Royaltes
16 Occupancy 19,677. 19,677.
17 Travel o 11,879. 11,879.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,963. 1,963.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,758. 4,758.
23 Insurance . L 2,239, 2,239.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a JAG PROGRAM 30,479. 30,479.
b AWARDS 3,767. 3,767.
¢ MEMBERSHIP & SUBSCRIPTI 2,723. 2,723.
d TEMPORARY STAFFING 1,825, 1,825,
e PROPERTY TAXES 1,116. 1,116.
f All other expenses 1,330. 1,330.
25  Total functional expenses. Add lines 1 through 24f 1,923,700.] 1,596,418. 327,282. 0.
26  Joint Costs. Check here B | if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) MAINE BAR FOUNDATION 22-2559133 Page 11
[Part X TBalance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ) ] ) ] 27,153.] 1 36,299.
2 Savings and temporary cash investments ) o 1,060,854.] 2 323,334.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Receivables from current and former officers, dlrectors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete R, D __A_*‘¥‘t
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net L. o 7
§ 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges . . 9
10a Land, buildings, and equipment: cost basis _ | 10a 194,680.
b Less: accumulated depreciation. Complete T D
Part VI of Schedule D . 10b 58,384. 141,055.] 10c 136,296.
11 Investments - publicly traded securities i 1 ’ 011 s 331.] 11 1 ’ 186 s 200.
12 Investments - other securtties. See Part IV, Iine 11 ) 212,601.] 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets . X . 14
15  Other assets. See Part IV, line 11 744.] 15 0.
16 Total assets. Add lines 1 through 15 {must equal line 34) . 2,453,738.] 16 1,682,129.
17  Accounts payable and accrued expenses _ | oL . 17
18 Grants payable L . o X X 18
19 Deferred revenue | = | . . X 19
20 Tax-exempt bond habilities 20
@ |21 Escrow account hability. Complete Part IV of Schedule D 81,778.] 21 67,299.
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il o - o o
- of Schedule L o o 22 ] B
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable = = . X 24
25 Other habilities. Complete Part X of Schedule D R
26 Total liabilities. Add lines 17 through 25 81,778.] 26 67,299.
Organizations that follow SFAS 117, check here P> | X | and complete i
4 lines 27 through 29, and lines 33 and 34. T S j
g 27 Unrestricted net assets ) ) ) 2,279,049.| 2 1,505,150.
S 28 Temporariy restricted net assets o . 72,911.f 28 89,680.
T (29 Permanently restricted net assets 20,000.] 29 20,000.
e Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34. o R
% 30 Capnal stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances . ) ) 2,371,960. 33 1,614,830.
34 Total labilities and net assets/fund balances . ) . 2,453,738.] 34 1,682,129.
Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930: LX] Cash D Accrual [:] Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L 2a | X
b Were the organization’s financial statements audited by an independent accountant? | X X 2b X
c If "Yes" to Iines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . 20 X
3a As aresult of a federal award, was the organization required to undergo an audn or audits as set forth in the Smgle Audrt
Act and OMB Circular A-1337 o o L o 3a X
b If "Yes," did the organization undergo the required audit or audits? e .. L. e L 3b

832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support oMa o T
(Form 930 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) _20—0_8—
Department of the Treasury nonexempt charitable trusts. . i Open to Public
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MAINE BAR FOUNDATION 22-2559133

{Part1 | Reason for Public Charity Status (Ail organizations must complete this part.) (see instructions)
The organization Is not a private foundation because 1t 1s: (Please check only one organization.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b){ 1)}(AXi).

2 Ij A school described in section 170{b)(1){(A)(ii). (Attach Schedule E.)

3 D 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 described in section 170(b)(1)(A)iii). Enter the hospital’'s name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described Iin
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170({b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}(1){A)(vi). (Complete Part i1.)
A community trust described in section 170{(b)(1){A)(vi). (Complete Part il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its 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 the Part iil.)
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 purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.
a D Typel b D Type Il c l:l Type lll - Functionally integrated d [:' Type lll - Other
e I:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

00 &0

10
11

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box . X X X . [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govermning body of the supported organization? . L 11g(i)
(i) A family member of a person described in (i) above? N . X 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . X | 11gliii)
h Provide the following information about the organizations the organization supports.
: e iii) Type of iv) Is the organizati Did you notify th i}Is th i
i) Name of supported i) EIN (iii) Type (iv) Is the organizationf (v) Did you notify the (vi) Is the vii) Amount of
® organlzatm ) (deSCOL%adngﬁt;;:Igs g I col. (i) hsted in your| organization in col. ?if)ggrfgé%tiga'ﬂl ﬁg'e ( )suppon
f "7 1governing document?| (i) of your support?
above or {RC section 9 9 (i) of your suppo us.?
(see instructions)) Yes No Yes No Yes No
Total B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Organizations
(Complete only If you checked the box on Iine 5, 7, or 8 of Part |.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning n)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1,419,999, 1,636,460, 1,657,028, 1,566,718, 1,154,770, 7,434,975,

2 Tax revenues levied for the organ-
ization’s benefit and either 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 lines1-3 ) 1,419,999, 1,636,460, 1,657,028, 1,566,718, 1,154,770, 7,434,975,

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 Public Support. subtract line 5 from line 4 7,434,975,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from Iine 4 B 1,419,999, 1,636,460, 1,657,028, 1,566,718, 1,154,770, 7,434,975,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 50,237. 70,179. 88,036. 73,324.] 53,939.| 335,715.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carmed on

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

assets (Explain in Part IV.) . -3,505.] 24,612.] 51,300.] -16,745.] -157232.] -101570.
11 Total support. Add lines 7 through 10 7,669,120,
12 Gross receipts from related activities, etc. {(see instructions) . 12 I

13 First five years. If the Form 990 i1s 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 .. . » 1]
Section C. Computatlon of Pu Bilc Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) o 14 96.95 «
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 94.96 %
16a 33 1/3% support test - 2008. If the orgamzation did not check the box on line 13, and line 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B 2 @
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163 and hne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, or 16b, and ine 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization R > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 | > |:|
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 » |:|

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008 Page 3

art upport Schedule for Organizations Described in Section a)(2) (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
b
‘ Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and

: membership fees received. (Do not

| include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that s 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-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on iines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 _Public support (subtract ine 7c from line § )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carmed on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add iines 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 section 501(c)(3) organization,

check this box and stop here e e L . » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) i 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . R ... .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) X . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 IS 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 > 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 i1s more than 33 1/3% and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as 2 pubhchy cupoorted crganization S 1

20 Private foundation. If the organlzatlon did not check a box on line 14, 193, or 19b, check this box and see instructions | I:]

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 MAINE BAR FOUNDATION 22-2559133 Page 4
I Eart l? I Supplemental Information. Complete this part to provide the explanation required by Part i, Iine 10; Part Il line 17a or 17b;
or Part lll, line 12. Provide any other additional information. (see instructions)

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

GAIN/LOSS ON INVESTMENTS

ADMINISTRATIVE FEES FOR CAMPAIGN FOR JUSTICE

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047
ﬁf,[‘gg'-“'e D Supplemental Financial Statements 2008

Department of the Treasury

P> Attach to Form 990. To be completed by organizations that

Internal 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
MAINE BAR FOUNDATION 22-2559133

[Part1] 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 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . [:] Yes |__—__] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? :_] Yes |:] No

[Partil [Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 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 pleasure) [:] Preservation of an histoncally important land area
|:] Protection of natural habitat l:] Preservation of certified histonic structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements L . 2a
Total acreage restricted by conservation easements . . . . 2b
Number of conservation easements on a certified historic structure included in (a) . . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable

year p-

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

Does the organization have a written policy regarding the peniodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? _ . l:] Yes [:' No
Staff or volunteer hours devoted to monrtoring, inspecting, and enforcing easements during the year p>

Amount of expenses ncurred in monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1))? E] Yes D No
In Part X1V, descnbe how the organization reports conservatlon 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.

[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116, not to repoit n 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.

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 exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIil, ine 1 | . . . N
(i) Assets included in Form 990, Part X . > $
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIiI, line 1 L. . . .. . P>
b Assets included in Form 990, Part X o L L . . ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08




Schedule D (Form 990) 2008 MAINE BAR FOUNDATION 22-2559133 pPage2
[Part lll | 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 D Loan or exchange programs
b D Scholarly research e D Other

c D 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 Dunng 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? D Yes I;No

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a |s the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XIV and complete the following table

D Yes [X] No

Amount
¢ Beginning balance . S . 1c
d Additions during the year . . L 1d
e Distributions during the year L . . 1e
f Ending balance . . ; . it

E Yes T

2a Did the organization include an amount on Form 990 Part X, line 217
b_If "Yes,® explain the arrangement in Part XIV.
IT’art vV | Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 24,981.

b Contributions . . 9,668.

¢ Investment eamings or losses 2,851.

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance 37,500.

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasrendowment P> %

Permanent endowment p> 46.67 %

Term endowment P> 53.33 %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No

(i) unrelated organizations T . . . 3a(i) X

(i) related organizatons | | L . . 3a(ii) X
b If *Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? L X i 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
|T=art VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

g’OUN

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

1a Land 10,000. 10,000.
b Buldings . 159,955. 33,659. 126,296.

¢ Leasehold |mprovements
d Equipment 24,725. 24,725, 0.

e Other

Total. Add lines 1a-1e. LCqumn jd) should equal Form 990, Part X, column (B), ine 10(c).) » 136,296.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MAINE BAR FOUNDATION

22-2559133 page3

[Part VII| Investments - Other Securities. See Form 990, Part X, Ine 12.

{a) Description of security or category (b) Book value
(including name of security)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col {b) should equal Form 990, Part X, col (B) Iine 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13.

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

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

Total. (Col (b) should 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

Total. (Colurnn (b) should equal Form 990, Part X, col (B) Iine 15)
[Part X T Other Liabilities. See Form 990, Part X, Ine 25.

{a) Description of liability

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) . »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.

s Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 MAINE BAR FOUNDATION

22-2559133 PpPaged

[Part XT ] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 . Total revenue (Form 990, Part VI, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excessor (deflcn)_for the year per financial statements Combme Iines 3 and 9

© 0O NOOO LN

1

iV || |W|N

10

[Part XiT JReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part Vil line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract Iine 2e from line 1 i
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Descnbe in Part XIV)

¢ Add lnes 4a and 4b

Total revenue. Add lines 3 and 4c (This should equal Form 990, Part |, ine 12.)

o a6 T o

1

2a
2b
2¢c

2d

4a

2e

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on Ine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Losses reported on Form 990, Part IX, I|ne 25
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1 i X
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (Th|s should equal Form 990, Part |, ine 18.)

o a o oo

2b

2¢

2d

4a

2e

4c

5

[T?art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, ines 2d and 4b.

PART IV, LINE 2B: THE MAINE BAR FOUNDATION IS THE FISCAL AGENT FOR THE

CAMPAIGN FOR JUSTICE, AN ANNUAL FUNDRAISING EFFORT TO RAISE MONEY FOR SIX

CIVIL LEGAL AID PROVIDERS THAT CREATE ACCESS TO JUSTICE FOR LOW-INCOME AND

ELDERLY MAINE PEOPLE. THE PROVIDERS CONSIST OF A GROUP OF NOT FOR PROFIT

ORGANIZATIONS LOCATED IN MAINE THAT SEEK FUNDS FOR USE IN LAW RELATED

ACTIVITIES AND PURPOSES THAT ARE CHARITABLE OR EDUCATIONAL WITHIN THE

MEANING OF SECTION 501(C)(3) IF THE INTERNAL REVENUE CODE.

832054
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 MAINE BAR FOUNDATION 22-2559133 pages
[Part XIV] Supplemental Information {continued)

PAhT V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS CONSIST 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

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

THE PASSAGE OF TIME.

PART X: THE FOUNDATION DOES NOT BELIEVE IT IS SUBJECT TO UNRELATED

BUSINESS INCOME TAX DURING THE CURRENT YEAR OR PREVIQUS YEAR, THEREFORE

HAS NOT FILED A TAX RETURN.

Schedule D (Form 990) 2008
832055
12-23-08




80-81-2L L012€8

SNOIL4I¥DSHEA (H) NWATOD ¥Od AI I¥YVd IIS

8002 (066 wJ04) | 8|NPAYSS omo w04 10} SUORONASU| BY] 89S ‘910N 10V UONONPeY diomiaded pue Joy ASEAlld 104 WYH1
‘IT ] SUOHEZIUBDIO JOY)0 JO Jaquinu |i2)0} JSju3 ¢
*I1T « - o ” suoneziuebio Juswuianob pue (£)(0)LOg U0NOSS JO Jaquunu 210} 19T 2
LS0D >mzmoasu‘ ‘0 *ZTL’S8T (€)(D)T05 TET6SE0-TO 0€EY0 IW 'VISNONY
-~ HDILSNL Ol SSADOV ¥AAT LAIYLS NOAYM §

ATHIATE FHL ¥0d SHDIAYIS TVOAT

HYYO0¥d FATLVEOIVITON ‘0 *000°0T (€)(D)T0Y SE0E66T-TT Z0TV0 W 'ANYILNOd
Y04 L¥0ddNS TVHINZN 10T FLINS IS MHOL 1S TZZ
YAINAD LSYIA SAINA

NOILVYOINWI ONINUZONOJ ‘0 *9T9 TPT (€)(D)T09 €88092€-2C ZIIPO K ' ANVIL™Od

FAIMALYLS SINIAISHY ANI LTeLT X0d °0°d

HWOONI MOT Ol SIDIAME LOALO¥d ADYDOAAY TVOHT INVYOIWWI
TYOET HEFI-MOT GNY F3H

gaM m”u 0 ‘€vS 90T (€)(D)T05 8¥YPYPSO-TO TOTP0 =W ‘aNYILNOd

NO ITAVIIVAY STVINEL IONIAY ONINAIA 9%T

35S O¥Md IAAVH OL INVHH OINITO 4IVY T¥DIT ANVTIHIGHAD

SAUNSOTOTUOS ‘0 *0SL 6T (€)(D)T0S| YOSLPEOD-TO 8L590 IX 'TASSYOSIM

HIIM FONVISISSY TVOaAT 892 x08 "0°4d

*ONI ‘SISINAUIINT TVISVOD

SNOILVIQHH ILNIRSSVHIVH ‘0 00521 (€)(D)T05 T000009-TO ZITY0 2H 'ANWIL¥Od
RO¥d NOILDIALOYUJ] - 0Z8% X0€ "0°d - SI¥NOD FHL 30
d0Id40 FAILYYLSININAY INIVK SIUAYD

— {eyIo
‘lesieadde ‘AW4 8ouE)sIsse
aoue)sIsSe 40 aouelsIsse Yseo-uou|  ‘jooq) uonenjea yseo-uou weib yses a|qeoidde ji Juswuwianoh Jo
Jues6 jo asodind (y) jo uoiduosaq (6) 40 PouR\ (1) Jounowy (e) | jounowy (p) uonoes OH (o) NI3 (q) uoneziueblo Jo ssalppe pue sweN (e) |

T « papaau sI aoeds [BUOIIPPE Ji (066 WI0H) |-| 9|NPaydS pue A| Hed 8s( "000'S$E UBY} 810w paaiddal juaidioal auc ou ji Xoq SiU3} %9ayD ‘000°G$ UBY} 810w PaAaoal jey) Juaidioal
Aue 1o} *1Z BUIl ‘Al UBd ‘066 W04 UO ,SBA, Pasamsue uoneziueblo sy i 81e|dwoD) *sejeyg pepun ey) ul suoneziuebi pue SJUSLLILIBAOL) 0} 8IUBISISSY JOYI( PUe Sjuels) _ | ved _

"SOJelS vmﬁcz ms ul muce juelb jo asn oc«dc_._oa_coe 10} sainpadoid s,UONEZIUBDIO 8L} A| UBd U 9QUOseg g
oNn[] SBA E ; Loourysisse Jo sjuesb sy} pieme 0} Pasi BLaID
uoNO3[as aY) PUE ‘BduE)SISSE JO sjueIb ayy 10} ApgiBiya sasiueIb ay) ‘aoue)sISSE JO SURIB BY) JO JUNOWE SY} SIBIUEBISQNS 0} SPI0JaI UlBluiRW uoneziuebio ay) ssoq |

@oUR]SISSY PUB SJUB.IE) UO UOIBULIOJU] |BI9UNE) | jued |

EET6SSC-CC NOILVANNOd dVd HNIVH
Jaquinu uoneoynuapt Jakojdwy uoneziuebio ey} Jo sweN
uonoedsu) ‘066 WJ04 0} yoeny « J -
, dlignd 0y uadQ *Z2 10 |Z Saul| ‘Al Med ‘066 W04 Uo ,‘'SaA, paiomsue uoneziueBlo ay) y 039|dwo) Amseoasy o Jo yusunmdeq
8002 *S"M 9Y) Ul S|ENPIAIPU] PUE 'SJUBWUIBAOY)
. ‘suonjeziueBbiQ 03 eouUB)SISSY 10110 pue sjuelr) (066 wuo04d)
100-GvSL ON BINO | 3IINA3HOS




8002 (066 W.od) | °[npayos

80-8L-2L 2012€8

SINVDOITAdY ‘SYO0LOE¥YIA 40 Q¥VOd HHI J0 NOISIDHA HHI ONIMOTIOL *SI0LDIYIA

JO Q¥V0d FHL OL SNOILVANHWWOOHY HMVW ANV SNOILVDITdAY QIIJITVNO TIV¥

MIIATY TIIM HILLINWOD SINWTID HHL °*SSID0¥d INYUD #EHI 40 L¥¥d ¥ SV DNILIER

HILLINWOO YO QUVOL V¥ IV ¥VEJAVY OL SINVOITAdVY FYINOHY YO SLISIA HLIS-NO

ENVH TYINALVN ANVINIWRETdINS LSINOTY AVW NOILVANNOA ¥vd ENIVH HHL *LVEVO

INIVA ‘TTIIMOTIVH 'IHIYLS ¥YIIVM 0% 'HOIJJ0 NOILVANNOA FHI WOYd TEANIVLLEO

g9 NVO SNOILONULSNI ANV SWMO04d NOILVOITddV °NOILVANNOJ HHI Ad qIIIYOSHUd

LYIRIOd dHL NI SNOILVDITddY NALLIYM 40 SISVL IHL NO SNOILVNIWdHLIA

ONIANAS FAVW TIIM NOILVANNOA ¥V INIVW HHI :Z ANIT ‘I I¥vVd ‘I HINATHOS

"UOIBLLIOJUI [BUOIYIPPE 1910 AUB PUE ‘g aUll ‘| Ued Ul paiinbai uoijeuLoju auy apiaod o3 wed siuy 838|dwo) -uonewsou) jeyuswejdcing _ Al Led _

] *L96'82 194 WY¥O0dd FONVISISSY INIHAVYEIY NYOT
cmﬁw_ .rﬂmﬁ&%m nh>_w_n_ %00Q) | goueysisse yseo juesb yses sjuaidioal
,00UB)SISSE YSED-UOU JO uoiduosad (j) 1ENIBAJ0 POWIBN (8) |04 50 Junowry (p)|  jo Junowy (o) | jo Jequiny C)) aoueystsse Jo Jesb Jo adA1 (e)

‘papaau si 9oeds |euoIIppe Ji (066 WUO4) |-| 8INPaYS 5N

22 dull ‘Al Hed ‘066 w04 Uo ,SaA, paJsamsue Co_umN_CmmLO oyl Jl wuo_QEOO ‘Sa)e1S Poliun oyl Ul sjenplaipu] 0] 9OUe}SISSY J9YlQ pue sjuels) _ 11l Yed _

Zobed

£eT16552-20

NOILVANNOd ¥Yvd IANIVH 8002 (066 Li04) 1 8INPAYIS




8002 (066 WJod) L-| |npayog

066 WJ0 JO} SUOION.[SU| BY) 089S ‘@01JON J0Y uononpay Yiomiaded pue 1oy AoeALd 104 YH

80-21-21 1p22EB

« suoljeziuebio 1aylo J0 Jaquinu [2)0) JBJU3 ¢
< suoneziuebio jJuawuisroh pue (£)(0) LOG UCHOSS JO JBqWINU [2]0} JBIUT g
NOIINZATYJ] 0 *0s2' 1€ (€)(D)T0os 680T9€0-TO Z00%0 FR ‘QEWATY
SSENSSHTAWOH NI 0zg xo0d °0°d
LSISSY OL 1S0D XEANYOLL *ONI ‘SKV¥O0¥d ¥ILTAHS ALNOOD YHOX
INITLIOH FAIMALVL ‘0 065 0%V (€)(D)T0S LBEELTZO-TO ZTIIY0 TR ' ANVILHOd
¥ YIA SYANIVH FWOONI-MO L¥S X098 °‘0°d
Ol 3DNVISISSY a LOAL0¥d SHAAMYT HAAINNTOA
NOILVWYOJINI TYOHET AATAOYUJ
RYYO0¥d FAIILVIOLEVTION ‘0 1438113 (€)(D)TOS LBEELZO-TO ZITV0 3K 'ANVYILNOd
¥0d I¥04dNS TYUANZD LYS Xod "0°4
HONVISISSY TYOIT TAYL ANIJ
SHANYOM TYIDOS ‘0 44 AR 424 (€)(D)T09 €ELZIPEE-TO 0€E€V0 W 'VISNONY
Y04 SNOISSIS ONINIVYJ LITYLS TTYMIAS 92T
SYANIYYd FOILSAL TYNDI IANIVH
aN¥Y NOILVONAd dITand ‘0 *00S°L (€)(D)T0S 08T6SE0-TO TOPY0 W ‘HOONVH
‘NFYATIHD YIFHL ANY ~ LIIYLS MUV4 0LT - EONITOIA
gsndyYy DILSIR0OA 40 SHILOIN OILSAROA ANAI OL NOILITVYOD INIYH
Ol SIADIAN¥IS TVYDAT FGTAOYJ
(1ayyo ‘lesiesdde
‘AN Yooq) aoue)sisse a|geoldde yi
90UR)SISSE IO 90UB)SISSE YSEI-UuoU uoijenjea yseo-uou esb yseo uoIjoas swwanob Jo uoieziuebio
ue.b jo asodind (y) jo uondiasaq (6) 10 poyisiy (3) Jounowy (e) | jojunowy (p) apoD JHI (9) N3 (q) JO ssaJppe pue saweN (e)

(‘11 ¥ed ‘(066 ULO4) | BINPAYIS) *S'A S} Ul SUOEZIUEBBIQ PUB SJUBWIUIAAOY) 0) SOUB]SISSY JOUI( PUE SJUBLD JO UONIBNUIU0YD _ j ued _

€ET69492-¢C

. Jaquinu uonesynuepi Jakojdwgy

NOILVANNOd ¥Vd IANIVH

uoneziuebio ey} jo sweN

uonosadsuy|

aqnd 01 uadQ

— 800 |

4p00-S¥S1L ON 8WO

(066 W404) | BINPEYIS ‘|[} Wed Pue || Wed

10} UOHELLIOU] [BUORIPPE IS} 03 066 W04 03 Yoeny ¥

(066 W.04) | BINPEYOS 10§ 199US UORENURUOD

92IAIDS ONUDABY |BUBIY|
Aunseal] ey jo yusuredeq

(066 wio4)
}-131NA3HOS




Schedule | (Form 990) 2008 MAINE BAR FOUNDATION 22-2559133 Page2
| Part IV | Supplemental Information

WILL BE NOTIFIED REGARDING THE DISPOSITION OF THEIR GRANT 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

NAME OF ORGANIZATION OR GOVERNMENT:

MAINE COALITION TO END DOMESTIC VIOLENCE

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE LEGAL SERVICES TO VICTIMS OF

DOMESTIC ABUSE AND THEIR CHILDREN; PUBLIC EDUCATION AND SCHOQL-BASED

PROVENTION

Schedule | {(Form 990) 2008
832201 10-27-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Depa;tmem of the Treasury additional information for responses to_ §pecifjc questi_ons for the W

Intemal Revenue Service Form 990 or to provide any additional information. 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 A, LINE 10: THE ORGANIZATION'S GOVERNING BODY

REVIEWS 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, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
e| ment o e lreasury o vas . .
Internal Revenue Service Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Name of the organization

Employer identification number

MAINE BAR FOUNDATION 22-2559133
AVAILABLE TO THE PUBLIC UPON REQUEST.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



