See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:01-0044660_990EO_200912.pdf
https://public.resource.org/privacy?2010_07_EO:01-0044660_990EO_200912.pdf

CCL4660 06/11/2010 8 44 AM

. Short Form OMB No 1545-1150
) Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury B The orgarmzaon may have (6 use.a copy of (s reum t satiey sise reporing requirements Inspection
A For the 2009 calendar year, or tax year beginning ,and ending
B Check if applicable Please C Name of organization D Employer identification number
[ ] Address change uee :RS Christian Civic League of Maine
D Name change pari:tz: Inc. 01-0044660
I:] Initial return type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
I:] Termination gee i 70 Sewall Street 207-622-7634
I:] Amended return |n|:§:l:;c City or town, state or country, and ZIP + 4 F Group Exemption
’_‘ Application pending __ Jtions. Auqus ta ME 04330-6333 Number |

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash @ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>

I  Website: »_Www.mainefpc.org H Check P> if the organization 1s not
J  Tax-exempt status (checkonlyone)— | X| 501(c) (4 ) € (nsertno) | | 4947@@(1)or | | 527 reyired to aachehedule B (Form 990,

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts, if $500,000 or more, file Form 990 instead of Form 990-E2 > $ 200,375
Part! Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 188,200
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
Py 4  Investment income 4 111
:% 5a Gross amount from sale of assets other than inventory 5a
& Less cost or other pasis arﬁgl@ E‘WED 5b
& ¢ Gain or (loss) from salg of btragt ine 5b from line 5a) 5¢
_l“g’ 6  Special events and ac v&h S (comﬂyeﬁe a plgable parts o dule G) If any amount Is from gaming, check here > D
) a Gross revenue (nof]ific udlné 2010 o. of contributions
=3z | 2|
[V reported on line 1) o 6a
@ Less direct expenges oth@@@ﬁ%m@vpen? S 6b
e ¢ Net income or (losS) from Special events-and-a (Subtract line 6b from line 6a) 6c
% 7a Gross sales of inventory, less returns and allowances 7a
(@) Less cost of goods sold 7b
) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Otherrevenue (describe » See Statement 1 )yl 8 12,064
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 |9 200,375
10  Grants and simitar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
o | 12  Salanies, other compensation, and employee benefits 12 116,153
§ 13 Professional fees and other payments to independent contractors 13 10,709
é’. 14  Occupancy, rent, utllities, and maintenance 14 16,037
Wi 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (describe » See Statement 2 )y | 16 44,812
17 __ Total expenses. Add lines 10 through 16 > | 17 187,711
o | 18  Excess or (defict) for the year (Subtract line 17 from line 9) 18 12,664
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 23,805
g 20  Other changes In net assets or fund balances (attach explanation) See Statement 3 20 1,666
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 38,135
Part li Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year J (B) End of year
22 Cash, savings, and investments 29,326| 22 42,669
23 Land and buildings 23
24 Other assets (describe P See Statement 4 ) 571| 24 64
25 Total assets 29,897| 25 42,733
26 Total liabilities (describe P See Statement 5 ) 6,092 2 4,598
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 23,805| 27 38,135
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) )

o Z




CCL4660 06/11/2010 8 44 AM

Form 990-EZ(2009) Christian Civic League of Maine 01-0044660 ‘Page 2 °
Part Statement of Program Service Accomplishments (See the instructions for Part 111.) Expensed
What 1s the orgamization's primary exempt purpose? (Required for section
See Statement 6 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 To enact good laws and provide for thear impartial enforcement. The
organization mails periodic publications that serve to make interested
persons and the general public aware of various ethical issues.

(Grants $ ) If this amount includes foreign grants, check here » [ || 28a 121,646
29

(Grants $ ) _If this amount includes foreign grants, check here | r-] 29a
30

(Grants $ ) If this amount includes foreign grants, check here > 1—1 30a
31 Other program services (attach schedule)

(Grants $ ) _If this amount includes foreign grants, check here | 2 I_l 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 121,646
Mi?_grt v List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average | (¢) Compensation | (d) Contributions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Mrs. Elaine C. Briadge Augusta Director
P.O. Box 5459 ME 04332 1.00 0 0 0
Rev. Richard A. Carver II Augusta Director
P.O. Box 5459 ME 04332 1.00 0 0 0
Rev. Dallas E. Henry Augusta Clerk
P.O. Box 5459 ME 04332 1.00 0 0 0
Rev. Dr. Jerry Mick, Jr. Augusta President
P.O. Box 5459 ME 04332 1.00 0 0 0
Rev. Matthew M. Ward Augusta Treasurer
P.O. Box 5459 ME 04332 1.00 0 0 0
Michael Hein Augusta Administrato}f
P.O. Box 5459 ME 04332 40.00 35,000 1,389 0

DAA Form 990-EZ (2009)
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‘Form 990-EZ (2009), Christian Civic Leaque of Maine 01-0044660 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organmization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a iquidation, dissolution, terminatton, or significant disposition of net assets
durning the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described 1n the instr » |37a]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b , section 4912 b , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed » _None

42a The organization's books are in care of » Michael Hein
70 Sewall Drive

Telephoneno P 207-622-7634

Locatedat » Augusta, ME zr+4 » 04330
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
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.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I
Yes | No
44 D the organization mamntain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) Christian Civic League of Maine 01-0044660

“Page 4 '

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part |l

48 Is the organization operating a schoo! as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

49a Dud the organization make any transfers to an exempt non-chantable related organization?
b If “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

Yes | No

46
47
48
49a
49b

(b) Title and average
hours per week
devoted to position

(a) Name and address of each employee paid more
than $100,000

(c) Compensation

(d) Contnbutions to (e) Expense
employee benefit plans &} account and
deferred compensation | other allowances

f Total number of other employees paid over $100,000 | g

51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have exaryned this return, including accompanying schedules and statements, and to the best of my knowledge

Here Signature of officer ~ =

Date

and belief, 1t 1s trye, correct, and complete Declaratgn of preparer (other than officer) is based on all information of which preparer has any knowledge
.
Sign MAQ'DH ) |
9 } : san L G [ |zoi0

Mike Hein Administrator

Type or print name and title

Date
Preparer's
Paid signature } Ma"‘/ (/AW 06/11/10

Check if
self-

Preparer's Identifying Number (See instr )

employed Pl_l P00435439

Preparer.s Firm's name (or yours Edwards ’ Faust & Smith
Use Only If self-employed), 716 Union St

en » 01-0463272

Phone

address, and ZIP + 4 Bangg:, ME 04401—3156

no b 207-947-4575

May the IRS discuss this return with the preparer shown above? See instructions

» [X| Yes No

DAA

Form 990-EZ (2009)
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4 562 Depreciation and Amortization OMB No 1545.0172
Form (Including Information on Listed Property) 2009
Department of the Treasury
Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. ’s\géﬁ'é’r?c? ;slo 67
Name(s) shown on return Christian Civic League of Maine Identifying number
Inc. 01-0044660

Business or activity 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 Maximum amount See the instructions for a higher limit 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 in limitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only} (c) Elected cost
7  Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 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 line 11 12
13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 l
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
_Partht Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16 507
Part tH MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0

18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here P> H
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/iL
Partiv Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations—see instructions 22 507
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2




. CCL¢}660 Christian Civic League of Maine
01-0044660 . Federal Statements
FYE: 12/31/2009

6/11/2010 8:44 AM

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Convention banquet tickets $ 7,975
Miscellaneous revenues 4,089

Total $ 12,064




CCL4660 Christian Civic League of Maine

" 01-0044660 . Federal Statements

FYE: 12/31/2009

6/11/2010 8:44 AM

Statement 2 - Form 990-EZ. Part |, Line 16 - Other Expenses

Description

Expenses
Program:Public Relations/Adv.
Prog. alloc:Advertising and p
M&G alloc:Advertising and pub
Fund. alloc:Advertising and p
Program:Member/Constituency M
Program:Member/Constituency M
Program:Member/Constituency M
Office Expense:Postage and De
Office Expense:Printing and R
Office Expense:Books & Period
Prog. alloc:Postage and print
Prog. alloc:0ffice supplies a
Office Expense:Supplies
Office Expense:Bank Service C
M&G alloc:Postage and printin
M&G alloc:0ffice supplies and
Fund. alloc:Postage and print
Fund. alloc:0ffice supplies a
Program:Member/Constituency M
Office Expense:Telephone
Professional Expense:Computer
Prog. alloc:Telephone and int
Prog. alloc:Data processing t
Office Expense:Technology
M&G alloc:Telephone and inter
M&G alloc:Data processing tec
Fund. alloc:Telephone and int
Fund. alloc:Data processing t
M&G alloc:Travel and vehicle
Fund. alloc:Travel and vehicl
Staff:General travel
Staff:General travel:Auto Fue
Staff:General travel:Travel
Prog. alloc:Travel and vehicl
M&G alloc:Training and confer
Fund. alloc:Training and conf
Program:Annual convention:Ban
Program:Annual convention:Ban
Prog. alloc:Training and conf
Occupancy Expense:Building In
Occupancy Expense:Liability I
Quickbooks Fees
Property Tax
Licenses
Sales Tax
Paypal Fees
Coalition on Marriage
Contributions

Total

Amount

573
-171
86

86
14,121
6,006
2,159
1,085
422
164
-7,503
-1,025
2,976
275
3,752
512
3,751
512
1,217
3,939
75
-1,182
-1,066
3,478
591
533
591
533
447
447
887
534
365
-893
96

96

498
145
-193
1,217
349
469
176
1,352
140
128
1,162
900

44,812




. CCL4660 Christian Civic League of Maine 6/11/2010 8:44 AM
01-0044660 . Federal Statements
FYE: 12/31/2009

Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Other Increases S 1,666
Rounding
Total s 1,666
Statement 4 - Form 990-EZ, Part I, Line 24 - Other Assets
Beginning End of
Description of Year Year
Land, buildings & equipment $ $ 13,677
Furniture & Fixtures 13,676
Accumulated Depreciation
Less Accumulated Depreciation 13,105 13,613
571 64
Statement 5 - Form 990-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses $ 6,092 $ 4,598
6,092 4,598

3-5




CCL4660 Christian Civic League of Maine 6/11/2010 8:44 AM
01-0044660 . Federal Statements
FYE: 12/31/2009

Statement 6 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

To make the public aware of ethical issues so that good laws can be
enacted and be impartially enforced.




