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) Short Form

Form 990' EZ

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 toundation)
Sponsonng organizations of donor advised funds and controlling organizations as defined in section $12(b)(13) must file Form 90 All

OMB No 1545-1150

2009

Department of the Treasury |  other organizations with gross receipts less than $500,000 and total essets less than $1,250,000 at the end of the year may use this form qun to Public
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. napaction

A For the 2009 calendar year, or tax year beginning

and ending

B Check e |Piease |G Name of organization D Employer identification number
Address  |use IRS
change  1ianel or h . .
Ne, |pntor Maine Tree Foundation 01-0453264
Inital g:; Number and street (or P O box, if mail 1s not delivered to street address) Room/suite [E Telephone number
[ Jjem- (SPecfelp .0, BOx 5470 (207) 621-9872
[_Jamendes|tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ ippiaton Auqusta, ME 04332-5470 Number P>
© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method D Cash |X| Accrual
Schedule A (Form 930 or 990-EZ). Other (specrty) >

| website: » www.mainetreefoundation.org

H Check ® [__J ifthe organization s not

J Tax-exempi status (check only one) — 501(c) ( 3 ) d (insertno ) D 4947(a)(1) or D 527

required to attach Schedule B Form 890, 990-€Z, or 950-PF)

K Check > [:l if the organization 1s 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 890 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retumn

L Add lines 5b. 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 930 instead of Form 990-EZ » 3 475,977.
] Part 1 i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )
1 Contributions, gifts, grants, and simslar amounts received 1 196,347.
2 Program service revenue including government fees and contracts 2 250,860.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory §a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) 5c
g 6 Special events and activities (complete applicable parts of Schedule G) 1 any amount 1s from gaming, check here P> l:l
§ a Gross revenue (not including $ of contnbutions
é reported on line 1) 6a 27,186.
b Less dirdct experﬂg@@ enses 6b 12,995,
¢ Net income or-{loss) from specidl s and agtivities (Subtract line 6b from fine 6a) 6c 14,191.
7a Gross sa eg tnventory, less returns and alldwances 72
b Less costofjgooddkbia 3 0 201p 7h
¢ Gross prl'ofﬂ o (loss)from sales of mventargiSubtract ine 7b from ne 7a) Tt
8  Other reyenue (¢ygr] Ay g — See Statement 4 )| 8 1,584.
9 Total revenue: ~3% 44 6¢ 7¢,bnd 8 > | 9 462,982.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
@ (12 Salaries, other compensation, and employee benefits 12 169,698.
g 13 Professional fees and other payments to independent contractors . 13 199,151.
2 |14 Occupancy, rent, utilities, and maintenance See Statement 5 14 9,171.
W 145  Printing, publications, postage, and shipping . 15 10,657.
' & [16 Otherexpenses (descrie P See Statement 1 )i 16 132,682.
; &3 ___[17__ Total expenses. Add tines 10 through 16 » |17 521,359.
I Qn 18  Excess or (defictt) for the year (Subtract line 17 from line 8) 18 <58,377.>
v—l§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
| (D2 (must agree with end-of-year figure reported on prior year's return) 19 302,656.
» =23 |20 Otherchanges in net assets or fund balances (attach explanation) 20
CE Iy Net assets or fund balances at end of year Combine fines 18 through 20 > | 21 244,279.
O [ Part 3] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
t}z‘f—;‘ (See the instructions for Part i1') (R) Beginming of year (B) End of year
2> 22 Cash,savings, and investments 91,771.|22 83,820.
< 23 Land and buildings 23
CD 24  Other assets (descnbe > See Statement 2 ) 272,848.]2 194,758.
25 Total assets . 364,619.|2 278,578.
26 Total liabllities (descnbe P> See Statement 3 ) 61,963.]|25 34,299.
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 302,656.]27 244,279.
$3%840 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) Maine Tree Foundation 01-0453264 Page 2
| Part tit | Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
What 1s the organization’s pnmary exempt purpose? _See Statement 11 {Requtred for section 501(ck3)
and 501(c}{4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | gection 4947(a)1} trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 See Statement 8
(Grants $ ) If this amount includes foreign grants, check here » [ 1jzsa 213,937.
29 See Statement 9
(Grants § ) If this amount includes foreign grants, check here » [ J|20a 102,195.
30 See Statement 10
(Grants $ } If this amount includes foreign grants, check here » [ ]|30a 58,814.
31 Other program services (attach schedule) S€@ Statement 12
(Grants $ ) If this amount Includes foreign grants, check here > [ 1i31a 8,125.
32 Total Trogram service expenses (add lines 28a through 31a) > 132 383,071.
Part iV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(d) Gontributions
{b) Title and average hours | (¢) Compensation |t employee (e) Expense

(a) Name and address
position

per week devoted to

(If not paid, enter
-0-.)

deferred

benefit plans &

compensation

account and
other allowances

See Statement 7

62,000.

6,788.

832172
02-08-10

2

Form 990-EZ (2009)
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Form990-£Z(2b09) Maine Tree Foundation 01-0453264  Page3
u’arll ﬂ Other Information (Note the statement requirements In the instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If *Yes,’ attach a detalled description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If *Yes," attach 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 organization have unrelated business gross income of $1,000 or more or was it 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? 3sb | N/ A
36 Did the organization undergo a hquidation, dissolution, terrmnation, or significant disposition of net assets durning the year? If "ves,”
complete apphicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 4 l 373 [ 0.
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 ar were any such loans made
in a prior year and still outstanding at the end of the penod covered by this return? 38a X
b f“Yes,” complete Schedule L, Part il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inttiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilties 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. ,section4912 P 0. | section4gss » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage tn any section 4958 excess benefit transaction dunng the
year or 1s it aware that it engaged in an excess benefit transaction with a disquatied person in a prior year, and that the transaction
has not been reported on any of the organization’s pnor 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 impased on organization managers
or disqualified persons dunng the year under sections 4812, 4955, and 4958 » 0.
g Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c reimbursed by the
organization . > 0.
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 1s files > None
42a The organization's books aremncareof > S. F. Huber Telephoneno > (207) 621-9872
Locatedat » 153 Hospital Street, Augqusta, ME z7P+4 » 04332
b Atany time duning 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, securities account, or other financial Yes|{ No
account)? 42b X
if “Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 980-EZ in lieu of Form 1041 - Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year . > UI! l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 980 must be completed instead of
Form 990-EZ . 44 X
45 (s 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
Form 990-EZ (2009)
o080

3
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Form 990-EZ (2009) Maine Tree Foundation 01-0453264 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 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? }f *Yes,” complete Schedule C, Part ! 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part II 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If *Yes,* complete Schedule E 48 X
493 Did the organization make any transfers to an exempt non-charitable related organization? 4923 X
b f“Yes, was the related organization a section 527 organization? 49b

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

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation

t Total number of other employees paid over $100,000 >
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 is none, enter "None *

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 examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ’ —~1 N\ 10‘1]2&1]\0

Here Signature of officeN, ate |

S\’\!—v"q N\ Naex LE ir_c.wx-\qr_ X \-—cc.lccr

Type or print name and tRle

Paid Preparer's signature Date Check If seff- Preparer's idenbfying number (See Instr )
Preparer's G-al-/o employed g [ ]
Use Onl :
Y [ emsmmeoryous L G1DSON LeClaly, LLC _ EIN D>
Hseltemployec). 150 CapitoI~Street, Suite 3 Phone P>
woesandZP+4 ~ Augusta, ME 04330 no (207) 623-8401
May the RS discuss this return with the preparer shown above? See instructions > [Xlves [ [No

Form 990-EZ (2009)

832174
02-08-10

4
13310621 132831 METREEFOUNDA 2009.03020 Maine Tree Foundation METREEF1



SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
Maine Tree Foundation 01-0453264

Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1
2 []
3 []
a ]

5

~N o

20 00 O

10
1

aad

e[ ]

A church, convention of churches, or assoclation of churches described in section 170(b)(1){A)(i).
A school descnbed In section 170(b)(1){A)ii). (Attach Schedule E.)

A hosprtal or a cooperative hosprtal service organization described in section 170(b)(1}{A)iii).

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

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

A federal, state, or local government or governmental unit described 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 descnbed in
section 170(b)(1){(A)(vi). (Complete Part il.)

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

An organization that normally recetves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type 11l - Functionally integrated d E___] Type lll - Other

By checking this box, | certify that the organization i1s 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 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that t i1s a Type |, Type I}, or Type |l

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?

3

(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? ' 11g()

{ii) A family member of a person descnbed In (j) above? | 11g(ii)

(i) A 35% controlled entity of a person described in (i) or (i) above? 11q(iii)

Provide the following information about the supported organization(s).

(1) Type of (vi) Is the

(i) Name of supported
organization

(W EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col (i} hsted in your|
governing document?

[iv) Is the organization| (v) Did you notify the

organization in col
(i) of your support?

organization in col
(i) organized 1n the
us?

Yes No

Yes No

Yes

No

(vil) Amount ot
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

5

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Page 2
l Part 11 ] 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning )P {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and etther paid to
or expended on fts behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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
Section B. Total Support
Calendar year (or fiscal year beginning in)»> {a) 2005 {b) 2006 {c) 2007 __{d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 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 > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 ts 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.f 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. Expiain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [__—l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 X > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | I:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Maine Tree Foundation 01-0453264 Page3
[Part 1 { Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year {or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 __(d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.") 265,525, 324,588.) 338,777. 329,168.]| 196,347. 1 454, 405.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities fumished in
any activity that is related to the

organization’s tax-exempt purpose | 264,027 . 308,783./ 239,003.[ 280,112.{ 278,046. 1,369 971,

3 Gross recelpts 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 faciiities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 529,552.| 633,371.| 577,780.| 609,280.] 474,393.] 2 824 376.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 125,600.| 149,461.| 180,989.| 204,179.| 87,872.| 748,101.

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

exceed the greater of $5,000 or 1% of the 0
amount on line 13 for the year .
¢ Add lines 7aand 7b 125,600.| 149,461.} 180,989.] 204,179.| 87,872.| 748,101.
8 Public support Subtacting 7¢ froming6) 2,076 275.
Section B. Total Support
Calendar year (or fiscal year beginning in)P {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 529,552.] 633,371.] 577,780.{ 609,280.] 474,393. 2,824,376,

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties

and iIncome from similar sources 2,989. 4,169. 6,307. 5,359. 1,584- 20,408.

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

¢ Add lines 10a and 10b 2,989. 4,169. 6,307. 5,359, 1,584.] 20,408.

11 Net income from unrelated business
activities not inciuded In line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (aco imes 9, 106, 11, ana12) | 232 ,541.] 637,540.| 584,087.) 614,639.] 475,977. 2 844 784,

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

check this box and stop here . L. »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 72.99 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 . . 16 75.35 %
Section D. Computation of Investment income Percentage _
17 Investment income percentage for 2009 {iine 10¢, column (f) divided by Iine 13, column (f)) . 17 .72 %
18 Investment Income percentage from 2008 Schedule A, Part lil, line 17 18 .76 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . »[ ]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Maine Tree Foundation 01-0453264

e —

Form 990-E2Z Other Expenses Statement 1

Description Amount
Certified logging professionals expense 1,360.
LEAF program expense 102,129.
Project learning tree expense 4,535.
Promotional 445.
Tree farm expense 74.
Insurance 2,938.
Other 734.
Travel 9,571.
Office expense 10,083.
Annual conference 813.
Total to Form 990-EZ, line 16 132,682.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
SmithBarney/Citigroup 255,405. 181,142.
Accounts Receivable 16,460. 12,833.
Prepaid expense 159. 154.
Other Depreciable Assets 824. 629.
Total to Form 990-EZ, line 24 272,848. 194,758.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses 58. 59.
Deferred revenue 61,905. 34,240.
Total to Form 990-EZ, line 26 61,963. 34,299.
12 Statement(s) 1, 2, 3

13310621 132831 METREEFOUNDA 2009.03020 Maine Tree Foundation METREEF1



Maine Tree Foundation

01-0453264

Form 990-EZ

Other Revenue

Statement 4

Description

Interest Income
Dividend Income

Other revenue

Total to Form 990-EZ,

line 8

Amount

66.
862.
656.

1,584.

Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 5
Description Amount

Depreciation 195.
Other Expenses 8,976.
Total to Form 990-EZ, line 14 9,171.

13310621 132831 METREEFOUNDA 2009.03020 Maine Tree Foundation
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Statement(s) 4, 5
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Maine Tree Foundation

01-0453264

FORM 990-E2Z Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 6

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o e o s s 2 e .

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

[ ] Yes [X] No

14
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Maine Tree Foundation 01-0453264

—————— e — —_—
Form 990-EZ Part IV - List of Officers, Directors, Statement 7
Trustees and Key Employees

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wwk sation Contrib Account
G. Bruce Wiersma President
P.O. Box 5470, Augusta, ME 04332-5470 1.00 0. 0. 0.
Dwain Allen Vice-President
P.O. Box 5470, Augusta, ME 04332-5470 1.00 0. 0. 0.
Ted Asherman Treasurer
P.O. Box 5470, Augusta, ME 04332-5470 1.00 0. 0. 0.
Elizabeth Postelwaite Secretary
P.O. Box 5470, Augusta, ME 04332-5470 1.00 0. 0. 0.
David Field Director
P.O. Box 5470, Augusta, ME 04332-5470 0.50 0. 0. 0.
Philip R. Andrews Director
P.O. Box 5470, Augusta, ME 04332-5470 0.50 0. 0. 0.
Sue Aygarn Director
P.O. Box 5470, Augusta, ME 04332-5470 0.50 0. 0. 0.
E.D. Bessey Director
P.0O. Box 5470, Augusta, ME 04332-5470 0.50 0. 0. 0.
Keith Bisson Director
P.O. Box 5470, Augusta, ME 04332-5470 0.50 0. 0. 0.
Wesley Hedlund Director
P.0. Box 5470, Augusta, ME 04332-5470 0.50 0. 0. 0.
Theodore S. Koffman Director
P.O. Box 5470, Augusta, ME 04332-5470 0.50 0. 0. 0.
Samantha J. Langley-Turnbaugh Director
P.0. Box 5470, Augusta, ME 04332-5470 0.50 0. 0. 0.
Ron Lovaglio Director
P.O. Box 5470, Augusta, ME 04332-5470 0.50 0. 0. 0.
Kevin McCarthy Director
P.0. Box 5470, Augusta, ME 04332-5470 0.50 0. 0. 0.

15 Statement(s) 7
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Maine Tree Foundation

Matthew Polstein
P.O0. Box 5470, Augusta,

Jonathan Pottle
P.0. Box 5470, Augusta,

Stephen L. Sloan

P.0. Box 5470, Augusta,
Joel Swanton
P.0. Box 5470, Augusta,

Sherry F. Huber
P.0. Box 5470, Augusta,

Totals Included on Form

13310621 132831 METREEFOUNDA 2009.03020 Maine Tree Foundation

Director

ME 04332-5470 0.50 0. 0. 0.
Director

ME 04332-5470 0.50 0. 0. 0.
Director

ME 04332-5470 0.50 0. 0. 0.
Director

ME 04332-5470 0.50 0. 0. 0.
Executive Director

ME 04332-5470 40.00 62,000. 0. 6,788.

990-EZ, Part IV 62,000. 0. 6,788.

01-0453264
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Maine Tree Foundation 01-0453264

_— — ———— ——— —————— ——

990-EZ Pg 2 Statement 8

Certified Loggers Program: A continuing education program for loggers on a
variety of subjects including safety, environmental laws and logging
operations. The program will continually evolve to reflect changes in the
forest products industry and will provide a means for continual professional
growth.

17 Statement(s) 8
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Maine Tree Foundation 01-0453264

—

990-EZ Pg 2 Statement 9

LEAF: "Long-term Eduucation About Forests" is designed to increase public
understanding of and appreciation for Maine’s 17 million acres of forest.
LEAF encourages recognition of and respect for all forest values including
wood, recreation, wildlife, aesthetics, soil & water quality and
biodiversity of plant and animal species.

18 Statement(s) 9
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Maine Tree Foundation 01-0453264

S

—_  ———————— ———————————— —_—

990-Ez Pg 2 Statement 10

Project Learning Tree: Part of a national program for school children
attending kindergarten through grade twelve designed to provide the students
with awareness, knowledge and skills related to Maine’s natural resources,
primarily the forest. The goals are twofold: 1) to prepare students to make
responsible environmental and natural resource decisions and 2) to teach the
importance of well managed forests and of wood and paper products.

19 Statement(s) 10
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Maine Tree Foundation 01-0453264

= —————— —_——— ———————— ——

990-EZ Pg 2 Statement 11

To promote and encourage sound land stewardship, to educate the public as to
forestry concerns and the availability of private lands for public

. recreational use and to implement a program designed for the continuing
education of loggers.

20 Statement(s) 11
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Maine Tree Foundation 01-0453264

—_———— — — e —
Form 990-EZ Other Program Services Statement 12

Description Grants Expenses

Tree Farm: Part of a national program designed to
encourage forest landowners to do an effective job
growing trees as a crop and to balance landowners'’
objectives with sound forest practices and resource
conservation. The program provides information
through on-site consultations and newsletters and
conducts inspections of participating tree farms

(over 10 acres). 0. 5,936.
Logger Training Education Forum 0. 2,189.
Total to Form 990-EZ, line 31 8,125.
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. Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

intemal Revenue Service P> File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

iPartd]  Automatic 3-Month Extension of Time. Only submtt oniginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form B868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot fjja 8 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grouprgtu @ c osite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 88, oﬁrfﬂ%ﬁt IS-6n the electronic filing of this form, visit

www.irs.qov/efile and click on e-file for Chanties & Nonprofits
Type or | Name of Exempt Organization U = Employer identification number
print ’

Maine Tree Foundation 01-0453264
:::: :ygt‘:fvor Number, street, and room or suite no. if a P.O. box, see instructions.

fingyour | P,0, Box 5470

retlurn See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Augusta, ME 04332-5470

Check type of return to be filed(file a separate application for each return):

L__] Form 990 l:‘ Form 990-T (corporation) D Form 4720
(] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
IX) Form 990-EZ [:] Form 990-T {trust other than above) D Form 6069
(] Form 990-PF CJ Form 1041-A 3 Form 8870

MAINE TREE FOUNDATION
® The books areinthecareof » 153 HOSPITAL STREET - AUGUSTA, ME 04332-5470
Telephone No.»> (207) 621-9872 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > l___]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole gr. Kk this
box P [_J.Ifrtis for part of the group, check this box P> [_] and attach a list with the nameimw R @Eover.

WEI-
1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of thHGHSTA, ME 04330

Auqust 15, 2010 , to file the exempt organization retum for the organization named above. The extepsion
1s for the organization's return for: MAY 1 [ 20?6
> calendar year 2009 or
» D tax year beginning , and ending

e = G2
TREL LY
2  If this tax year is for less than 12 months, check reason: D Intial return D Final retum @%&g A‘ln accounting perod

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09




