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F.gin 990 Return of Organization Exempt From Income Tax l OM§@337

Department of the Treasury

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

Open to Public

Interaal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , and ending
B Check if apphicable Please | C Name of organization MAINE EQUAL JUSTICE PARTNERS D Employer identification number
l:l Address change :‘::e:? Doing Business As 04-3346273
D Name change P:;l’::' Number and street {or P O box if matl 1s not delivered to street address) Room/sutte] E  Telephone number
D Inial return see (126 SEWALL STREET 207-626-7058
D Terminated Isnp::"jr: City or town, state or country, and ZIP + 4
[ Amended return uons_|AUGUSTA ME 04330-6822 ] G _Gross receipts $ 694,987
(] Appiication pending | Name and address of principal officer H(a) Is this a group return for affilates? DYes No
Sara Gagne-Holmes (Same Contact Info as "C" above) H(b) Are all affilates included? I:IYesD No
| Tax-exempt status 501(c) ( 3) 4 (insertno ) D 4947(a)(1) or D 527 It "No." attach a hist (see instructions)
J Website: » www me|porg H(c) Group exemption number B N/A
K Form of organization Corporation D Trust D Association l::l Other » LL Year of formation 1996 I M State of legal domicile ME
m Summary
1 Bnefly describe the organization’s mission or most significant activites  Maine Equal Justice Partners (MEJP) 1s dedicatedto
finding solutions to poverty and improving the hives of people with low income in Maine . MEJP accomplishes its mission through, __
§ Jpublic policy advocacy in the state legislature and with governmental agencies, legal representation and impact itigatonon
g Ssystemic issues, and statewde outreach and taming on issues affecting peopie with fow income ________ . _____ ... __..._...
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2 | 5 Total number of employees (Part V, ine 2a) . 5 9
£ | 6 Total number of volunteers (estimate if necessary) . . 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income frofiv Fori NE; 7b 0
NV LIVEW Prior Year Current Year
8 Contnbutions and grants (Part Vi, line 1hj 8 726,633 663,526
§ 9 Program service revenue (Part Vill, line 2’% AUG 0 9 2010 Q 9,430 6,255
g 10 Investment income (Part VIII, column (A), [ines 3, 4, and 7d) &) 13,720 6,606
® [11  Other revenue (Part VIII, column (A), ines|5, 6d; = 16,800 3,156
12  Total revenue—add lines 8 through 11 (must equal Pa%QE‘N (AUhTe 12) 766,583 679,543
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 610
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 526,174 555,241
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-3 b Total fundraising expenses (Part X, column (D), ine 25) » = 37,080
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 161,349 145,758
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 687,523 701,609
19 Revenue less expenses Subtract hne 18 from hine 12 79,060 -22,066
5 § Beginning of Current Year End of Year
§5/20 Total assets (Part X, ine 16) 700,384 688,610
%2 21 Total habilities (Part X, line 26) . 545 10,837
55 22 Net assets or fund balances Subtract line 21 from line 20 699,839 677,773
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s ’t/rye’.'correct complet laration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge
o .
R | ) M% 2/ 212070
atyre of officer Date
Here }ﬁ ern/ A, C,-«WQ’. 7B e v~
< Typ;or print name and title 7
o Preparer's } Date Check If Preparer's identifying number
; signature self- (see instructions)
Zra:; arer's ’ . &e Chyeolfa y A 712012010 | empoyed __ »[X] |/a
bse only rsatomployed) ’ Al Aucella £ > NJA
=z address, and ZIP + 4 69 Field Road, Falmouth, ME 04105 Phone no  ® (207) 781-3853
ﬁy the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

‘eyar Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2009) \[‘\
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Form 990 (2009) MAINE EQUAL JUSTICE PARTNERS 04-3346273 Page 2

‘9

Statement of Program Service Accomplishments

‘Bneﬂy describe the organization's mission
Mission. to find solutions to poverty and improve the lives of people with low income in Maine  MEJP accomplishes its mission ___
through public policy advocacy, legal representation and impact iitigation, and statewide training and education_ _________ . _.
2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . [:l Yes No
if "Yes," descnibe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . D Yes No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code . ) (Expenses $ 148,188 including grantsof$ | 0 )(Revenue$ = 0)
Litigation & Other Advocacy_ Represents chients (individuals below 200% of the federal povery level) before administrative agencie
the state leqislature and state & federal courts pnmanly with regard to systemic issues related to food assistance, health care,
income support programs, and housing & utiity-related matters . MEJP handled over 603 cases In 2009, including administrative__
and legislative matters as well as direct client services _These included 271 heaitn care (pnmanly Medicaid related) cases, 173___
cases concerning food assistance and income support programs, and 52 cases regarding housing and utibty matters. MEJP
also provided training and education throughout the state to over 400 service providers and advocates on issues and public _____
benefit programs affecting people With 10w INGOMe | e
4b (Code: )(Expenses $ __ 211,817 includnggrantsof $ | 0 )(Revenue$ 0)
Health Care Performs legal research and public policy analysis, and develops strategtes to improve access to health care | ___
for low-income individuals and families at the state level Specific state activities include protecting and improving accessto .
health care for over 270,000 Medicaid enrollees and improving prescription drug coverage for approximately 86,000 low-income __
seniors and people with disabilties s
4c (Coder = ) (Expenses$ 96,885 includinggrantsof$ | 0 )(Revenue® | 0)
TANF and Parents as Scholars_Performs legal research and public policy analysis, and develops strategies to improve _________.
Temporary Assistance for Needy Families (TANF) - Maine’s public benefit program, including opportunities for tugher | ___________
education and training so that participants can secure employment and achieve economic secunty._Specific activities include
sustaining benefits for over 13,500 families receiving TANF and close to 800 Parents as Scholars participants, as wellas . ___
improving benefits for those transitioning into the workforce ..
4d Other program services (Describe in Schedule O)
(Expenses $ 131,558 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 588,448

Form 990 (2009)
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Part il

Form 99642009) . MAINE EQUAL JUSTICE PARTNERS 04-3346273 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors" X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C,

4 | X
Section 501(c)(4), 501(c){5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5 X
Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | ) 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part lil 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not fisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, "
complete Schedule D Part IV 9 X
Did the organization, directly or through a related organization, hold assets n term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions "Yes"? /f so, complele Schedule D, Parts VI,
VII, VI, IX, or X as applicable . 111 X
Did the organization report an amount for land, bu1ld|ngs and equipment in Part X Ilne 107 If "Yes," complete e ,;‘

12

12A

13

14a

16

16

17

18

19

20

Schedule D, Part Vi

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabiities in Part X, line 252 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

vawy
cemEE

#

Schedule D, Parts Xi, Xll, and XIII . 12 X
Was the organization included in consolidated, independent audited financial statements for the tax Yes | No ’ !
year? If "Yes,” completing Schedule D, Parts X1, XIl, and X!ll i1s optional [12a X J
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,"” complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Iil 16 X
O1d the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a” If "Yes," complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

If "Yes," complete Schedule G, Part Ill 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)
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Part IV

Part |
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Form#990 (2009) MAINE EQUAL JUSTICE PARTNERS 04-3346273 Page 4
Checklist of Required Schedules (continued)
Yes No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and I/ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes." complete Schedule L, Part | 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
28c X
Did the organization receive more than $25 000 in non-cash contributions? If "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes," complete Schedule M 30 X
Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i,
i, 1v,and Vv, ne 1 . 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, Iine 2 35 | X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
.. . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)



Form 930 (2009) MAINE EQUAL JUSTICE PARTNERS 04-3346273  Page 5
IZIXA  Statements Regarding Other IRS Filings and Tax Compliance

A

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 1a 11
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ 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, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity
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 county »
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 during the tax year? . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud 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 | 7d I ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? Te X
f Oid the organization, during the year, pay premiums, d|rectly or indirectly, on a personal benefit contract'7 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, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year 12b l

Form 990 (2009)




Form 90 (2009} MAINE EQUAL JUSTICE PARTNERS 04-3346273 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
' for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duttes customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did 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 material 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 governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this 1s done 12¢ | X
13 Does the organmization have a written whistleblower pollcy'7 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b N/A

Section C. Disclosure

17 bist the states with which a copy of this Form 990 is required to be filed  » None Required

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
D Own website D Another's website Upon request

19  Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MEJP & AL AUCELLA 207-626-7058

Form 990 (2009)



Form 920 (2009)  MAINE EQUAL JUSTICE PARTNERS 04-3346273 Page 7
m 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0-n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A} (8) <) ©) (E) (F)
Name and Title Average Position (check ali that apply) Reportable Reportable Estmated
hours per 9‘ SIS|IQI A ®T hy compensatlon compensahon amount of
week al 2| 2 étg. % from from related other
dalgE 8; ‘3" g3 |e the organizations compensation
g5 S 5| 8 organization (W-2/1099-MISC) from the
- K] g (W-2/1099-MISC) organization
A ] 3 and related
2la g organizations
g 4
a
danGorton ...
Member 0|l X 0 0 0
Rachellbowe ...
Member 0] X 0 0 0
JohnMcCall ...
Member 0] X 0 0 0
Marc R Mutty ...
Member 0] X 0 0 0
RachaelNewman ... . ...
Member 0] X 0 0 0
JohnPelletier ...
Member 0] X 0 0 0
DebraReece .. .. ...
Member 0 X 0 0 0
Tammy Trask L iiaan.
Member 0| X 0 0 0
Sharon A Treat ...
Member 0] X 0 0 0
SaraGagne-Holmes __________ ... ... ...
Executive Director 40 X 83,012 0 0
KathyMoore .. ...
President 0 X 0 0 0
Charles F Dingman _____ ... ...
Vice President 0 X 0 0 0
Jerrol A Crouter ...
Treasurer 0 X 0 0 0
BeverlyBaker ...
Secretary 0 X 0 0 0

Form 990 (2009)




Form 990 (2009), MAINE EQUAL JUSTICE PARTNERS 04-3346273 Page 8
LCURTIIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) © ©) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3l sl |l 2 compensation compensation amount of
week o2 2| 3213953 from from related other
g al € Sj ‘3" § o ® the organizations compensation
25| 3 5 |3 organization (W-2/1099-MISC) from the
Sz B L g (W-2/1099-MISC) organization
5‘ 5 a 2 ang related
g n =1 organizations
g g
2
N e
1b_ Total > 83,012 0 0
Total number of individuals (including but not imited to those listed above) 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 line 1a? If "Yes," complete Schedule J for such individual X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such i
individual X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) 8) ©
Name and business address Description of services Compensation
N/A 0
0
0
0
0
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1

Form 990 (2009)



Form 990 (2009) MAINE EQUAL JUSTICE PARTNERS 04-3346273 Page 9
m Statement of Revenue
) : (A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

‘2 _véz 1a Federated campaigns . 1a 8,100
g 3 b Membership dues 1b 0
4 E| ¢ Fundraising events 1c 0
%, 8 d Related organizations 1d 0
g £ e Government grants (contributions) 1e 0
e f All other contributions, gifts, grants, and
2L similar amounts not included above 1f 655,426
‘g -E g Noncash contributions included in lines 1a-1f $ 0
0w h_Total. Add hines 1a-1f > 663,526
g Business Code
$ | 2a AtomeyFees. .. ... 541100 3,000 3,000
€ | b EducationalServices .. .. .. 541900 3,255 3,255
g C 0
S| o 0
£ L 0
] f All other program service revenue 0
& | g Totai. Add lines 2a—2f > 6,255
3 Investment income (including dividends, interest, and
other similar amounts) > 6,606 6,606
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties » 0
(1) Real (n) Personal
6a Gross Rents 18,600
b Less rental expenses 15,444
¢ Rental income or (loss) 3,156 0
d Net rental income or (loss) > 3,156 3,156
7a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) > 0
° 8a Gross income from fundraising
2 events (notincludng$ __ 0
4 of contributions reported on line 1¢)
&’ See Part IV, line 18 . a 0
E b Less direct expenses . b 0
bl ¢ Net income or (loss) from fundraising events » 0
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses . b 0
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances .. a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code
a 0
I 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d » 0
12 Total revenue. See instructions > 679,543 6,255 0 9,762

Form 990 (2009)



Form 890 (2009) MAINE EQUAL JUSTICE PARTNERS 04-3346273 page 10
Statement of Functional Expenses
. ) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total éﬁgenses Pro ra(rr?)serwce Mana t(ecri\)ent and Funé?a)ls
7b, 8b’ 9b, and 10b of Part VIil. gxpenses genergl expenses expenstler;g
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 610 610
2 Grants and other assistance to individuals in
the US See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 83,012 70,561 8,301 4,150
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 367,053 293,990 50,329 22,734
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) 7,341 5,879 1,007 455
9 Other employee benefits 64,240 62,917 807 516
10 Payroll taxes 33,595 27,247 4,355 1,993
11 Fees for services (non-employees)
a Management Y
b Legal 0
¢ Accounting 12,602 10,237 1,625 740
d Lobbying . 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other. 25,865 24222 1,129 514
12 Advertising and promotion 2,874 2,350 360 164
13  Office expenses 31,344 25,302 3,298 2,744
14 Information technology 14,775 12,918 1,287 570
15 Royalties 0
16  Occupancy 15,188 12,336 1,959 893
17  Travel 6,883 6,459 151 273
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 8,191 8,066 86 39
20 Interest 0
21 Payments to affilates 0
22 Depreciation, depletion, and amortization 6,377 5,253 771 353
23 Insurance 3,522 3,403 82 37
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRINTNG 7,048 6,225 248 575
b DUES, LIBRARY, & SUBSCRIPTIONS ... . . 8,653 8,075 260 318
¢ LOBBYFEES . ... ... 700 700
d BARFEES . 696 696
e CONTINUING EDUCATION . ... ... ___. 1,040 1,002 26 12
f Allotherexpenses ..., 0
25 Total functional expenses. Add lines 1 through 24f 701,609 588,448 76,081 37,080
26 Joint costs. Check here DD 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

Form 990 (2009)




Form 990,(2009) . MAINE EQUAL JUSTICE PARTNERS 04-3346273 Page 11
Balance Sheet
N (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 518,215 1 2,902
2 Savings and temporary cash investments 2 499,189
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net o 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees 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
Part Il of Schedule L 6
% 7 Notes and loans receivable, net o 7 0
21 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or 10a 265,942
other basis Complete Part VI of Schedule D
b Less accumulated depreciation 10b 79,423 182,169| 10c 186,519
11 Investments—publicly traded secunties 0 11 0
12 Investments—other securties See Part IV, ling 11 ol 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 700,384 16 688,610
17  Accounts payable and accrued expenses (ACCRUED PENSION, ETC) 545 17 10,837
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
$#1 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified .
- persons Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities. Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 545| 26 10,837
" Organizations that follow SFAS 117, check here » and
3 complete lines 27 through 29, and lines 33 and 34.
<_=u 27  Unrestricted net assets 607,547| 27 511,233
@ | 28 Temporarily restricted net assets 92,292 28 166,540
2|29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117, check here» D
o and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 699,839 33 677,773
34 Total habiliies and net assets/fund balances 700,384] 34 688,610

Form 990 (2009)




Form 990,(2009) , MAINE EQUAL JUSTICE PARTNERS

2a

3a

b

04-3346273 page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

|:| Separate basis [:' Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X

2b X

2¢

3a X

3b

Form 990 {2009)




SCHEDULE A . . . | omsNo 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
* ) Complete if the organization is a section 501(c)(3) organization or a section
4 1 i . i
Depariment of the Treasury 947(a)(1) nonexempt charitable trust Open to P'ubllc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

MAINE EQUAL JUSTICE PARTNERS 04-3346273
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A){i).

2 [_] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 I:] A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A)(iii).
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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){(1)(A)(iv). (Complete Part Il )

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

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 contrnibutions, membership fees, and gross
recelipts 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 IlI )

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 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 lines 11e through 11h,

a D Type | b D Type i c [:] Type llI-Functionally integrated d D Type IlI-Other

e D 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
509(a)(1) or section 508(a)(2)

3}

O O O

10
11

4

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box , []
g Since August 17, 20086, 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) Yes | No
and (in) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(in)
(iii) A 35% controlled entity of a person described in (1) or (1) above? [11g(iri)
h Provide the following information about the supported organization(s)
: (m) Type of organization | (1v) Is the organization (v) Did you notify (v1) Is the (vn) Amount of
(i} Name of supported (n) EIN (descrbed on ines 1-9 n col (1) hsted in your the organization in organization n col support
erganization above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2009 MAINE EQUAL JUSTICE PARTNERS 04-3346273 Page 2
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 in) » (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 ") 715,509 632,880 744 638 726,633 663,526 3,483,186
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0
4  Total. Add hnes 1 through 3 715,509 632,880 744,638 726,633 663,526 3,483,186
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) 311,731
6  Public support. Subtract line 5 from line 4 3,171,455
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 4 715,509 632,880 744,638 726,633 663,526 3,483,186
8 Gross income from interest, dividends,
payments received on securities loans,
} rents, royalties and income from similar
} sources 12,824 18,923 36,269 30,520 25,206 123,742
| 9  Net income from unrelated business
| activities, whether or not the business is
regularly carned on 0
10  Otherincome Do not include gam or
loss from the sale of capital assets
(Explain in Part IV ) 0 -4,569 0 0 -4,569
1 Total support. Add lines 7 through 10 3,602,359
12  Gross receipts from related activities, etc (see instructions) 12 | 36,329
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop 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 88 04%
15  Public support percentage from 2008 Schedule A, Part lI, line 14 15 88 30%
| 16a 33 1/3% support test—2009. If the organization 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 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation 4 r_—]
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b, and line 141s 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.  » D
b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization b
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 MAINE EQUAL JUSTICE PARTNERS 04-3346273 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on Iine 9 of Part | )
Sectlon 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, contributions, and

membership fees received (Do not
include any "unusual grants ") 0 0 0 0 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that i1s related to the

‘ organization's tax-exempt purpose 0 0 0 0 0
| 3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge 0 0 0 0 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0

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

amount on line 13 for the year . 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7¢c from

line 6) 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carried on 0
12 Otherincome Do not mclude gam or
loss from the sale of capital assets

(Explain in Part IV) 0 0 0 0 0
13  Total support. (Add lines 9, 10¢, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) - 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 .. 18 0 00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 151s 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 pubhcly 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 and stop here. The organtzation 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 > D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 MAINE EQUAL JUSTICE PARTNERS 04-3346273 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10,
Partll, line 17a or 17b, and Part Ill, ine 12 Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009




(SF(f:,,E,T;lgf,,c 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deoartment of the T » Complete if the organization is described below.
rea
.,,f;’:,aT‘;;‘v;’nu;’Sm,;‘ i » Attach to Form 990 or Form 990-EZ. » See separate instructions.

I OMB No 1545-0047

2009

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations Complete Part {-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization Employer identification number
MAINE EQUAL JUSTICE PARTNERS 04-3346273
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures > 3 0

3  Volunteer hours Co 0

1.AB-8 Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 A I 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > & ] 0
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes |:] No
4a Was a correction made? . . . . D Yes E] No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activittes . L T 0
2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function activities . L T )
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b . . . > S 0
4  Dud the filing organization file Form 1120-POL for this year? .o |:] Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which
payments were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contrnibutions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN {d) Amount paid from (e} Amount of political
filing organization's contnbutions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization If

none, enter -0-

0 0
0 0
0 0
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute C (Form 990 or 990-EZ) 2009

(HTA)




MAINE EQUAL JUSTICE PARTNERS 04-3346273

| Schedule C (Form 990 or 990-EZ) 2009 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » |:] if the filing organization belongs to an affiliated group
B Check » |:] if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures” means amounts paid or incurred.) organmization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,585 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 28,865 0
¢ Total lobbying expenditures (add lines 1a and 1b) 30,450 0
d Other exempt purpose expenditures 671,159 0
e Total exempt purpose expenditures (add lines 1c and 1d) 701,609 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 130,241 0
If the amount on line 1e, column (a) or (b) I1s. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
| Over $17,000,00 $1,000,000
| g Grassroots nontaxable amount (enter 25% of line 1f) . . 32,560 0
h Subtract ine 1g from hine 1a If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c If zero or less, enter -0- 0 0
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . I:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {(a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Total
beginning in)
|
2a  Lobbying nontaxable amount 114,975 128,064 128,128 130,241 501,408
b Lobbying ceiling amount
(150% of line 2a, column(e)) 752,112
Total lobb dit
G Totallabbying expendilures 19,570 34,506 39,055 30,450 123,581
G bl t
d _ Grassrools nontaxable amoun 28,744 32,016 32,032 32,560 125,352
e Grassroots celling amount
(150% of line 2d, column (e)) 188,028
| dit
f Grassroots lobbying expenditures 2,048 4,888 10,699 1,585 19,220
Schedute C (Form 990 or 990-EZ) 2009




MAINE EQUAL JUSTICE PARTNERS 04-3346273
Schedule C (Form 990 or 890-EZ) 2009 Page 3
 Partli-B Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local

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

referendum, through the use of

Volunteers? .

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

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

Other activities? If "Yes," describe in Part IV

Total Add lines 1c through 1 0

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

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

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

S01(c)(6).

_——T @ .0 Q0 T o

N
-

oo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part 11l-A, line 3 is answered
"Yes." .

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . 2a

b Carryover from last year . 2b

¢ Total . 2¢c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see instructions) 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hne 1, Part I-B, line 4, Part I-C, line 5; and Part I!-B, Iine 11
Also, compiete this part for any additional information

Schedule C (Form 980 or 990-EZ) 2009
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SCHEDULE D ] _
(Form 990) Supplemental Financial Statements

® Complete if the organization answered "Yes," to Form 990,
PartiVv, ine 6,7, 8, 9, 10, 11, or 12.

| OMB No 1545-0047

2009

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MAINE EQUAL JUSTICE PARTNERS 04-3346273

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 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization'’s exclusive legal control? D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

IEZIAIM 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 histe

peasuic) w

p
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2  Complete hnes 2a through 2d If the organization held a qualified conservation contribution n the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
durning the tax year ®»
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of
violations, and enforcement of the conservation easements it holds? ,:] Yes ,:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? |___| Yes |:| No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

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

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

(i) Revenues included in Form 990, Part VIil, line 1 > $

(ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histonical 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 . . . > S
b Assets included in Form 990, Part X > S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b D Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)

Public exhibition d I:l Loan or exchange programs

e D Other

c D Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In |
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes l:] No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, Iine 21

1a

- 0 O 0

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? El Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . 1c
Additions during the year . 1d
Distributions during the year . . . .| 1e
Ending balance . 1f 0
Did the organization include an amount on Form 990, Part X, ine 21? [:I Yes No

If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the 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 .
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment ®» %
b Permanentendowment » %
¢ Termendowment ® %
3a  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 3a(i)
(ii) related organizations . 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buldings . . . 0 251,444 67,692 183,752
¢ Leasehold improvements 0 0 0 0
d Equipment. 0 14,498 11,731 2,767
e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 186,519 ‘

Schedule D (Form 990) 2009
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m Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category
(including name of security)

(b} Book value

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

Financial denvatives 0
Closely-held equity interests 0
Other _ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total (Column (b) must equal Form 990, Part X, col (B) line 12} » 0
m Investments—Program Related. See Form 990, Part X, line 13
(a) Description of Investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
0
0
0
0
¢]
0
0 s
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B} line 13) » 0
m Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) > 0
Mmher Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B} hne 25) > 0

2. FIN 48 Footnote 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

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . .o 1 [N/A
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7  Prnor penod adjustments 7
8  Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne lines 3and 9 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 IN/A
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Addlines 2athrough2d . . . 2e 0
3 Subtract line 2e from fine 1 3
4  Amounts included on Form 990, Part VIi|, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Addlines 4a and 4b . 4c 0
§ Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, line 12) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . N 1 IN/A
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Pror year adjustments . 2b
¢ Other losses . 2c
d Other (Descrnibe in Part XIV ) . 2d ,
e Add lines 2a through 2d . . 2e 0
3  Subtract line 2e from line 1 . .. 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl line 18) 5 0

XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

Schedule O (Form 990) 2009
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Part XIV Supplemental Information (continued)
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2009

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
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