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SCANNED OCT 1 8 2011

\::orm.,g‘go

Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2010

. Open to Public -+

Internal Revenue Service »> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Checkd C Name of organization D Employer identification number
applicable
Address . .
cange | Pine Tree Legal Assistance, Inc.
Chane Doing Business As 01-0279387
B',m Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
wme- | P.O. Box 547 (207) 774-4753
rumended|  Crty or town, state or country, and ZIP + 4 G Gross recsipts $ 5,124,267.
popte2- | Portland, ME 04112 H(a) Is this a group retum
Pendmd I'e Name and address of pnncipal officerrNan Heald for affiliates? [ Jyes [XINo
same as C above H(b) Are all affiliates included? [_JYes [__JNo
| Tax-exempt status: [I] 501(c)(3) D 501(c) ( )< (insert no.) [:l 4947(a)(1) or [:' 527 If "No," attach a list. (see instructions)
J Website: p» WWW . PTLA . ORG H(c) Group exemption number P>

K Form of organization:

Corporation | | Trust [ ] Association [ | Other B>

[ L Year of formation: 19 6 6] M State of legal domicile: ME

[Part]| Summary
o | 1 Bnefly describe the organization's mission or most significant activities: Pine Tree Legal Assistance, Inc.
§ is a statewide provider of civil legal services to low-income
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 1a) .. ... . 3 28
2 4 Number of Independent voting members of the governing body (Part V1, ine 1b) 4 28
2| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) _ . 5 69
£ | 6 Total number of volunteers (estimate f necessary) .. . .. ... ... .. ... 6 30
§ 7 a Total unrelated business revenue from Part Viil, column (C), Ilne 12 7a 0.
~b-het-unrelated-business-taxabieyncome from Form 990-T, line 34 . ... . 17b 0.
R E C E | V E D ‘ Prior Year Current Year
° n, kne th) . ... ... 4,768,943. 5,009,973.
g - rog@ﬁ\t wcg;e ﬁﬂj.r i, ne2g) . . ... .. 89,645, 89,999.
é t ez( VI codumn (A), hne534and7d) 22,762. 5,672.
1 @theuevenue-(Ean=v4|, {A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 22,315, 18,623.
1 Tot%‘l\ré\?;@gﬁdd ibdsB throdgh 11 (must equal Part Vill, column (A}, line 12) 4,903,665, 5,124,267.
13 —Grants-and-similar-amountspaid (Part IX, column (A), ines 1-3) . .. .. .. 23,100. 65,806.
14 Benefits paid to or for members (Part IX, column (A), hned) . ... ... ... . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,833,357, 4,054,742,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... .. .. ... .. .. ... 0. 0 .
&l b Tota fundraising expenses (Part IX, column (D), ine 25) P> 20,679, |nces s irn s o s e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) . ... 1,091,771, 1,16 1 .3 0 3
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ 4,948,228, 5,281,851,
19 Revenue less expenses. Subtract line 18 from line 12 -44,563. -157,584.
Eé Beginning of Current Year End of Year
BE( 20 Total assets (Part X, line16) . . . . ... 2,577,738. 2,271,729.
<o| 21 Totalliabiities (Part X, INe 26) ... .. . e e 667,123, 518,698.
=Z3| 22 Net assets or fund balances Subtract line 21 from line 20 . 1,910,615, 1,753,031.

Eért Il | 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 bebef, it 1s

true, correct, and complete. Qecla

rer (other than officer) is based on all information of which preparer has any knowledge.

——— T -Rb-20/8
Sign ’ Signature bi-offieer— ) Date
Here Nan Heald
Type or print name and title
Print/Type preparer's name Prepafdy's sigpature Date Gex | ]I PTIN

Psid | Stephen L. LeClair, CPA M\ i % ,élj/// serempoges
Preparer |Fim'sname p Gibson LeClair, LLC Firm's EIN g
Use Only |Frm's addressy, 150 Capitol Street

Augusta, ME 04330 Phoneno. (207) 623-8401
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2010) Pine Tree Legal Assistance, Inc. 01-0279387 Page?2

“] Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1ll . . .. . e .. .. . E

Bnefly describe the organization’s mission:

To provide for the furnishing of legal services and assistance to
those people who would not otherwise be able to afford the services of
a lawyer, and to provide the furnishing of legal services and
assitance in all cases except those prohibited by federal statute or

2 Did the organization undertake any significant program services dunng the year which were not hsted on
the prior Form 990 or 990-EZ? R v [ves XINo
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. |—_—]Yes DEI No
If "Yes," describe these changes on Schedute 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$ 3,604,251 . including grants of $ ) (Revenue $ )
General and Specialized Services - Provides civil legal assistance to
low-income individuals meeting eligibility gquidelines within the state
of Maine.

4b (Code: ) (Expenses $ 575,463 . including grants of $ ) (Revenue $ )
Private Attorney Involvement - Offers legal referral services to
provide private attorneys to low-income individuals meeting eligibility
guidelines within the state of Maine.

4c (Code: } (Expenses $ 127,151, including grants of $ Y(Revenue $ 54,418.)

Provider Network - Supports technology infrastructure needs among
various nonprofit organizations and is supported with annual user fees.

4d Other program services. (Describe in Schedule O.)

~ (Expenses $ 240,345, including grants of $ ) (Revenue $ 54,204.)
4e _Total program service expenses P> 4,547,210,

Form 990 (2010)

032002
12-21-10



Form 990'(2010) Pine Tree Legal Assistance, Inc. 01-0279387 Page3
JTPart IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A L o 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? X . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposrtron to candldates for
public office? If *Yes," complete Schedule C, Part! .. .. .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actrvrtues or have a sectron 501(h) electron in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . ... ... 4 X
5 |s the organization a section 501(c)(4), 501{c}(5), or 501 (c)(6) orgamzatron that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlll . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il o ! X
9 Did the organization report an amount n Part X, hne 21 sServe as a custodlan for amounts not Ilsted n Part X or provrde
credit counssling, debt management, credn repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V' . . o e e, . 110 X
11 If the organization's answer to any of the followrng questrons 1S "Yes, then complete Schedule D, Parts Vl VII VIII IX or X e P ’ )
as applicable. w e s
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
PartVI . .l e e e e e | 112 X
b Did the organrzatlon report an amount for investments - other secuntles in Part X hne 12 that 1S 5% or more of ts total
r assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part VII . .. L. L. 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
i assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part VIIl | ... . .. ..  ciiiiir o e et . l11e X
d Did the organization report an amount for other assets in Part X, ine 15 that 15 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX . .. .. .. L. . 11d X
e Did the organization report an amount for other Ilabllmes in Part X I|ne 25? If 'Yes complete Schedule D PartX L 1e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's kiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . = . | 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and XUl | . . . L e e e e e e e 12a| X
b Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XlI, and X!l is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E .. . ... .. ... . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. ... ... ... 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Partsland IV | . . ............... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,® complete Schedule F, Parts lland IV . ... .. .. L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If “Yes, " complete Schedule F, Parts ll1and IV |, .. .. o oo eees ceeevseiee s 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes,* complete Schedule G, Part! ... ... ... . i e mmereene sl . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll Imes
1cand 8a? /f “Yes," complete Schedule G, Partll ........ ... ... cccooeorins + ovenecieeenins et e e e+ e e .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,
complete SChedule G, Part lll | . ... ... ..o o e e e ereraetnes een e+ e et et rrernnenne et e e |19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . .. ... e iveraaens 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this returm? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . . s S 20b
Form 990 (2010)
032003
12-21-10



Form 990'(2010) Pine Tree Legal Assistance, Inc. 01-0279387  Page4d
{Part IV [ Checkiist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part X, column (A), line 17 If *Yes," complete Schedule |, Parts land Il Lo Lol X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part (X,
column (A), ine 27 If *Yes, " complete Schedule |, Parts | and Ill e . 22 X

Did the organization answer "Yes” to Part VII, Section A, line 3,4, or 5 about compensatron of 'me organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .. .. .. L . |28 X

24a Did the orgamzatron have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 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*, gotolne 25 . .. . . 242 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? Lo .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? | .. . L L L e e e e . . | 24c
d Did the organization act as an “on behatf of" tssuer tor bonds outstandrng at any time dunng the year’? _______________ r24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part] . . . . . ... . o o s . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf' ed person na pnor 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
26 Wasaloantoorbya current or fonner oft' icer, drrector trustee key employee hrghly compensated employee, or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Part !l . .. . ... .. . 26 X

27 Dud 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 Ill . v e 27 X
28 Was the organization a party to a busrness transactron wrth one of the followrng partles (see Schedule L, Part IV 0 - -
instructions for applicable filing thresholds, conditions, and exceptions) . -0
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part iV . . . . . 28a X
b A family member of a current or former officer, director, trustes, or key employee? I/f "Yes, * complete Schedule L Part IV .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Part IV .. . e s e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M . . ... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete ScheduleM __ ... . .. e e eeee e eevere ek aes bees sese e reese ee e+ ee 4 eee e e eeeens . |80 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If "Yes,® complete Schedule N, Part! .. ... . R < 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes, complete
Schedule N, Partil . . . e e 32 X
33 Did the organization own 100% ot an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! ... ... ... .. X

34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,® complete Schedule R, Parts I, Ill, IV, and V, line 1 | . . e e Ll [ X

35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)? T 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meanlng of

section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 .. ... ....... .. cccee e evvveeeenans Yes [X] No
38 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete Schedule R, Part V,lIN@ 2 | ... .......... ..o oommiommoommonisons ooe sevveneesnns sersens + eeressiinnens . |38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron 7

and that is treated as a partnership for federal income tax purposes? If *Yes,® complete Schedule R, PartVI ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O —— NIV e e 38 | X

Form 990 (2010)

032004
12-21-10




Form 990'(2010) Pine Tree Legal Assistance, Inc. 01-0279387 Page$
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV. o e o [:}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... ... ... | 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . | _ . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) )
(gambling) winnings to pnze winners? - e e e e ic | X
2a Enter the number of employees reported on Forrn W- 3 Transmrttal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by thisretumn . .. ... 2a 69 .- 1 - '
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... . ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) a ;, :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. .. . o 3a X
b If "Yes,* has n filed a Form 990-T for this year? If *No," provide an explanation in Schedule O .. ... ... ... ... .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .=~ | 4a X
b If "Yes," enter the name of the foreign country: P> - :‘ R
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. el ’ :
6a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? =~ = . .. B 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? = . . .. | .5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-7? . . .. . .. IL5e
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohcrt
any contributions that were not tax deductible? . e 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contnbutlons or grfts
} were not tax deductible? . .. ... .. e e e e 6b
| 7 Organizations that may receive deductlble contnbutlons under sectlon 170{c). - ¥ EPui " -
1 a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b !f “Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. ... . e e e e e O I { - X
d If “Yes," indicate the number of Forms 8282 fled dunng the YOAN et s e e | 7dJ NN R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? . e 7e X
f Dud the organization, dunng the year, pay premiums, directly or indwrectly, on a personal benefit contract? | .. .. ... 4 X
g |f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
| h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
1 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting P i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 . . .. ... .. ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ____________________________
10 Section 501(c)(7) organizations. Enter: . '
a Initiation fees and capital contributions included on Part Vlll, line 12 ... ... ST i (¢ - e
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facnlmes N I ¢ -] o e L
11 Section 501(c)(12) organizations. Enter: ._ ;‘ L ' C
a Gross income from members or shareholders | . ... ... 112 AN I B
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst ’: P R PO
amounts due or received from them.) .. ... .. ... e e e e e e 11b R N R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lisu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . .......... 12b - -
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ’ - ) S T
a Is the organization licensed to issue qualified health plans in more than one state? e .
Note. See the instructions for additional information the organization must report on Schedule O = -
b Enter the amount of reserves the organization is required to maintain by the states in which the L
organization is licensed to issue qualfied healthplans .. . ... . . ... i et s 13b ﬂﬁ__' g
: ¢ Enter the amount of reserves on hand e e e e e e 13¢ Ce] :
‘ 14a Did the organization receive any payments for mdoor tanmng services during the taxyear? . ... ... ... ... | 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O . . 14b
Form 990 (2010)
032005
12-21-10




‘Form99£i2010) Pine Tree Legal Assistance, Inc. 01-0279387 Pageb

{ Part Vi | Govermance, 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.

Check if Schedule O contains a response to any question in this Part VI

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . .. . 1a 2_§ - - ”
b Enter the number of voting members included In line 1a, above, who are independent .. ... .. 1b 28|- -
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other .
officer, director, trustee, or key employee? e e e e s e 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervusxon
of officers, directors or trustees, or key employees to a management company or other person? | e, 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | . L. 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year ’ ¢
by the following: _ : .
a The governing body? e e e e e e e e e 8a | X
b Each committee with authority to act on behatf of the govemlng body? ,,,,,,,,,,,,,, gb | 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 (0] 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? X 10a X
b If "Yes," does the organization have written policies and procedures governing the actwrtles of such chapters afﬁllates
and branches to ensure their operations are consistent with those of the organization? e s 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the forrn? 11a

b Describe 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? If "No,"gotolne 13 ... .. .. ... ..
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflcts? . ... .. . ...
¢ Does the organization regularty and consrstently momtor and enforce compllance wrth the pollcy? If 'Yes descnbe
in Schedule O how this is done .
13 Does the organization have a wrtten whlstleblower pollcy?
14 Does the organization have a written document retention and destruction pollcy?

15 Did the process for determining compensation of the following persons include a review and approval by lndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official _
b Other officers or key employees of the organization |

if "Yes* to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a

taxable entity during the year? eeeeeten ae eree e e eterer e e e e e avee e esteeeeee + e e e e
b If “Yes,” has the organization adopted a wntten pohcy or procedure requmng the organlzatlon to evaluate its partncnpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements?

12a

12b

X
X
X
12¢| X
X
X

T

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
L}_L] Own website |:l 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: |

Susan Oliver - (207) 774-4753

88 Federal Street, Portland, ME 04112

0320006
12-21-10

Form 990 (2010)



*Form 994 (2010)

Pine Tree Legal Asgistance,
‘(Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Inc.

01-0279387 Page?

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

]

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

1a Compiete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if

any. See instructions for definition of "key employee.”

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

[:I Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe __‘g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related g g s g.' (W-2/1099-MISC) organization
organizations 3 g _ f:, S3| . and fela?ed
in Schedule 2 % g : E_‘?é E organizations
O) - - » |t e
Robert S, Lingley
President 1.00(X X 0. 0. 0.
William C. Knowles
Vice-President 1.00[X X 0. 0. 0.
Hope Hilton
Secretary 1.00|X X 0. 0. 0.
Keith Varner
Treasurer 1.00(X X 0. 0. 0.
Russell Anderson
Director 1.00(X 0. 0. 0.
Wande Braithwaite-Baril
Director 1.00(X 0. 0. 0.
Zachary W, Brandmeir
Director 1.00(X 0. 0. 0.
wWilliam Black
Director 1.001X 0. 0. 0.
C. Don Briggs, III
Director. 1.00(X 0. 0. 0.
Matthew Clark
Director 1.00(X 0. 0. 0.
Toni Kemmerle
Director 1.00(X 0. 0. 0.
Jami Collins
Director 1.00(X 0. 0. _ 0.
~Alice Conway - o ) o - |\ - -
Director 1.00(X 0. 0. 0.
Martha Elizabeth deCastro
Director 1.00(X 0. 0. 0.
Katherine Freeman
Director 1.00(X 0. 0. 0.
Marcus Jaynes
Director 1.00(X 0. 0. 0.
Richard Ladd, Sr.
Director 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form @L)L010) Pine Tree Legal Assistance, Inc. 01-0279387 Page8
lLan vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor | 2 s % organization (W-2/1099-MISC) from the
related | 2|32 L& (W-2/1098-MISC) organization
organizations| = | = 2|5, and related
nSchedule [ £ | S | 5| E 28] = organizations
0) HER IR HE
Nikki McLean
Director 1.00(X 0. 0. 0.
RKenneth Farber
Director 1.00(X 0. 0. 0.
Wendy Hatch
Director 1.00(X 0. 0. 0.
Susan Moors
Director 1.00|X 0. 0. 0.
Robert Nelson
Director 1.00(X 0. 0. 0.
Lawrence Reichard
Director 1.00(X 0. 0. 0.
Jonathan Reitman
Director 1.00(X 0. 0. 0.
Clifford H. Ruprecht
Director 1.00(X 0. 0. 0.
Stacy Stitham
Director 1.00(X 0. 0. 0.
1b Sub-total . o > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 78,409. 0. 11,221.
d_Total (add lines 1b and 1c) . .. e > 78,4089. 0. 11,221.
2 Total number of iIndividuals (i ncludlng but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on - 4 R
ine 1a? If *Yes," complete Schedule J for such indwidual e e e e e e  verrenene 3 X
4 For any individual listed on line 1a, ts the sum of reportabie compensatlon and other compensatlon from the orgamzatlon \ Jhe g e "
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . ... ... ............ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services mooed gl e
rendered to the organization? /f *Yes,* complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) )] (C)
Name and business address Description of services Compensation

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 P>

0

RN BRI A

T R T

See Part VII,

032008 12-21-10

Section A Continuation sheets

Form 990 (2010)
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*Form 990 (2010) Pine Tree Legal Assistance, Inc. 01-0279387 Page9
‘|Part VIl | Statement of Revenue
" B ' ‘ A B c (D)
) ] i Total (rezlenue Rela(te)d or Unr(gla)ted exggt\:llggtij‘?om
L - exempt function business tax under
. ) - o - T ) revenue revenue Sg%:’g?gf 551‘1 42.
‘2‘3 1 a Federated campaigns 1a : z _» . )
gg b Membership dues 1b - b
sE ¢ Fundraising events 1c . n R
%_c_‘i d Related organizations id - .
4El e Government grants (contributions) [1e] 3958753, \ | - -
-%,g 1 Al other contributions, gifts, grants, and i ) e ) ) .
,g-.g. similar amounts not included above _ ___ | ¢ 1051220. ’ o o
E'g g Noncash contnbutions included 1n ines 1a-1t $ 1‘4 N R 1 v ‘\‘
o® h_Total. Add lines 1a-1f P it -
Business Code| '~ = IR
¢ | 2a Provider Network Fees 9500099
g g b Video Confergnce Renta | 900089
'25 ¢ Attorney Project Fees 900099
G2 d
a f Al other program service revenue
g _Total. Add fines 2a-2t _ » 89,999. ;
3 Investment income (including dividends, interest, and
other similar amounts) _ [ 5,672. 5,672
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . ...... . ... . L. L e »
(1) Real _(ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental ncome or (loss) e e N
7 a Gross amount from sales of | (i) Securities (i) Other 3 R K "y ¥ RN
assets other than inventory o ‘ - SRR A
b Less: cost or other basts s SR E N IS
and sales expenses ; e ,:,7}5'“ ERTRY
¢ Gain or (loss) | - T I v L
d Net gain or (Ioss) ........ .. >
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on fine 1c). See
4
5 PartiV,ine18 . . ... ... ... ... a
g b Less:directexpenses . .. .. . ... b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See B R R It S
Part IV, line 19 a BT AR T A Rt
b Less: direct expenses .. . b e RN
¢ Net income or {loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances . ... e e al _
b less:costofgoodssold | ... ... b
c__Net income or {loss) from sales of lnventom N | 2
Miscellaneous Revenus Business Code T T T - p
11a Migcellaneous 900099 18,623 18,623
b
c
d Allotherrevenue .. . .. .. ...
e Total. Addlines11a11d . .. ... ......... P 18,623, 77 oo et i it LT
12 Total revenue. See instructions. > 5124267.| 108,622. 0. 5,672.
EACERN Form 990 (2010)



Form 990'(2010)

[Part IX[ Statement of Functional Expenses

Pine Tree Legal Assistance,

Inc.

01-0279387 Pagei0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re| on lines 6b, (A) (B) ()
70, 85, 5, and 100 of Pert VL Total expenses P amnees | e ecanses Fé’)?ééﬁfégg
1 Grants and other assistance to governments and R A T
organizations in the U.S. See Part IV, ine 21 65,806. 65,806, TRl X
2 Grants and other assistance to individuals in o = '.‘,'C‘r:_fj )
the US.SeePartV,lne22 ... ... ... _
3 Grants and other assistance to govemments, P i, « .-
organezations, and individuals outside the U.S. S .
See Part IV, ines 15 and 16 _ _ - S ]
4 Benefits paid to or for members - o
5 Compensation of current officers, directors,
trustees, and key employees 89,630. 22,199, 60,688. 6,743.
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ 2,960,918.] 2,663,948. 287,117, 9,853.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 148,289. 80,383. 66,219. 1,687.
9 Other employee benefits . 627,773, 564,200. 62,917. 656.
10 Payrolitaxes . .. ... 228,132. 196,267, 30,940. 925.
11 Fees for services (non- employees)
a Management = . ... .. .. ...
b Legal . . e
¢ Accounting . ... .. 25,344. 25,344.
d Lobbying .. ... ... ...
e Professional fundraising services. See Part IV hne 17 A ST S
{ Investment managementfees .. .............
g Other . .. ... . .. ... .. ... 210,085. 196,803. 13,292,
12 Advertising and promotlon ______
13 Office expenses. 248,940, 207,421, 41,499, 20.
14 Information technology
15 Royalties
16 Occupancy __ . 248,175, 228,296. 19,283. 596.
17 Travel 113,6089. 83,060. 30,549.
18 Payments of travel or entertammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ _ .
20 interest . ... ... e
21 Payments to affitates .. .
22 Depreciation, depletion, and amortization 63,555. 63,555.
23 Insurance 32,210 337. 31 873.
24 Other expenses, ltemize expenses not covered I OOV T e o T e e ST T
above. (List miscellaneous expenses in ling 241, ff line |~ 1= 7. T T DL R s e L - A
24f amount exceeds 10% of line 25, column (A) - . Tevez e EE T v
amount, list ine 24f expenses on Schedule 0.) ... . ; s e e et e
a Library Maintenance 53,091. 31,450, 21 641
b Litigation and Court Co 46,633, 46,547, 86, ~
¢ Dues and Fees 30,589. 24,411. 6,178.
d Training Material and E 26,814. 23,098. 3,716.
e
f All other expenses 62,248. 49.,429. 12,620. 199.
25  Tota| functional expenses. Add lines 1 through 24f 5,281,851.] 4,547,210. 713,962. 20,679.
26 Joint costs. Checkhere > | if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educatlonal campalgn and 1undra|smg
solicitation .
032010 12-21-10 Form 990 (2010)
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*Form 996 (2010) Pine Tree Legal Assistance, Inc. 01-0279387 Page1l
‘TPart X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- noninterest-bearing . 4,215.] 1 2,056,
2 Savings and temporary cash investments 1,815,742.] 2 1,216,752,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net L . 272,072.] 4 419,169.
5 Recewables from current and former officers, directors, trustees, key N e s
employees, and highest compensated employees. Complete Part || ’ o . - -
of Schedule L . . .. . ... . . L e e e 5
6 Recewvables from other dxsqualrf ed persons (as deﬁned under section .. i o _ ) o
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing "7,'"( . .
employers and sponsoring organizations of section 501(c)(9) voluntary RECP ‘ ) , -
" employees' beneficiary organizations (see instructions) 6
‘g’ 7 Notes and loans receivable, net _ N 7
&" 8 Inventones for sale oruse _ . 8
9 Prepaid expenses and deferred charges 9 50,304.
10a Land, buildings, and equipment: cost or other _' S b I
basis. Complete Part VI of Schedule D 10a 1,484,555, S S S T
b Less: accumulated depreciation .. L10b 1,201,503. 2 0 4 5 01.] 10¢c 283,052.
11  Investments - publicly traded securities . . R 11
12 Investments - other securnties See Part IV, line 11 i 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assets | e, 14
15 Other assets. See Part IV, et 219,725.] 15 300,396.
___| 16 Total assets. Add lines 1 through 15 (must equal ne 34) 2,577,738.} 16 2,271,729,
17  Accounts payable and accrued expenses . . . .. ... ... ... 431,182.] 17 380,625.
18 Grantspayable . ... ... ... L e 18
10 Deferred reVeNU® . .. oo e 165,792.] 19 60,958,
20 Tax-exempt bond habllrtles , 20
@ |21 Escrow or custodial account hiability. Complete Part IV of ScheduleD 6 3,606. 21 7 1 1 72
£ |22 Payables to current and former officers, directors, trustees, key employees, A :" "
@ highest compensated employees, and disqualified persons. Complete Part |I \',‘{,{ ‘_
= of Schedule L et e e e e e 22
23 Secured mortgages and notes payab|e to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties | .. ... 24
25 Other habilites. Complete Part X of Schedule D .. 6,543.| 25 5,943.
| 26 _Totalliabilities. Add lines 17 through 25 i 6 6 7 1 2 3.0126 518,698,
Organizations that follow SFAS 117, check here P [Zl and complete e e ~ N T A N “
2 lines 27 through 29, and lines 33 and 34. oL "—’.*-5:— T AR
% 27 Unrestncted netassets . . . . 14910,615. 27 1,753,031,
g 28 Temporarily restricted net assets 28
'g 29 Permanently restncted netassets | . L L e e : 29 _ _
=z Organizations that do not follow SFAS 117 check here P |:] and ; ’ B - ':f"
5 complete lines 30 through 34. N RN el
*3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund balances ... . . 1,910,615.] 33 1,753,031,
___ 184 Total liabilties and net assets/und balances 2,577,738.]1 34 2,271,729,
Form 990 (2010)



:Form 990 (2010) Pine Tree Legal Asgistance, Inc. 01-0279387 Pagei2
[Part Xi | Reconciliation of Net Assets

Check ff Schedule O contains a response to any questioninthisPart Xl .. . . . . . .. ... .. e e D
1 Total revenue (must equal Part VIl column (A), ine 12) . . e, 1 5,124,267,
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,281,851.
3 Revenue less expenses. Subtract line 2 from line 1 3 -157,584.
4 Net assets or fund balances at beginning of year (must equal Part x line 33 column (A)) . lLa 1,910,615.
5 Other changes in net assets or fund balances (explain in Schedule©) . .. ... ... ... ... .. .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Par’( X Ilne 33, column B) | 6 1,753,031.

| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . ..... . ..

1 Accounting method used to prepare the Form 990: I:l Cash BL—] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Waere the organization’s financial statements audrted by an independent accountant? e
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O C -,:
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a 7 ' '
separate basts, consolidated basis, or both: ] e
LT{] Separate basts [:‘ Consolidated basis D Both consolidated and separate basis ’ o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? | ... e e e e e o | 82l X
b If “Yes," did the organzation undergo the requnred audit or audits? If the organization dld not undergo the requwed audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . . . . 3b] X
Form 990 (2010)

032012 12-21-10
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*SCHEDULE A OME No. 1545-0047

" (Férm 990 or 990-E2)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . _’j‘_Ope’n to‘_Pt_be[c .

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. p> See separate instructions. " 2% Inspection! -7«

Name of the organization Employer identification number
Pine Tree Legal Assistance, Inc. 01-0279387

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

The organization is not a pnivate foundation because it 1s: (For nes 1 through 11, check only one box.)

[

L WON =

0

]
]
7 xXJ
]
-

10
11

U0

e

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1){A)(iii). Enter the hospttal'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 ts 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lll.)

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 l:] Type | b D Type |l c D Type Ill - Functionally integrated d |___| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type 1, Type II, or Type I

supporting organization, check this box

]

g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? . . ... ... ... ... e e 114(i)
(ii) A family member of a person described In (i) above? e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (if) above? 11g(iii)
h Provide the following information about the supported organization(s).
i i (iii) Type of iv) Is the organization| (v} Did you notify the | __(vi) Is the i
(i) Name of supported (i) EIN organization (n ():Ol (i) hstg.d In your (o)r am)z,at:on mht’:ol organization in col. (vil) Amount of
organization (described on hnes 19 | or 0 documgn ? (i)%f our SUDDO " (iy organized in the support
above or IRC section 0 9 Y PP us.?
(see instructions)) Yes No Yes No Yes No
" - . - RSN - * : kt LSRR ":!“\ 5 v‘_.;
Total R RN TR i Cl e L
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

14




*Schedule A (Form 990 or 990-E2

2010 Pine Tree Legal Assistance, Inc. 01-0279387 Page2
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 | or if the organization failed to qualify under Part lll. if the organization
fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees recerved. (Do not
include any "unusual grants.”) 4 225,259, 4,320,092, 4,691,874, 4,768,943, 5,009,973, 23 016,141,
2 Tax revenues levied for the organ-
zation's benefit and either paid to
or expended on its behatt
3 The value of services or facilihes

fumished by a governmental untt to
the organization without charge |

4 Total. Add fines 1 through3 | L] 225 259. 4 320 092 4,691 874, 4 768 943 5,009 973. 23,016,141,
- - 1 B R IR @ T tan o b

=

§ 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,

coumnth s R . -

Public sunnort Subtract Iine 5 from hine 4 B - - R ) o ' L - 23 016 141
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts fromhned4 = .. ... 4,225,259, 4,320,092, 4,691,874, 4,768,943, 5,009,973, 23,016,141,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources __ 56,387. 72,721.] 49,928.] 40,462. 5,672.] 225,170,
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.) |
11 Total support. Add lines 7 through Y G I S do o | 23 241,311,
12 Gross receipts from related activities, etc. (see mstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 | 415,087.
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)

i

organization, check this box and stop here ... e e . e N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column [17) I L) 99.03 %
15 Public support percentage from 2009 Schedule A, Part Il ine 14 15 98.93 %
16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13 and Ilne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... ... ........ .. .o e e o e eeseseesenne > m
b 33 1/3% support test - 2009, If 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 ... . ... . s e v o »[]

17a 10% -facts-and-circumstances test - 2010.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. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... .. ... N D
b 10% -facts-and-circumstances test - 2009.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 mests the “facts-and-circumstances® test. The organization qualffies as a publicly supported organization ... ... .. .. . l:]
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:l
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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*Schedulé A (Form 990 or 990-E2) 2010 —Pages
‘[Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests iisted below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

§ The value of services or facilities
furmished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 through5 .. ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

cAddines7aand7b . . .
8 Public support (Subtmctine Jetromine ) | o e At

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2008 (e) 2010 {f) Total

9 Amounts from line 6 e
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b __
11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is
regularly carriedon | ... ..

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

13 Total support (add lines 9, 10c, 11, and 12

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 ... . .. . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column(f)) ... .. ... ........ .. ..... 15 _ %
16 Public support percentage from 2009 Schedule A, Part 111, line 15 s .. NPV & -} %
Section D. Computation of Investment Income PercentaL
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column{f)) . ... ... ... 17 %
18 Investment income percentage from 2000 Schedule A, Part I, iNe 17 ... ...t s e e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... .. > l:]

b 33 1/3% support tests - 2009. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions I _ l:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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, A . . OME No_1545-0047
"'SCHEDULE D Supplemental Financial Statements Y
(Form 890) P> Complete if the organization answered "Yes," to Form 990, 201 0
Part iV, line 6, 7, 8,9, 10, 11, or 12. . __Open to Public
ff.f;";’“;;‘é:,ﬁ’.f’sﬂm Y P> Attach to Form 990. P> See separate instructions. -+ Inspection
Name of the organization Employer identification number
Pine Tree Legal Assistance, Inc. 01-0279387

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the
organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year ... ...
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | .

6 Did the organzation inform all grantees, donors, and donor advisors in wniting 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 l__J No

|Part Il . | Conservation Easements. Complete i the organrzatlon answered Ves" to Form 990, Part v, I|ne 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 education) |:| Preservation of an histoncally important land area
Protection of natural habitat [___l Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

A b WON -

. DYes ‘:]No

~-:."| Held at the End of the Tax Year

a Total number of conservationeasements . ... . .. . . . ... o oeeeen e |22
b Total acreage restricted by conservation easements e e e T - )
¢ Number of conservation easements on a certrfied histonc structure lncluded in (a) e 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hrstonc stmcture

listed inthe National Register | .. . ... . . .. .. . i i e s et e e e eenaes s 2d

3 Number of conservation easements modrf' ed transferred released extnnguushed or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements rt holds? e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year p»
7 Amount of expenses Incurred in monrtoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))
and $66tON 17OMMANBNI? ....... .. ooos oovce e ooooee e e oo oo oore e+ oo e oo oo oo e s Clves [no
9 In Part 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.

D Yes [:] No

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIV,
the text of the footnote to its financial statements that descnbes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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 Vlll, line 1 | . . .
(i) Assets includedin Form 990, PartX .. ... ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIll, line1 . . .. TR

b Assetsincluded In Form 990, Part X . . . . L s e e e e e e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
032051
12-20-10
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*Schedule’D (Form 990) 2010 Pine Tree Legal Agsistance, Inc. 01-0279387 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _
3 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):
a D Public exhibrtion d D Loan or exchange programs
b D Scholarly research e [:l Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part XiV.
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . [:| Yes D No

| Part IV ] 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e s, Eves XN
b If “Yes," explain the arrangement in Part XIV and complete the following tabie:

Amount
¢ Beginmingbalance | . | .. L o e e e ic
d Addtions duringtheyear . .. .. . L. . o e e e et et e s id
e Dwstributionsdunngtheyear . . .. ... ... .. .. .. OO s [ -
f Endingbalance . . . L L o e e e e e e e s e e+ s 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If “Yes," explain the arrangement in Part XIV.
[PartV | 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) Thr:ae years back | (e) Four years back

P R

1a Beginning of year balance o TR TN (i LT

Contributons . . . . .. . T
Net investment eamings, gains, and fosses - B
Grants or schotarships .. . ST A e e
Other expendttures for facilities e BT e
and programs t eeevrne eee eeeeeanes

{f Administrative expenses . . ... ...

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

o a oo

a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment %
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 U OO OO UV £ ()
(if) related organizations e erie o e+ eteee + eeeesaeenee ee ees e e oo w e v e e e csemres e e OO £ 11 (1]
b If "Yes® to 3a(i)), are the related organizations listed as required on Schedule R? . . .. . e 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land . .. L e 6,900, [~ wms ot A0t 6,900.
b Buidings .. ... .. . ... oo 104,180. 104,180. 0.
¢ Leasehold improvements .. . ... ... 308,865. 139,579. 169,286.
d Equipment . . ... . 1,028,437. 946,955. 81,482.
eOther... ... .. .. .. "~ . ..., ] ) 36,173.] 10,789.| - 25,384,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 283,052.
Schedule D (Form 990) 2010
12%0-30
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Schedule’D (Form 990) 2010

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12

Pine Tree lLegal Assistance, Inc.

01-0279387 Page3

(a) Descnption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives . L
(2) Closely-held equrty interests
(3) Other

A

B)

©

0)

(E)

)

@

(H)

{1)

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] 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

()

)

@3

4

()

(6)

@

(8

(©)

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX_

Other Assets. Ses Form 990, Part X, Iine 15.

(a) Description (b) Book value

(1) Client Escrow Funds 71,147,

2 Deposits 96 ,661.

3) Downing Fund 12,072,

(4 Emplovee Advances 1,253.

5) software, net of amortization 119,263.
6)
(U]
(8)
(9)
(10

Total. (Column (b} must equal Form 990, Part X, col (B} line 15.) ... 300,396.

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

1. (a) Description of liability (b) Amount
{1) Federal income taxes
(2 _Deposits held for Downing Fund

(3)

5 943,

)

)

(6)

@

(8)

©

10

(1)

Total. (Column
2. FIN 48 (ASC 740}

Ao ] . Ll T
Zation's |I§5|||l9 Tor uncoertain tax posﬂlons under

032053
12-20-10

Schedule D (Form 990) 2010



Schedule’D (Form 990) 2010 Pine Tree Legal Assistance, Inc. 01-0279387 Page4
{Part Xi [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) T 1 5,124,267.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 5,281,851.
3  Excess or (defict) for the year. Subtract tne 2 from ne 1 3 -157,584.
4 Net unrealized gains (losses) on investments . . .. . .. ... 4
5 Donated services and use of faciliies . . e, 5
6 Investment expenses 6
7 Pnorperiod adjustments ... ... . . ... .. 7
8 Other (Describe in Part XIV.) 8
® Total adjustments (net} Add lines 4 through 8 ........... 9 0.
~157,584.

1 Total revenue, gains, and other support per audrted financial statements . ... .. ... .. ... ... 1 7,006,775,
2 Amounts included on kine 1 but not on Form 990, Part VI, line 12: ST

a Netunrealzed gains on nvestments | . . ... SR 1 )

b Donated services and use of faciltties ... e e e e 2b| 1,882,508. -~

¢ Recovenes of prior year grants e e e e e e |20

d Other (DescribeinPartXIV.) . . ... . . ... e 2d A

e Add lines 2a through 2d OO 2e 1,882,508.
3 Subtract ine 2e fromine 1 ) U - | 5,124,267.
4 Amounts included on Form 990, Pan VIII ||ne 12 but not on llne 1 LTt

a investment expenses not inciuded on Form 990, Part Viii, ine 7b T 'ﬁ i

b Other (DescribenPart XIV.) . .. il e 4b .

C ADdIiNeS4aand b .. .. ... e s e e e s R Y 0.

Total revenue. Add lines 3 and 4c, (771/s must equa/ Form 990 Part |, ine 12.) 5 5,124,267,
rPart Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . .. ... ... . .. e 12 7,164,359,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities ___ o e 2a 1,882,508.

b Proryearadjustments . . ... .. et e e e e e e e 2b

¢ Otherlosses .. . L ... Lo e e e e 2¢

d Other (Describe in Part XIV) e e e e v e e e e e e L 2d

e AdDINeS 28 throUBN 2d ... ... . oo . et e+« v e e ate rnen + et e+ s o 1,882,508.
3 Subtract ine 2 frOMHNE 1 .. .. ..o oot eooiccoes cooeneeeiees e eeenie enes eesirens e+ renninns o e e 5,281,851.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ... . ... ... 4a

b Other (Describe n Part XIV.) . . e e 4D

€ AGDINES4aANAAD | . ... ... ... e e . e e e e e s e 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Paff/ lne 18 ) 5,281,851,

|Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part li, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4, Part
X, line 2; Part XI, hne 8; Part XlI, ines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b: Trugt deposits held for clients

Schedule D (Form 990) 2010
032054
12-20-10
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(Form 990 or 990-EZ)

‘SCHREDULE O Supplemental Information to Form 990 or 990-EZ °§"6ii56"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. - Opén to Public
e hont of the Treasury P> Attach to Form 890 or 990-EZ. “Inspection *
Name of the organzation Employer identification number
Pine Tree Legal Asgistance, Inc. 01-0279387

Form 990, Part I, Line 1, Description of Organization Migsion:

individuals in Maine, including migrant farmworkers and Native

Americans. Services range from self-help materials to full

representation. Priority is given to the most serious civil legal

problems in Maine, including domestic violence and homelessness

prevention.

Form 990, Part IIXI, Line 1, Description of Organization Mission:

administrative requlation and to do all things necessary, useful or

convenient for the establishment of a system of legal services and

assistance within the state of Maine.

Form 990, Part III, Line 4d, Other Program Services:

Technology Grant - to promote full access and high-quality legal

representation through the use of technology.

.Expensesg $§ 185,762. including grants of § 0. Revenue $ 0.

Other programs

Expenses $ 54,583. including grants of § 0. Revenue § 54,204.

Form 990, Part VI, Section B, line 11: The 990 is reviewed by the Finance

Committee prior to the full Board meeting. The full Board reviews the 990

with reports from the Finance Committee.

Form 990, Part VI, Section B, Line 12c: Each Board member executes a

conflict of interest disclosure statement on an annual basis.

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule’® (Form 990 or 990-E2) (2010) _Page 2
Name of the organization Employer identification number
Pine Tree Legal Assistance, Inc. 01-0279387

Form 990, Part VI, Section B, Line 15a: The Board performs an annual

evaluation and sets the salary of the Executive Director. A special

committee of the Board leads the evaluation, the committee reports on the

evaluations and recommends the annual salary to the full Board for

approval.

Form 990, Part VI, Section C, Line 19: Upon request, a copy is provided.

Form 990, Part XII, Line 2c¢

This process has not changed from the prior yvear.

0354 Schedule O (Form 890 or 990-E2) (2010)
28




6¢

7” VH1 o-iz-ze

18120

0102 (066 WI04) Y o|NPayOs *066 U104 JO} SUORONASU] BY} 893S .ou,,_«oz 10V uopoNpay pomiaded Jo4

|

f

|

,

f
X 4 {(€){D)104 aute A1x8pie pue awoduy ' ZITv0 3R puellxod
#0T 03 83DTAZas Tebaf] , 999135 [eJepoad 88
jo saapiaoxd jxoddns ol 8085050-10 - 690TATSS Teba’] X037 pung Of)6nH

ON | %A (IR ﬁ,

tAnue Amue uo1j08s ) snjejs uonoes (Anunoo ubieloy uoneziuebio pejejes Jo
a.xn,om_w..mwﬂuom Buyjosuod yoenq feyd ayqnd epo) ydwax3y 10 e}e)s) ejonwop jebe Apanoe Lewug NI pue ‘sseippe ‘ewenN
@ o (o) ) (o) @ T

(-1eak xe} ey) Buunp suonezivebio -+ __..m,._m..n_,_
1dwexe-Xe)} peje|es 6I0W IO 8UO PEY § 8SNEJ8Qq HE BUl ‘Al HEd ‘066 WO 0} ,SeA, pesemsue uoneziuebio eys # ejejdwio)) suoieziueB.g ydwaex3-xe] paje|ay jo uonesyRuap] - H

|

f,

7,

|

|

Amue {£13unod uBieso} Amuse peprebeisip jo
Buyjonuod yoeug s)esse Jeek-jo-pul awoout [B101 10 eje)s) ej1onuop fefiey Auaoe Lewind NI3 vJ_m ‘SseIppe ‘eWeN
0] () ) (2) (q) v (e)
| T AT,
(€€ 8ul| ‘Al Ued '066 LLOH 0) SO, Posemsue uoneziuebio eyy j e1edwo)) sennul papledassiq jo uopedypuap) t_‘r_.mmm_.
LB8E6LZO-TO *Duy ’'|SdouelsISsy Tebs7 9811 9UuIld

Jaquinu uopeoynuapy Lhojdwg | uoneziuebio ey) jo ewepN
.+ uonosdsuy - *suonongsul ejesedas 29s '066 W.o4 0} yoeny « | %ﬂﬂﬂﬂﬂnﬁ
. e__."__mu_—.n.muv Mwno *1€ 10 ‘9 ‘SE ‘PE ‘EE Bul ‘Al LB d ‘066 W04 0} ,S9A, Paiomsue uoneziuebio ey y d19|duwiod ,, (066 w104)
500-5v51 ON BING wQ_—._m._OCtmn_ pajejaiun pue m:O_amN_Cmm._o pojeiod H 3TNA3IHOS




0102 (066 W104) Y 8inpayss 0¢ | 0L-12-2L 20120
|
|
|
!
f
f
|
sjesse (1snn so ﬁuﬁﬁw f
diysieumo |  sesk-jo-pue awoou) ‘d100 g ‘d102 9) Anue 10 aje18) uopeziuebio pejejes jo
efejuesied J0 eleys 1ej0} Jo e1eys Amue jo edA} | Buijosyuod yoenq |eurnuop 8y Ayanoe Lewud NI pue ‘ssaippe ‘eweN
W ® o) @ ® () @ L e
(-1ee/ xe} 8y) Buunp 1sn} Jo uopeiodiod e se pejees) suoneziuebio e
Pele|es 810W 10 6UO PEY I OSNEJ8G PE SUl| ‘Al UBd ‘066 U0 O} ,SBA, paiemsue uoneziuebio eyy g ejejdwo)) Isni) Jo uonelodso) e se ajqexe) suoneziuebip/pajejey Jo uoneosyuap] - A YEd:
|
|
f
[
,,
|
i
|
f
f
ONF3X (oL uuod) 1 | ON [ SBAT (y15-21 suonaas Waunco
8|npayas Jo 02 3 19pun xej WwoJy papnioxa
diysisumo umm“ﬁﬂ x0q u ~m:.oEm LSUOHEROIR 8IF|  1pgf.jo-pue owoou u.uoﬁ_e:: .ww.m__,o__v Amnue %Lﬁww | uoneziuebio pejeje) jo
obejusosedlo eeuws| 1gN-A 8p0H  |-uoiwedowdsig Jo eseyg |e10} jo eaeys | owodu jueuiwiopald | Buijosuod yoeuq par e Ayanoe Aewnd NI3 pue ‘sseippe ‘eweN
o) ()] 0] () (6) ) (2) p) () {q) 7 (e)
’ (-1eeA xey ay) Buunp diysieuped e se pejeas; suonjeziuebio .m___ﬂ._m a»

pele|el 810W 10 BUO PBY )i 8SNEIBq PE BUll ‘Al MEd ‘066 Wio4 0} ,S8A, pesemsue uoieziuebio ey; i eleidwon) diysisulied e se ajqexe) suoneziuebiQ pajejay jo uonesypuap)

¢ obeg

L8EGLTO-TO

"DU] 'o90Ue3sL18syY [ebol oody SUTq 0102 (066 uuoJ) o einpayds




0102 (066 ui104) H 8INPaydg 1€ 0L-42-24 £012€0
(9)
()
, )
(3]
{e)
()]
POAJOAUL JUNOWe (1-e) edfy
Bujuiuuelep jo poyispy PBAJOAUI JUNOWY uonoesues| uoleziuef1o 1810 0 BWEN
P) (o) (q) (e)
wu_ocmoE« co:omm:w: pue ma_;m:o:m_e uo8>oo a:_u:_o:_ .o:__ w.£ mao_ano aw:E o_._>> uo :osz._oE_ ;2 SUOIIONU]SUL B} 865 ,'SBA, S| 8AOQE 81} JO AUB O JIemSuUB o} | &
X a1 T e s s e Ty e e @:o:mn_cmm_o sey1o woiy Apedoidio ysed jo iejsuel) 18yl 4
X by | Tt o e " (s)uoneziuebio seyjo o} Apedoid 10 yseo o Jejsuen oyl b
=Ty
% q T T sosusdx Joj Uoneziuebio 16410 Aq pred Juswesinquiey d
X T R - sosuadx® 10} UOREZIUEBIO 1610 O} pIed JUBWBSINGWISH O
74 T R seokojdwe pred jo Buueys U
% T - 51055€ Jo0 10 ‘Sis) Burew ‘usLudinbe ‘sanyoe} 0 BuleyS W
X [T (s)uoneziueBio sayo Aq suonepdljos Buisiespuny 10 diysiequUIBL 1O SBIAIBS JO BoUBLLIOHEY |
5 I @:osz_:u?o 18410 10} suoneydnos Buisierpuny 1o diysiaquiai 10 SB8IIAIES JO @OUBULIONSd )
X (N (s)uoneziueBio 1eyjo wouy sjesse 18y}o 4o ‘Juewdinbe ‘sepoe; jo eseey |
X T D ?,V:ozmu.cmm.o Jol30 0} SyesEe Bc«o 10 “uewdinbe ‘senyoe) Jo oseeT 1
X o R e e e e PP venreereens sjes5e Jo 0BUBYIXT U
X 7 T (s)uoneziuebio JeLyo wolj syesse Jo eseyaind 6
% e s (s)uoneziuebio 1610 0} SIeSEE JO oeS }
% e D (s)uonezueBio 16410 Aq S6GWEENB UE0) 10 SUEDT
X PEL T T T e (s)uoneziuebio sey10 10} 10 0} seejueiend ueo] Jo sueo P
R " (s)UONEZIUEBIO JoUI0 WO LOANQUIUOS [EUdED 10 BB WD O
% T e A s (s)uonEZIUEBI0 JOYI0 O} LORNQUILOO [ENdE 10 YUeiB ‘WD g
X ev { - oo T T Auue pejjonuoo e wouy yuss (A}) 10 senyesos (1) senuue (1) 1sessiul (1) jo 1diesey e
) LAl SHBd Ul pes)| suoneziuebio pejejes 810w 10 8UO Yim suonoesues) Bumo|o eyy jo Aue u) ebebue uoneziuebio eyy pip ‘Jeeh xej ey Buung 3
ON | S®A *gINPBYOSs SILL JO Al 10 |1} ‘| Sued w pelsi| s) Amue Aue ji | eul 81e|dwo) 910N
. (-9€ 10 'BGE ‘SE ‘PE Ul ‘Al HEd ‘066 W10 0} ,SBA, Peismsue uoneziuebio ey y eiejdwon) suoneziuebiQ parejay UM suonoesuell A ved _
14
€ ebeg 1.8€6L2Z0-T0 *Ouyl ’"eduelsIssy Tebsr] 981l 9UTd 0102 (066 wiod) Y einpayos

.




¢t | A
0102 (066 W104) Y 8INpayds |
|
|
,
7,
f,
,
|
|
|
f
f
7,
7,
|
|
ON [S?A| (590} wuod) ON | S9A ON | SoA {Kunod
-) 8|npeyog Jo
awﬂaﬁm. o—mw.sn__ m_ H:Mu:w p»uﬂﬂw__u sjesse lesk m%"uww%ﬁwmm ubieio} 10 8}e)S) Awwe jo
10 [Bl0UD 19N-A 8p0D -sodoidsiq -JO-pus JO 8ieyS [smuued |8 ey ejoiwop febe Aymoe Aewud NI3 pue ‘sseippe ‘eweN
() (6) G) &) ) (2) C)] | (e)

‘sdiysieuped JusunseAul Uiensd 104 uoisnioxe BuipseBes suoloruysul ees "uoneziuebio pajejes € J0U SEM Jey}
(enwenes ss016 10 S1e8SE [€10) AQ PEINSEBW) SENIAOE S} JO Jusdied BAY UBY) 810W PElONPU0D uoneziuebio ey} yaIym yBnoiy) disieuned e se pexe) Apue yaee 10} uojieunoju) Guimojio) ey 8pirsld

1 4

('2€ 8uy ‘Al Ued ‘066 W04 0} ,S8A, peiamsue uoljeziuebio eyl i ejejdwon) diysiauped e se ajqexe| m,co_uwn_:m?o pajejasun - IA ued
|

v ebeg

LBE6LCO-TO

*OUl “edue]lsIssy Teber 89381], SuTd

0102 (066 uuo4) H ejnpeyds




Sché'aule'ﬁ (Form 990) 2010 Pine Tree Legal Assistance, Inc. 01-0279387 Pages
[Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Form 990 (2010) Pine Tree Leqal Assistance, Inc. 01-0279387
fﬁart V"‘I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
g s organization (W-2/1099-MISC) from the
2. E (W-2/1099-MISC) organization
FRR- 2 and related
g =3 - =3 »
Els £|E organizations
Andrea Bopp Stark
Director 1 . 0 0 0 . 0 . 0 .
Sheldon Tepler
Director 1.00(X 0. 0. 0.
Nan Heald
Executive Director 40.00 X 78,409. 0. 11,221.
Total to Part VI, Section A, ine 1c 78,409. 11,221,




sFom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ff.ff;m:rf.f:%lﬁ”” P File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

@ |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
l Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies 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 iIncome tax returns. N N NN
Type or Name of exempt organization ‘ ! U > L—)) \".“r Employer identification number
print

Pine Tree Legal Assistance, InC. 01-0279387
File by the

due date for | Number, street, and room or suste no. If a P.O. box, see instructions.

filing your P.O. Box 547

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

Portland, ME 04112

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Retum | Application - S Return
Is For Code |Is For ) ‘ L e Code
Form 990 01 Form 990-T (corporation) i 07
Form 990-BL 02 | Form 1041-A MAY 11 200 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 | Form 5227 . 5 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ’ 2 11
Form 990-T (trust other than above) 06 Form 8870 i 12

Susan Oliver
® Thebooks areinthecareof » 88 Federal Street - Portland, ME 04112

Telephone No.»> (207) 774-4753 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . > D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2011 , to file the exemnpt organization retum for the organization named above. The extension
1s for the organization’s return for:

| calendar year 2010 or
» [ tax year beginning , and ending

2  If the tax year entered In line 1 Is for less than 12 months, check reason: D Inttial retumn D Final return
D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



_Fofth 8888 (Rev. 1-2011) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Name of exempt organization Employer identification number
Type or
PAnt  Ipine Tree Legal Assistance, Inc. 01-0279387
Z:!f,ﬁ{,:‘," Number, street, and room or suite no. if a P.O. box, see Instructions.

avedatetor [P . O, BOX 547

filng your

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

instructions Port 1 and ME 04112

Enter the Return code for the return that this appllcatl?pa\ @ bx te application for each return) m

Application Return | Application Return
Is For Code |Is For Code
Form 990 o 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Susan Oliver

® Thebooksaremnthecareof » 88 Federal Street - Portland, ME 04112

Telephone No.» (207) 774-4753 FAX No. P
® if the organization does not have an office or place of business in the United States, check this box | 4 :]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __ . If this 1s for the whole group, check this

box P> (:] If it 1s for part of the group, check this box > [:, and attach a list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of tme unti _ NOvember 15, 2011,
5  For calendar year 2010, or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Inttial return D Final return
Change in accounting pernod
7  State in detall why you need the extension
Additional time is needed to gather information in order to file a
complete and accurate return.
8a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form B868. 8bl $ 0.
c Balance due. Subtract line 8b from line 8a. inciude your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Slqnature PQ& ot "T(\)&W Title P> CPA Date > 2 /2~//

023842
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N - <:‘5 - - - Form 8868 (Rev. 1-2011)-
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