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Form 990 Return of Organization Exempt From Income Tax

' |  omaNo 1545-0047

2010

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
Department of the Treasury .
|nternal 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 7/1/2010 , and endin 6/30/2011
B Check If applicable C Name of orgarmzation Northern Maine Development Commission D Employer identification number
[ Address change Doing Business As 22-2635303
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
(] mal retum 11 West Presque Isle Road 207-498-8736
D Terminated City or town, state or country, and ZIP + 4
I:l Amended return Caribou ME 04736 G Gross recelpts $ 5,174,507
|:| Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? D Yes No
Jim Tweedie 97 Trafford Road, Blaine, ME 04734 H(b) Are all affilates included? E]Yes[:] No
I Tax-exempt status 501(c)(3)|:] 501(c) ) 4 (nsertno) |:| 4947(a)(1) or I:] 527 If "No," attach a list (see instructions)
J Website: » www nmdc org H(c) Group exemption number P
K Form of organization . Corporation l:] Trust D Association l—_—l Other » | L Year of formation 1969 [ M State of legal domicile  ME
TN summany
1 Briefly describe the organization's mission or most significant activities  To serve the northern Mawe-re nwith
effective regional community planning and economic development ¢ e WIELY VL
[+
§ ____________________________________________________________________________________________________________
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more 1l
3 3 Number of voting members of the governing body (Part VI, line 1a) 28
g | 4 Number of independent voting members of the governing body (Part VI, ine 1b \ 26
2 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ~ 25
< | 6 Total number of volunteers (estimate If necessary) 28
7a Total unreiated business revenue from Part VIII, column (C), line 12 0
b Net unrelated business taxable income from Form 990-T, line 34 0
Prior Year Current Year
» | 8 Contnbutions and grants (Part VIII, line 1h) 2,120,535 3,479,884
g 9 Program service revenue (Part VIII, ine 2g) 1,275,706 1,302,259
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 14,180 19,029
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) 393,836 373,335
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 3,804,257 5,174,507
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,377,411 1,652,399
@ 116a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25)» | 0
“ |17  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 2,538,303 3,907,366
18 Total expenses Add lines 13—17 (must equal Part [X, column (A), line 25) 3,915,714 5,459,765
19 Revenue less expenses Subtract line 18 from line 12 -111,457 -285,258
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 12,318,980 11,995,488
%'E 21 Total habilities (Part X, ine 26) 5,996,174 5,957,940
23|22 Net assets or fund balances Subtract line 21 from line 20 6,322,806 6,037,548

m 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 belef, it 1s true, correct apa-somplete Declaration of-preparer (other than officer) 1s based on all information of which preparer has any knowledge

() g /] ]

Sign of off Date
Here %WW Ro‘oer'\ PClwack  Evec DNiceNar lo -\\~\/

Type or print name and title

Pnnt/Type preparer's name reparer's signature Date PTIN
Paid \j }# Check [_]
Preparer’s Kryston Lemay, CP A O/fmﬂ (‘ 10/3/2011 | self-employed [P00554046
Use Only Firm's name  ®» RHR Smith and Company - Firm's EIN ® 04-3383155

Firm's address ® 3 Old Orchard Road, Buxton, ME 04093 Phone no (800) 300-7708

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
(HTA) qQ




. Form 990 (2010) Northern Maing Development Commission 22-2635303 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |1l D

1 Briefly describe the organization's mission
To serve the northern Maine region with_effective regional community planning and econormic _________________________....._.__.
BV O OO .
2  Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? D Yes No
If "Yes," describe these new services on Schedule O
3 Did 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 $ ______ 957,678 includnggrantsof$ 0 )(Revenue$ ______ _ ! 596,874 )
Revolving Loan Fund- Financing to local businesses involved in agriculture or manufacturing, to_______________ . _ .. _________
assist In_the creation of |obs and strengthen the economy in Northern Mawe_ ..
4b (Code . ) (Expenses $§ _ - 1,226,705 includinggrantsof $ 0 )(Revenue$ ___ 1,310,845)
Community Fund: Provides support for all the areas of program services to the Agency _________ ... ...
4c (Code . ) (Expenses $ 3,275,382 including grantsof $ . 0 )(Revenue$® 3,266,788 )
Other Grants- Various marketing and development grants which all enhance the image of Northern _____________________________.
Maine, and to develop a strong agnculture and manufactuning business image ... ...
4d Other program services (Describe in Schedule O)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e _Total program service expenses & 5,459,765

Form 990 (2010)




.Form 990 (2010)  Northern Maine Dévelopment Commission 22-2635303 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 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
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
i assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,

Part Il 5 X
|

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservatlon easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ili 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
\ quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

| 11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
| VII, VIII, IX, or X as applicable
a Did the organmization report an amount for fand, buildings, and equipment in Part X, ine 10? /f "Yes," complete 11ai X

Schedule D, Part VI
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VI! 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported Iin Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
‘ e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's liability 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 audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X|, XllI, and Xl/il 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "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? If "Yes, " complete Schedule F, Parts | and 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lil and IV 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
i 18 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
‘ 19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)



. Form 990 (2010) Northern Maine Development Commission 22-2635303  Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 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), hne 1? If "Yes,"” complete Schedule I, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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

24a 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 issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ 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
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s 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-EZ7? If "Yes," complete Schedule L, Part | 25h X
26 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? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b 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 oﬁ'cer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organtization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts Ii,
" 1v, and V, hne 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, ” complete Schedule R,

Part V, line 2 : [ ] Yes [X] No
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2010)



- Form 990 (2010) Northern Maine Development Commission 22-2635303 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 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? ic
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 25
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "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 authorty
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 » ___ .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Sa 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 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to hne 5a or 5b, did the organization file Form 8886-T? 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 deductlble contrlbutlons under sectlon 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b I "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.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the Iinstructions 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 organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? 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)



.Form 990 (2010) Northern Maihe Development Commission 22-2635303

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
b Enter the number of voting members included in line 1a, above, who are independent 1b 26
2 D 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 Dud the organization delegate control over management duties customanly 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 governing documents since the prior Form 990 was filed? 4 X
§ Dud 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? 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following o
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s 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 9 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 iocal chapters, branches, or affiliates? 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "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 is done 12¢| X
13 Does the organization have a written whistleblower policy? 13] X
14 Does the organization have a written document retention and destruction policy? 141 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 Did 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 written 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

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >

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 » Ruby Bradbury 207-498-8736

11 West Presque !sle Rd , Carnibou, ME 04736

Form 990 (2010)



.Form 990 (2010) Northern Maine Development Commission 22-2635303 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o 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 *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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

e 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

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X T compensation compensation amount of
week 2g2lz|g|2|34|3 from from related other
(describe calg|s S 2|3 the organizations compensation
hours for 35 S LR ol e organization (W-2/1099-MISC) from the
related % | @ g 8% (W-2/1099-MISC) organization
organizatons |~ &1 = 8l - and related
in Schedule g’ @ g organizations
0) 3 9
a2
_(1)__RebertClark ...
Executive Director 40 X 109,189 0 10,259
(2 WalterEhsh ...
APP President 40 X 114,617 0 11,131
.3)__Gabriele Bradbury ________________________
Director of Operations 40 X 96,490 0 4.824
_{4)__DuaneWalton __________ .. ...
Director of Business Finance 40 X 96,159 0 8,308
) .
. {6)__See attached statement for Board of Director
0 0 0] 0
L U
) e
)
A0 L
L
) e
3 e
)
) .
8 e

Form 990 {2010)




-Form 990 (2010) Northern Maine Development Commission 22-2635303 Page 8
Part VII 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 5| 5 x x compensation compensation amount of
week e8lzlol2|eg| g from from related other
(describe o3| E|F g 223 the organizations compensation
hours for AR IR R organization (W-2/1099-MISC) from the
related 8 = ::x'_: 2la g {W-2/1099-MISC) organization
organizations c 5 = e ®3 and related
in Schedule z| & ] organizations
0) 8 g
3
) ..
8 ...
8 ..
20) .
) L
122)
23 .
(R4 .
(28) .
(28) L
2) .
A28) .
1b Sub-total > 416,455 0 34,522
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) > 416,455 0 34,522
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization >
Yes| No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from Y
the orgamization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such 2
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "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

(A) (B) ()
Name and business address Descrnption of services Compensation
Maine Department of Labol Augusta , ME Service Provider- WIA progr 442 827
ACAP Presque Isle, ME Service Provider- WIA progn 282,543
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received ;,;g

more than $100,000 in compensation from the organization ~ » 2 ik

Form 990 (2010)



_Form 990 (2010) Northern Maine Development Commission 22-2635303 Page 9
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
g 2 1a Federated campaigns 1a 0
g 3| b Membership dues 1b 0
4‘2: E ¢ Fundraising events ic 0
> ®| d Related organizations 1d 0
) E| e Government grants (contributions) 1e 3,479,884
2 Ny f All other contributions, gifts, grants, and
a 2 similar amounts not included above 1f 0
‘g -E g Noncash contributions included in lines 1a-1f. & . 0
O ®| h Total. Add lines 1a—-1f > 3,479,884
g Business Code -
§ | 2a Town& County Assessments ____________ 167,805 167,805
€ | b InterestEamedonloanFunds ____ 423,813 423,813
g ¢ Financial Services . _____. 62,511 62,511
8| d Contractincome ... 197,433 197,433
£ e Administrative Services . _____. 450,697 450,697
2 f All other program service revenue 0
@ | g Total. Add lines 2a—2f > 1,302,259
3  Investment income (including dividends, interest, and
other similar amounts) > 19,029 19,029
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties » 0
() Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) . 0 0 . i
d Net rental income or (loss) . > 0
7a Gross amount from sales of (1) Securities () 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
Q
2 | 8a Grossincome from fundraising
g events (notincluding$ 0
& of contributions reported on line 1¢)
E See Part 1V, fine 18 a 0
o b Less direct expenses . b 0
¢ 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
c 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
11a other .. 373,335 373,335
b 0
C i 0
d All other revenue 0
e Total. Add ines 11a-11d » 373,335
12 Total revenue. See Instructions » 5,174,507 1,675,594 19,029

Form 990 (2010)




.Form 990 (2010) Northern Maine Development Commission 22-2635303 page 10
.m 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, (A) (B (©) (D)
7b, 8b, 9b, and 10b of Part Vil Tt | M ogmmes | qenermomenses | ' expemses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0
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 0
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 1,089,936 1,089,936
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . 61,793 61,793
9 Other employee benefits 282,894 282,894
10 Payroll taxes . 117,776 117,776
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other 14,615 14,615
12  Advertising and promotion 0
13  Office expenses 0
14  Information technology 0
15 Royaltes 0
16  Occupancy 0
17  Travel 116,570 116,570
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 120,074 120,074
21 Payments to affiiates 0 °
22 Depreciation, depletion, and amortization . 0 0 0 0
23  Insurance 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a Other 173,979 173,979
b Dwsioncostpool .. 187,916 187,916
¢ Indwectcost 660,923 660,923
d Loanrecoveries . 522,604 522,604
e Admin 432,543 432,543
f All other expenses Direct programcost =~ 1,678,142 1,678,142
25 Total functional expenses. Add lines 1 through 24f 5,459,765 5,459,765 0 0
26 Joint costs. Check here bl___J if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




.Form 990 (2010) Northern Maine Development Commission 22-2635303  Page 11

IZE¥  Balance Sheet

(A) (B)
Beginning of year End of year
‘ 1 Cash—non-interest-bearing . 2,463,525 1 2,824,185
i 2 Savings and temporary cash investments . 2
| 3 Pledges and grants receivable, net 611,936 3 393,610
| 4  Accounts receivable, net 326,1231 4 256,019
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
‘ 6 Recewvables from other disqualified persons (as defined under section )
| 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | _.“‘_;L»_“__’__ 3 .
| employers and sponsoring organizations of section 501(c)(9) voluntary e E Per B
‘3 employees' beneficiary organizations (see instructions) 6
&1 7 Notes and loans receivable, net 7,936,663] 7 7,508,553
< [ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 50,109
; 10a Land, buildings, and equipment cost or
| other basis Complete Part VI of Schedule D | 10a 2,089,426 .
| b Less accumulated depreciation 10b 1,160,556 940,160| 10c 928,870
| 11 Investments—publicly traded secunties o 11 0
12 Investments—other secunties See Part IV, line 11 . 0| 12 0
13 Investments—program-related See Part IV, ine 11 0] 13 0
14 Intangible assets 0| 14 0
15 Other assets See Part |V, line 11 40,573| 15 34,142
16  Total assets. Add lines 1 through 15 (must equal line 34) 12,318,980 16 11,995,488
* 17  Accounts payable and accrued expenses 589,070| 17 642,802
18 Grants payable 18
19 Deferred revenue . 62,490 19 79,446
20 Tax-exempt bond liabilities . 20
#1121 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key -
‘ ﬁ employees, highest compensated employees, and disqualified
‘ ~ persons Complete Part Il of Schedule L 22
1 23 Secured mortgages and notes payable to unrelated third parties 5,344,614 23 5,235,692
| 24 Unsecured notes and loans payable to unrelated third parties 0l 24 0
25 Other liabilities Complete Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 5,996,174| 26 5,957,940
" Organizations that follow SFAS 117, check here » and
: e complete lines 27 through 29, and lines 33 and 34.
! «_":: 27 Unrestricted net assets 820,244| 27 999,664
@ |28 Temporarily restricted net assets 5,502,562| 28 5,037,884
B 129 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » |:| .
S and complete lines 30 through 34. Lo
fg 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances . 6,322,806| 33 6,037,548
34 Total habilities and net assets/fund balances 12,318,980; 34 11,995 488

Form 990 (2010)
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Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 5,174,507
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,459,765
3  Revenue less expenses Subtract line 2 from line 1 3 -285,258
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,322,806
5  Other changes in net assets or fund balances (explain in Schedule O) 5
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 6,037,548
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337? 3a| X
b 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 3b| X

Form 990 (2010)



- SCHEDULE A

| omeNo 1545-0047

(Form 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. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Northern Maine Development Commission 22-2635303

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

The organization 1s 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 |:| A hospital or a cooperative hospital service organization 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

5 D 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 )

6 l:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 )

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 11l )

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

11 I:] 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 |:| Type | b E] Type Il c D Type Ili-Functionally integrated d I:] Type [1I-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 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box ]
g Since August 17, 2006, has the organization accepted any gift or contrnibution 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 (1) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(n)
(iii} A 35% controlled entity of a person described in (1) or (1) above? 11g()
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization | (v} Is the organization (v) Did you notify (vi} Is the (vii) Amount of
organization (descnbed on lines 1-9 | 1n col (1) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized In the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
(A)
0
(B}
0
€)
0
(D)
0
(E)
0
Total _ 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)




. Schedule A (Form 990 or 990-EZ) 2010

"Northern Maine Development Commission 22-2635303 page 2

m 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 qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

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 ") 1,376,409 1,618,425 2,462 580 2,287,404 3,647,689 11,392 507
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0
4  Total. Add lines 1 through 3 1,376,409 1,618,425 2,462,580 2,287,404 3,647,689| 11,392,507
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) e
6 Public support. Subtract ine 5 from line 4 11,392,507
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 1,376,409 1,618,425 2,462,580 2,287,404 3,647,689! 11,392,507
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 109,858 82,962 30,031 14,180 19,029 256,060
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on 0
10  Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV} 0 288,461 260,090 393,836 373,335 1,315,722
11 Total support. Add lines 7 through 10 12,964,289
12  Gross receipts from related activities, etc (see instructions) 12 ] 5,361,948
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 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 87 88%
15  Public support percentage from 2009 Schedule A, Part I, ine 14 15 57 44%
16a 33 1/3% support test—2010. 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-2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
17a 10%-facts-and-circumstances test—2010. If 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 qualfies as a publicly supported
organization > 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
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization » D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions

> ]

Schedule A (Form 990 or 990-EZ) 2010



.Schedule A (Form 990 or 990-E2) 2010 ‘Northern Maine Development Commission 22-2635303 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 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 listed below, please complete Part Il )
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 ") 0 0

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

organization's tax-exempt purpose 0 0
3 Gross recelpts 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

5  The value of services or facilities
furnished by a governmental unit to the
orgarnization without charge

o
o

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

¢ Add lines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from .

ine 6) L. 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

9  Amounts from line 6 0 0 0 0 0 0

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar sources 0

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 0

¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business

actvities not included in line 10b, whether

or not the business I1s regularly carried on 0

12  Other income Do not include gain or

loss from the sale of capital assets

w (Explain in Part IV ) 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2009 Schedule A, Part lll, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2009 Schedule A, Part Il, line 17 18 000%
19a 33 1/3% support tests—2010 If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a pubhicly supported organization » [:l
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3% and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 980-EZ) 2010




- Schedule A (Form 990 or 990-E2) 2010 ' Northern Maine Development Commission 22-2635303 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions)

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULED ' ' OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 0
®» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury R . -
Internal Revenue Service ®» Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
Northern Maine Development Commission 22-2635303

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

N bhWON-=

(<]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did 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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable 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

XA 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 education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonic 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
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 historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during 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, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| 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
> 5
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)(11)? [ ]ves[ ] No
9 In Part X1V, 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, hine 8
1a If 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 describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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
(1) Revenues included in Form 990, Part Vill, ine 1 > S
(ii) Assets included in Form 990, Part X . » S
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 990, Part VIII, line 1 > S
b Assets included in Form 990, Part X . . . . > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Northern Maine Development Commission 22-2635303
Schedule D (Form 990) 2010 Page 2

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 exhibition d |:| Loan or exchange programs

b D Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 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? D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 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? D Yes D No
b If"Yes," explain the arrangement in Part XiV and complete the following table

Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes No

b 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 0 0
b Contributions
c Net investment 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 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ 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(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV 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 basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 621,476 621,476
b Buldings 0 1,010,344 0 1,010,344
¢ Leasehold improvements 0 0 0 0
d Equipment 0 457,606 0 457,606
e Other 0 0 1,160,556 -1,160,556
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 928,870

Schedule D (Form 990) 2010
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22-2635303
Page 3

Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »

Part VIII Investments—Program Relat

ed. See Form 990, Part

0
0
0
(0]
0
0
0
0
0
0
0
0
0
X

,line 13

(a) Description of investment type

(b) Book value

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

H

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9

(10

Total (Column (b) must equal Form 990, Part X, col (B) hne 13} »

[a) (=} [=][=) (=] (=] [=](=)[=)[=}{=]

Part IX Other Assets. See Form 990,

Part X, line 15

(a) Description

{b) Book value

(@]

(2)

(3)

4)

(5)

(6)

(7

(8)

(9

(10)

OO0 |IC(Q|IO |0 |0 |O

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of lrability

{b) Amount

(1) Federal income taxes

(2)

©)]

(4

(5)

(6)

(7)

(8)

(9)

(10)

(11

[ol[=](=]=](=](=](=]{e}[=](=][=]

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) [ 4

0

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions u

nder FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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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), ine 12) 1 5,174,507
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 5,459,765
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -285,258
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6  Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe 1n Part XIV ) 8
9 Total adjustments (net) Add hnes 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -285,258
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,224,576
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on Iinvestments 2a
b Donated services and use of facilities 2b 50,069
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Addlines 2a through 2d 2e 50,069
3 Subtract line 2e from line 1 3 5,174,507
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 5,174,507
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,509,834
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 50,069
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe 1n Part XIV) 2d
e Add lines 2a through 2d 2e 50,069
3 Subtract line 2e from line 1 3 5,459,765
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 5 5,459,765

Part XIlv Supplemental Information

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

this part to provide any additional information

Schedule D (Form 990) 2010
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Supplemental Information (continued)
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| Sup'plemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
ment Of Ul .

e e vante Sorua ! ®  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Northern Maine Development Commission 22-2635303

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



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

Northern Maine Development Commission 22-2635303

Schedule O (Form 990 or 990-EZ) (2010)



(VLK)

010z (066 W104) ¥ d3NPayYss 066 WJO4 10§ SUOIIONIISU| AY)} 23S ‘DDIJON JOY UOIIINPaY Hiomiaded 104
.......................................................... (VA
.......................................................... (o)
.......................................................... (s}
.......................................................... (8
.......................................................... &)
.......................................................... @)
X V/N L ¢ (9) 10S JNPOU093 o juswiaroiduw| 9€/v0 AN 'Noqiied T pyY d[S| anbsald IsaM LI
............ 0589622-9¢ uonelodior adueui{ suiepy uisyuoN (i)
ON | S9A
cJAmua
pajjonuoo Anus ({e)(2) 106 uonoas 4) (Aunos ubiaio) 10
(£1)Q)Z1§ uonoag Bunjosuoa oauqg snjejs Ajueyo ongng | uondas apod ydwax3 | sieys) sjoiwop [eben Aianoe Aewud uoneziuefio paje|al Jo N3 pue ‘SsaIppe ‘SweN
(6) o) (2 )] (9 (a) (e)

(1eaf xey ay) Buunp suoneziueblo Jduwaxa-xe} paje|al a10w JO SUo
pey ) asnedsaq ¢ aul| ‘Al Hed ‘066 W04 0} ,SSA, palamsue uoijeziuebio ay; j a19|dwo)) suoneziuebiQ jdwax3-xe| paje|ay j0 uoneylIuapP| Il ved

0 0

..................................................................... {9)
0 0

..................................................................... (5
0 0

..................................................................... (20
0 0

..................................................................... )
0 0

..................................................................... z)
0 0

..................................................................... ()

- Anua {Aqunoa ubiasoy 1o
Buijonuoo yoang sjasse Jeak-jo-pu3j aWoduI [BJO L aye1s) apotwop (ebay Auanoe Aewnd Anua papJebaisip Jo NIT pue ‘ssaippe ‘sweN
1)) (@) (p) (2) () (e)

(€€ aul ‘Al HEd ‘066 W04 0} ,SBA, palomsue uoneziuebio ay) i aja|dwo)) senul pepiebalsiqg jo uonesynuap] E
€0€6e92-2¢ uoissiuwo? yuswdojaaag auteyy UlayHoN

Jaquinu uorjeaynuapt safojdwy uoneziueblo ay) jo awepn
SDIAIBS anuaAdy (Busalu|
Anseal] ay} jo juswyeda(

:O_uomnw:_ suononasul ajesedas 995 ‘066 W04 0} Yyoenvy o
Jlgnd o3 uado 1€ 10 ‘9€ 'S€ ‘pE ‘€€ UI[ ‘Al Hed ‘066 W04 01 S84, Paiamsue uoneziuebio sy} ji 93s1dwod €

Q _‘@N (066 wiod)

I700575t ONGHO | sdiysiauped pajejalun pue suoijeziuebiQ pajejay ¥ 31NA3IHIS




0102 (066 ULIOJ) ¥ 3NPayas

% 0 0
....................................................... 2y
% 0 0
....................................................... lo)
% 0 0
....................................................... s}
% 0 0
....................................................... (20
% 0 0
....................................................... le)
% 0 0
....................................................... 2}
% 0 0
....................................................... (N
(ysnsy Jo (Ayunoo ubiasoy
diysiaumo s19sSe 189A-Jo-pua ‘dioo g 'di0d ) Anua 10 8jels)
abejusolad 10 B1BYS ALIODUI [0} 4O d1eys Anua jo adA ) Buijonuod pang apoop jeban Ainoe Aewiid uoneziue6io pajejdl Jo N|J pue 'ssaippe ‘sweN
(v (6) @ (3) (p) (0) (a) (e)
(1ealk xe} sy} bunpisnJ) 10 uonelodios e se pajeal) suoljeziueblo paje(al 810w 10 suo pey )l 9sNedaq ¢ aul| ‘Al
Hed ‘066 W04 O} SO\, palamsue uoneziuebio ay) y 819|dwon) ysni] 10 uonesodion e se ajgexe} suoneziuebiQ paje|oy JO uoRIYIIUIP] E
% 0 0 0
................. )
Y% 0 0 0
................. {o)”
% 0 0 0
................. (§)
% 0 0 0
................. v
% 0 0 0
................. (e)
% 0 0 0
e e e e e e 2)
% 0 0 0
................. (AN
- ON [ seA ON | S9A
(¥15-21 6 suonoas
19apun xe} {(Aunod
(5901 wiod) woJj papnjoxa ubialoy
¢louped 1-M 9jnpayos ‘pajeldiun 10 9)E)S) uoneziueblio pajejas
diyssaumo BuiBeuew 10 0Z X0qQ ul jJunowe LSuoHEaojE sjasse ‘paje|as) awodu Anua afionLop Jle)
abejusdiad| 10 |esauag 18N—A 3p0D ajeuoiuodoidsig | 1eaA-jo-pus jo aleys awooul (B0} JO 2IRYS jueuILIOPald Buijonuoa yosug jebaq Ananoe Alewid NI3 pue 'ssalppe ‘swep
1) N 0} (w) (6) 1] (a) () (2} (q) (e)
{ 1eak xey ay) buunp diysisuped e se pajesl) suoljeziueblo psjejal aiow Jo auo pey jl asnedsq
€ aull ‘Al Hed ‘066 Wi0H 0} ,S8A, palomsue uoneziueblo ay) Jl @)9|dwo)) diysiouped e se ajqexe} suoljeziuebiQ pajejay Jo uoljealyjuap| E
Z dbed €0€6€9¢2-2¢2 UOISSILLWOY) Juswdo|aAs(] SuIBpy UIBYUON 0102 (066 Wi0d) Y 9NpayYos



010z (066 Wi04) o ajnpayss

0 (9)
0 (s)
0 OR
0 (€)
0 @
1500|66€2G6S° 1L u uonelodiod) aosueui{ auiepy wayuon (})
PAAJOAUI JUNOWE (1-e) adA}
Buiuiuayap Jo poylsiy PAAJOAUI JUNOWY uoloesuel ] uoeziuebio I13yjo Jo aweN
() (0) (@) (e)
sploysaly) uonoesuel) pue sdiysuonejas paisaod buipnput ‘aul| siy) 2191dwod 1SN oyMm U0 UOIJBWIOLUI 10} SUOIJONIISUI 3Y) 838 'S A, SI anoqe ay} jo Aue 0] Jamsue ay) §| z
X M (s)uonjeziuebio 1ayjo woyy Apadoad 10 yseo Jo 1sjsuely syl 4
X by (s)uoneziuebio sayjo 0y Auadoid 10 yseo jo Jgjsueniaylo b
X dy : sasuadxa 1o} uoneziuebio Jayio Aq pied uswasinquisy d
X o} : : : sasuadxa 1o} uoneziuebio Jayjo o} pied Juswssinquiiay o
X uj : soafojdwo pied jo Buueys u
X | wy : S}asse J3Yj0 Jo ‘sisi| Buiiew ‘Juswdinba ‘samioe; jo Bueys w
X L (s)uoneziueblo Jayjo Aq suolne}iolos buisiespuny Jo diysiaquisws JO SBDIAISS JO SOUBWLIOHSS |
X e (s)uoneziuebiio Jayjo 10} suonepoljos Buisielpuny Jo diysiaquiaws 10 S9OIAISS JO BOUBWIIOLAY N
X ) ’ (s)uoneziuebio Jayjo woly sjasse 1ayjo Jo ‘Juswdinba ‘sanioey jo asea] |
X 1l : (s)uoneziueblio 1ayjo 0} sjasse Jayjo 1o ‘yuswdinba ‘sanipoey jo asea] 1
X ui sjasse Jo abueyoxg y
X ) : : (s)uoneziuebio Jayjo woyy s}osse Jo aseyoind b
X m (s)uoneziuebio sayjo o) s}asse jo 9jeS 3
X al (s)uoneziuebio 1ayjo Ag seajuesentb ueoj Jo sueo] @
- X PL : (s)uoneziuebio 1Yo 10} 10 0} sosjueienb ueo| Jo sueo] p
X 21 (s)uoneziuebio 1ayj0 woly uonnguuoo [eyided Jo Juelb ‘Y o
X ql (s)uoneziuebio Jayjo o} uonnquiuod jepded o ‘juelb 'y q
X ey Aua pajjonuod e woij Juas (A1) 10 sanjehos (1) saninuue (1) 1sas81ui (1) jJo 1divday e
LA sued ul pajsit suoneziuebio pajejal alow 10 sUo Yim suoljoesuel) Buimoljoy ay) jo Aue ul sbebus uoneziuebio ay) pip ‘Jeak xej ay) Buung 1
ON [ saA 3INPaYIS SIY} JO A 40 ‘[|] ‘Il SHed ut paisi| st Ajiua Aue §i | aui| a)ejdwon) "ajoN

( 9¢ 10 'BGE 'GE 'vE BuUll ‘Al HBd ‘066 WI04 0] ,SSA, patomsue uoneziuebio ay) i sjejdwo)) suoneziuebio pajelay Yia suonoesues) E

¢ abed £0€G9€9¢-2¢C UOISSIWIWOY Juawdo|danad sulBy UIBYHON 010z (066 Wi04) ¥ 8INPAYIS




.

010z (066 wi04) Y 3[NPaydss

0

ON | SeA

ON | SeA

ON | SOA

¢Jauped
Buibeuew
10 |[BIBUBS

)

(5901 wiod)
L-M 9INpayds Jo
02 X0Qq ul junowe
18NN 8poD
(6)

¢suoneso|je
sjeuoisodoidsig

0

sjasse
1234-J0-pud
0 aleus

(a)

¢suoneziuebio
(eXo)L0s
uolRas

siauped (e ary

(p)

{Aunoo
ubia104 10 3)E1S)
ajowop [eba

(2}

Aanoe feuwngd
(a)

Aua Jo N3 pue 'ssaippe ‘sWweN
(e)

sdiysiauped jualu}SaAul ulepad 1o} uoisnjaxa buipiebal suononisul 899G uoneziueblo pajejal e jou sem jey) (snusnal $solb Jo
sjosse |ej0} Aq painseaw) saliAiloR S O Juadiad aAl uey) aiow paynpuod uoieziuebio ayy yoiym ybnouy; diysieuped e se pexe; Ajua yoes 1oy uoewogul BUIMo||o) 8y} apincid

(1€ aul| ‘Al VBd ‘066 W10 0} SBA, Paiamsue uoneziuebio ay) yi aisidwo)) diysisuped e se ajqexe} suoneziuebiQ pajejalun

Cinved |

¥ abed

£0€5€9¢-¢¢

uoIsSsiwo) JuawdojeAs(q aule|\ UIBUHON

0102 (066 Wi031) Y 3NPayYds




- Schedule R (Form $90) 2010 'Northern Maine Development Commission 22-2635303 Page 5

X UA'Il  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions)

Schedule R (Form 990) 2010



ey

NN 22~ 2036303
Board spDireciors

210z unp sandxa wia) Jeak g /S2¥0 3N ‘lIH ansed

peoy sauleH v9

uewjdI3|3s V/N V/IN pSLE-¥IL ueuwwsy ‘uopuod

2102 aunp saxdxa wis} Jeak | /G/v0 3N ‘uoiiden

peoy ||Bpualo Z§

uojejdey ‘Jowle pauay woo doure@yonqauueiew W/IN SE90-797 auuy Aep “Hong
€102 unr sandxa wia) Jeah | 6970 3IN ‘9Is| anbsald

19341G pU0odag 2L

as| anbsald ‘1abeuepy AND sn awdjSianbsaid@yauuag| SevY-+94 wir ‘pauusg,
€10z unr sauidxa wis) 1edh g S9/¥0 3N ‘ualed

19y x09 'O'd

mocm_:nE< um _n_ co;mo:uw nw._;mm woa __mEc@mvvmm_u VIN omPN wmm pieuo( ‘swepy
quisinpIcod

£10Z aunr sandxa wis) Jedh g 2..v0 3N ‘eyieby 1S

011 x09 'O'd

eyjeby 1S ‘1obeuepy umoy wod eyjebejs)iabeueiuumo] 90€/-€PS SOEL-EVS Aiejasoag - sions Aisuy),
210z unr sauidxa wua) 1eah g 9c/v0 3N ‘nogue)d

1921 UbIH S2

noque? ‘1abeuep AnD Bio aulewnoqued®iabeuew V/N pZee-C6v Jainseal] - 3ong aAdlg
210z unr sandxa wua) Jeak g €v.v0 IN Wd) uo4

18345 UBN ISSM 9L Y

Jua)y po4 ‘1abeuepy umoL 51071U3X0JT)pPUOWIND’pjeuop 9ClE-vEB 060E-¥E€8  HeYydH-adlA - puowing pleuoq,
210z unp sasdxa wia) Jeak g vE€L¥0 JN ‘auielg

peoy pioyel} /6

suelg Jaule um_:mmnlf, YN . leee ,mmv: o .:mco m_uwmzﬁ wnr,
R v 5 zm‘m AT %..i % sw.?&r _.iw. e,,m.w“m . &% awv% » 0% f%ﬁ et on b mmwwv‘.u.u.@
uoISS340.d __mEm oco:n_ SSaIppYy/oWeN

Z10Z ‘o€ aunr - LLoz ‘L Ainr
uowr_mvmw._n_w uoljew.oju] pieog aAindax3y 9AN




a7

€10z unp sauidxa wua} Jesh g

0€.L¥0 3IW 'UOlNOH
19948 YHON 62

aalejuasaldoy aoueinsu) oo Apoqesdejmspuil xew y.vP-2€S 1622-ZES Xep ‘spuii,
Z10z unp sandxa wid) 1eak g 0S40 JN ‘puowiwieH

peoy moig juing /i€

UBLLIDB|3S 'UOSEW SUOIS w0 ooyeAmisauiyiaueip V/N Ly LY-2ES uuajo) ‘saulH
€10z unf saJidxs wia) Jeak g ZyLv0 IN ‘Pidiie] pod

1934iS Jaysiy vy

J0j12UN0Y ‘palay uiod 11 auielw@p|oiayl V/IN 869/-C.V uyor ‘p|oJaH,

210z unp sasdxa wua) sedh g 0€/v0 IN ‘UO)NoH

1934iS J8leM L2

uo)noH ‘1ebeuepy umo] WO SUBW-UG)NOY@)Iabeu_W umo) S0E1-2ES LLLZ2-2ES b6noQg ‘najzeH,
210z unp saJdxa wia) 1eak 2 0S.v0 3N ‘duojsawli

ANUBAY UOWIBA 0L

uoNEpUNOS "A3(] SUOISBWIT ‘PaINSY V/IN V/N LL61-GCE d'D 'sieH,
210z unp sasndxa wia) seah | OvZy0 3IN ‘uoise]

XA RS ON- |

uojseq ‘Jobeueyy umo] WO TEWDE)ISBEUBLIUMOJUOISED 90..-88Y 2599-88Y wip ‘1aupies
£10Z uny sasdxa wia) 1ealk g GE/v0 I ‘Joremabpug

¢§ x0g ‘'O'd

uewjosesg V/N VIN 0628-6¢v siuaQ ‘auben,

€102 unp sasdxa wua) Jeak g Z2E.40 JN ‘puelysy

0lL6x08 O'd

pugjysy ‘Jebeuepy umo] WO JBUUNIPEOIDPUB|YSEJOUMO) G00Z-SEY L1LEZ-SEY ydiey ‘19dmg
210z unp saJidxa wia) Jeadh | SYZv0 TN ‘BINAyoOuIH

.6x09°0d

a|IAyouaLH ‘1abeuepy uMO | u0J JauUNIpe0J@3}00 ASSED LOEL-EVS LOEZ-EPS Aase) ‘910D

9 6

)




37

210z unp sandxa wig) Jealk g

0€.¥0 3N ‘uojnoH

¢v0l xog 'O'd

uossap-yiwsg ‘Jebeuep jueld OO UOSSaM-UIIWISD)apeEm) V/N 8/19-8€S Auia] ‘apep
£10z unf sandxa wid) jeak g 9G/+0 IN ‘exsemepen

L0} 8INS ‘S sewoy] 1S 82¢

eysemepe|y ‘Jabeuepy umo | oo doure@Uuallisylo 119€-82/ 1GE£9-82/ aulsuy) ‘uslivy],
210z unr sandxa wia) Jeak g /S/¥0 3N ‘uewdeyd

peoy uewdeyd g8e/l

anljejuasalday ‘Bunaylepy WoOd UC)SampuBayinsmipuesaynsd V/N 06t 1-v9L enied ‘puepaying
€102 unf sandxa wia) Jeak g 6.0 I ‘9xe sibe]

ogl xog Od

uUBWIOSaS ‘aAjejUaSaIday aourINSU| 002 00UBA®IOE | AONOS vZov-vivy yZov-viy |ned ‘Aonog
£10Z unf sandxa wia) Jesk g v2.v0 3JN ‘ysebe|v

peoy ysebelly €901

su0s1adjo9jag o Jley) ‘pasay wod jleunoy9pdied 6ZCY-86E€ 8.€E£-86€ eloued 'Jals|ad
2102 unr sandxa wua) Jeak g 9//¥0 3W ‘Sl uewlays

peoy 1eppnas 681

UBWI}D3|9S 'UoneJISILIWPY 190 ssepmd@oed V/IN 99¢1-G9¢E Jor ‘piexoed,
€102 unr sandxa wis) Jeask g 8G90 I ‘litH sie

80¥ xog8 O'd

Jabeuep umo] paney 0D Jlewjoy@neaIasiaWml V/N 6S86-62¥ Aey ‘neasssiaiy,

6




1

SJaqWIB[N 93)ILLLIOD MBIAY UEBOT Sajedlpul,

VIN

6.0 3N ‘depus
peoy JejpuIs ZzZ1

annejuasalday aoueinsy| wod°'Apoqeadejp)somo|d Wo) 8/€€-v9. G/ v-¥SS woj ‘samo|D

VIN 69.¢0 3W ‘als} anbsaig

peoy »ooung €2

JOJOBAUOY ‘JBUOISSILIWOD AJUNOD WO USW@ | | 6YSIWWOD L6YE-€6F Lee-v9/ jned ‘poomuspun
V/IN 69.¥0 3JW ‘@Is| anbsaid

peoy ooung €2

JauoIssiwwo) Ajunod wod Iexald@ssAsjuels Vv/N L2E€G-9%/ uayda)g ‘Asjuels,

V/N 18.¥0 3N ‘ssesbejem

peOY 3001001y 2002

€.65-vv¥ WUION ‘“JaILnNo4

1 W

SEGEICRTYT o Ay R LR TR
SRS SeidaInG S,

L siad

8 9 @

8




