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Form 990 - EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilitres,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other orgarizations with gross receipts less than $200,000
and total assets less than $500.000 at the end of the year may use this form

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2011

Open to Publi¢.
inspection,

[

For the 2011 calendar year, or tax year beginning

, 2011, and ending

k3

Check if applicable C

AUGUSTA, ME 04330

D Employer identification number

01-0541478

E Telephone number

207-620-8811

F Group Exemption
Number

Accounting Method Cash
Website: = WWW.PROTECTMAINE.ORG

Other (specify) *

Tax-exempt status (ck only one) — m 501(c)(3) LI 501(c) (

) <(insert no) l_l 4947(a)(1) or I_I 527

H Check »

required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

D If the organization 1s not

Check > [ ]

A

B

élxddress change  |IMATNE CONSERVATION ALLIANCE
Name change 295 WATER STREET #9
Initial return
Terminated
Amended return

| lAplecahon pending

G

|

J

K

if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and s gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$ 178,974.

|Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check If the organization used Schedule O to respond to any guestion in this Part | |Y|
1 Contributions, gifts, grants, and similar amounts received 1 177,950.
2 Program service revenue Iincluding government fees and contracts 2
3 Membership dues and assessments 3
4 |nvestment iIncome 4 1,024,
5a Gross amount from sale of assets other than inventory 5a -
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a)
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G If greater than $15,000) I 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
Vs 3 of such gross income and contributions exceeds $15,000) 6b
g c Less direct expenses from gaming and fundraising events 6¢C
4 d Net income or (loss) from gaming and fundraising events (add hnes 6a and
4 6b and subtract line 6¢)
F'CT% 7a Gross sales of inventory, less returns and allowances 7a
= b Less cost of goods sold 7b
g ¢ Gross profit or (loss) from sales of inventory (SubtﬁtE«[&: EJ,»VE\D&'?&)—
e 8 Other revenue (describe In Schedule O) ~IVL U
— 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, & hnd 8 &) 9 178,974,
~o 10 Grants and similar amounts paid (hst in Sc é‘@ le (}QUG 1 7 20]2 (‘S 10
% 11 Benefits paid to or for members w %) 1
£ 112 Salaries, other compensation, and employde beRSiUS Fx 7R i & 12 136,747.
P | 13 Professional fees and other payments to mldepegﬂwl%c_'g@*UL 13 61,427.
g 14 Occupancy, rent, utihties, and maintenance 14 9,081.
g 15 Printing, publications, postage, and shipping 15 3,137.
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 22,858.
17 _Total expenses. Add lines 10 through 16 > 17 233,250.
18 Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 -54,276.
A [y
n's| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 176, 720.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 122,444,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO803L 08/05/11

Form 990-EZ (2011)
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Form 990-EZ (2011) MAINE CONSERVATION ALLIANCE 01-0541478 Page 2
Part Il | Balance Sheets. (see the instructions for Part 11.)
Check If the organization used Schedule O to respond to any question in this Part I m
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 175,034.122 121,241.
23 Land and bulldings 23

24 Other assets (describe in Schedule O) SEE SCHEDULE QO 1,686.(24 1,203.

25 Total assets 176,720.|25 122,444,

26 Total liabilities (describe in Schedule O) 0.2 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 176,720.|27 122,444.
[Partlil_]Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part Il [X]| (Required for section

What 1s the organization's prnimary exempt purpose?

Describe the organization's program service accompils'llmengs T‘or each of its three argesf program services, as

by expenses In a clear and concise manner, describe the services provide

measured

benefited, and other relevant information for each program title

the number of persons

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 SEFE_ SCHEDULE_Q

(Grants $ ) If this amount includes foreign grants, check here > |_[ 28a
29 ]

@rants 5~~~ 7777777 i this amount includes foreign grants, check here | [ ]| 29a
]

Grants 5~~~ 777777 i this amount includes foreign grants, check here | > [ ] 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » |_| 3la
32 Total program service expenses (add lines 28a through 31a) > 32

[PartIV_]List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the mstructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Titte and average (¢) Reportable compensation (d) Health benefits, (e) Estimated amount of
() Name and address de“y%‘;;%ﬁg'p‘ggﬁ;n <5?;’21V;'32|Q 033;\:”%_0)) contrtbutions to employee other compensation
' benefit plans, and
deferred compensation

‘MAUREEN DROUIN ___ __ ___ _ | EXECUTIVE DIREC
295 WATER STREET SUITE 9 | 20 0. 0. 0.
AUGUSTA, ME 04330
WILL EVERITT | DIRECTOR
295 WATER STREET SUITE 9 1 0. 0. 0.
AUGUSTA, ME 04330

THOMAS BULL _ ____ ____ | DIRECTOR

295 WATER STREET SOITE 9 __ | 1 0. 0. 0.
AUGUSTA, ME 04330

MEGAN HELLSTEDT _____ ___ _ | TREASURER;

295 WATER STREET SUITE 9 __ | 1 0. 0. 0.
AUGUSTA, ME 04330

KAREN HEROLD | DIRECTOR

295 WATER STREET SUITE 9 _ | 1 0. 0. 0.
AUGUSTA, ME 04330

BRIGITTE KINGSBURY | SECRETARY

295 WATER STREET SUITE 9 _ | 1 0. 0. 0.
AUGUSTA, ME 04330

ALISON REICH ] DIRECTOR

295 WATER STREET SUITE 9 _ | 1 0. 0. 0.
AUGUSTA, ME 04330

LINDA BECK__ ] PRESIDENT

295 WATER STREET SOITE 9 __ | 1 0. 0. 0.
AUGUSTA, ME 04330

'ERIK ANDERSON ] DIRECTOR

295 WATER STREET SUITE 9 _ _ | 1 0. 0. 0.
AUGUSTA, ME 04330

TEEAQ812L 02/14/12

Form 990-EZ (2011)




Form 990-EZ (20]1) MAINE CONSERVATION ALLIANCE 01-0541478

Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements 1n SEE SCHEDULE O

the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V

_[X]

33 Did the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) SEE SCHEDULE O 34 | X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the orgamization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill 35¢ X
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved 38b N/A
39 Section 501(c)(7) orgamzations Enter
a Initiation fees and capital contributions included on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ,section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed » NONE
42 a The organization's
books are in careof » ~MAUREEN DROUIN Telephoneno » 207-620-8811
Located at > 295 WATER STREET, SUITE 9 AUGUSTAME P+4» 04330
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financiai account)? 42b X
If 'Yes,' enter the name of the foreign country ~ »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
c At any time during the calendar year, did the organization maintain an office outside of the US ? 42¢ X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > [:I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes!| No
44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facihties duning the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
c Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,’ provide an explanation in
Schedule O 4a4d
45a Did the organization have a controlled entity of the orgamzation within the meaning of section 512(b)(13)? 45a X
b Did the organmization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see Instructions) 45b X
TEEA0812L 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) MAINE CONSERVATION ALLIANCE 01-0541478 Page 4
S Yes | No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi H
Yes | No
47 Did the orgarization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? f ‘Yes,'
complete Schedule C, Part || 4q7 | X
48 |s the organization a school as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 48 X
49 a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organmization's five hl%hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None *
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
pard more than $100,000 devoted to position benefit plans, and
deferred compensation
NONE ol ______
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ o ________
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1) nonexempt
charitable trusts rpust attach a completed-S¢hedule A > |Y|Yes I_I No
Under penalties of perjury, | dgclpre that | have examined (hlS returly including accompanying schedules and statements, and to the best of my knowledge gnd belief, it 1s
true, correct, and complete Oclpration of preparer (other than officgr) 1s basedson all information of which preparer has any knowledge

b [ K 3{1gi1Z,

Sign IS e ——— t Date '
Here ’ MAUREEN DROUIN EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer s name Pre%na Date Check D f PTIN
Paid PETER MONTANO % ﬁb— g/?//; seli-employed |P01200943

Preparer |rfrmsname » MACDONALD PAGE & CO LLC

Use Only |fimsagaress » 30 LONG CREEK DR Femsen > 01-0242373
SOUTH PORTLAND, ME 04106 Phoneno  207-774-5701
May the IRS discuss this return with the preparer shown above? See instructions > mYes |_| No

Form 990-EZ (2011)

TEEAQ812L 02/14/12




SC

(Form 990 or 990-EZ)

HEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4947(a)X1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

MAINE CONSERVATION ALLIANCE

Employer identification number

01-0541478

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

The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )

1

2
3
4

N o

10
1

name, aty, and state

170(b)1)(AXiv). (Complete Part Il)

— In section 170(b)(1XAXvi). (Complete Part Il )

A community trust described 1n section 170(b)(1XAXvi). (Complete Part 11 )

D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment 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 Il )

A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
|| A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

A federal, state, or local government or governmental unit described In section 170(b)(1)}(AXV).
X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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 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(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
c |:| Type Il — Functionally integrated

a DType | b DType ]

section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,

check this box

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

d[ ] Type il — 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

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

O

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described 1in () and ()
below, the governing body of the supported organization? 119 (i)
(ii) A family member of a person described in (1) above? 11 g (i)
(ili) A 35% controlled entity of a person described in (1) or (i) above? 11 g (jii)
h Provide the following information about the supported organization(s)
(1) Name of supported ) EIN (n) Type of organization {(v) Is the (v) Did you notity (V1) Is the (vit) Amount of support
organization (described on lines 1-9 organization In the organization in organization in
above or IRC section column (1) listed in column (1) of column (i}
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B8)
©)
D)
©)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L 09/28/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 MAINE CONSERVATION ALLIANCE 01-0541478 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil If the
organization fails to qualify under the tests histed below please complete Part 11l )

Section A. Public Support

Eg!';:gf’r[ Jear (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 0 Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any 'unusual grants ")

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

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 77,715. 144,903. 173,912. 195, 915. 177, 350. 769, 795.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organmization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 463,602.

77,715, 144, 903. 173,912, 195, 915. 177, 350. 768,795,

6 Public support. Subtract line 5
from line 4 306,193.

Section B. Total Support

gg;ﬁ:,‘]’ﬁ{ Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
7 Amounts from line 4 77,715.| 144,903.| 173,912.| 195,915.| 177,350. 769, 795.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 451 . 1,647. 1,276. 1,110. 1,024. 5,508.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0.

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

Part IV) 0.
11 Total support. Add lines 7

through 1 775, 303.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (hne 6, column (f) divided by line 11, column (f)) 14 39.49%
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 42.71 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 i1s 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 — 2010. 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 [:]

17 a 10%-facts-and-circumstances test — 2011. 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. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. 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. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11




Schedule A (Form 990 or 990-E2) 2011 MAINE CONSERVATION ALLIANCE 01-0541478 Page 3
|Part lll__| 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 || |If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

: 3 Gross receipts from activities

: that are not an unrelated trade
or business under section 513

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

5 The value of services or

facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
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

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

|

|

\

‘ Section B. Total Support

i Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
|

|

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities 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 10a and 10b
11 Net income from unrelated business
activities not included 1n fine 10b,
whether or not the business 1s
reguiarly carried on
12 Other income Do not include

gatn or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »> I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2011. 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 organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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, 193, or 19b, check this box and see instructions > H

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011



Schedule A (Form 990 or 990-E2) 2011 MAINE CONSERVATION ALLIANCE 01-0541478 Page 4

PartlV | Supplemental Information. Complete this part to provide the explanations required by Part il, ine 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete thts part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11



OMB No 1545 0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) paig ying 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
ﬂ?@f’n’é’f‘sz‘vslﬁ?fsl’ﬁ?é“ Y » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B

. gectlﬁnA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete
art II-

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ll|
Name of organization Employer tdentification number
MAINE CONSERVATION ALLIANCE 01-0541478
{Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours
|Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the orgarization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe 1n Part IV
{Part I-C [ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities > 35
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -G
line 17b
4 Did the filing organization file Form 1120-POL for this year? |:|Yes |:| No

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

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of poltical
organization's funds contributions received and
If none, enter-0- prompttljy and directly
delivered to a separate
political organization
if none, enter -0-
(4 J et
2 Y e s
(&) Y o b
@  fmmmm oo
& T T ===~ =
(2 25 oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA3201L 06/14/11




Schedule C (Form 990 or 990-£2) 2011 MAINE CONSERVATION ALLIANCE

01-0541478 Page 2

[PartIl-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affihated group (and hst in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [—l if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Athliated
(The term 'expenditures’ means amounts paid or incurred.) organization s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 5,626.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,880.
¢ Total lobbying expenditures (add lines 1a and 1b) 8,506. 0.
d Other exempt purpose expenditures 224,744,
e Total exempt purpose expenditures (add lines 1c and 1d) 233,250. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 46,650.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 11,663, 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c¢ If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either ine 1h or hine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|_|Yes |_| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008

year beginning n)

(b) 2009 (c) 2010

(d) 2011

(e) Total

2a Lobbying non-taxable

amount 21,674, 29,949, 38,528,

46, 650.

136,801.

b Lobbying ceiling
amount (150% of line
2a, column (e))

205, 202.

¢ Total lobbying

expenditures 3,963. 7,511. 15,550.

8,506.

35,530.

d Grassroots nontaxable

amount 5,419. 7,487. 9,632.

11,663.

34,201.

e Grassroots celling
amount (150% of line
2d, column (e))

51,302.

f Grassroots lobbying

expenditures 2,179. 6,986. 7,675,

5,626.

22,466.

BAA

TEEA3202L 06/14/11

Schedule € (Form 990 or 990-E2Z) 2011



Schedule C (Form 990,0r 990-£2) 2011 MAINE CONSERVATION ALLIANCE 01-0541478 Page 3

Part lI-B | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501¢h)).

(@) ®)

Yes | No Amount

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detalled description
of the lobbying activity

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legistative body?
h Raliles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A_|Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or

section 501(cX6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and pohtical expenditures from the prior year? 3

Part lll-B_| Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or section
501 (c)(6)danYd if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

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

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part lI-A, and Part 11-B, line 1
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-E2Z) 2011
TEEA3203L  06/14/11



Schedule € (Form 990 or 990-E2) 2011 MAINE CONSERVATION ALLIANCE 01-0541478 Page 4
PartiV:4 Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204L  06/14/11



. OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Intornal Revenue Service Y » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MAINE CONSERVATION ALLIANCE 01-0541478

_ _ _27-MEMBER ENVIRONMENTAL PRIORITIES COALITION (EPC): MCA CONTINUED TO LEAD AND _ _____
_ _ REGIONAL GREENHOUSE GAS INITIATIVE (RGGI); PROTECTING WATER QUALITY, VERNAL POOLS, _ __
_ _ _WATER AND HEALTH: _ MCA HIRED ITS FIRST FIELD DIRECTOR IN 2011, RESPONSIBLE FOR ______

REPORTERS, AND OTHER LEADERS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of (hé organization Employer identification number
MAINE CONSERVATION ALLIANCE 01-0541478
| ___FORM 990-EZ, PART ll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS _ _ ___ _____ __

_ _ OPPORTUNITIES AND SUPPORT AVAILABLE TO OUR _PARTNER ORGANIZATIONS, INCLUDING A____ ____
_ _ _TRANSPORTATION POLICY: _ MCA JOINED WITH LCVEF TO_EDUCATE POLICY MAKERS, OPINION __ _ __
ALLIANCE. ARTICLES OF AMENDMENT ATTACHED.

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/1}




2011 ' SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

MAINE CONSERVATION ALLIANCE 01-0541478

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK FEES $ 89.
DEPRECIATION 483.
DUES & SUBSCRIPTIONS 883.
EQUIPMENT RENTAL 799.
EVENT 3,024.
FURNITURE & EQUIP 680.
INSURANCE 2,100.
LICENSES AND PERMITS 129.
MISCELLANEOUS 1,102.
OFFICE EXPENSES 1,818.
OUTREACH 94.
PROFESSIONAL DEVELOPMENT 600.
TELEPHONE AND EMAIL 6,894,
TRAVEL 4,162.

TOTAL s 22,858.
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS

BEGINNING ENDING

MACHINERY AND EQUIPMENT $ 1,686. § 1,203.

TOTAL $ 1,686. § 1,203.




2011 | FEDERAL SUPPLEMENTAL INFORMATION

MAINE CONSERVATION ALLIANCE

PAGE 1

01-0541478

COMPENSATION IS $61,500.

THE EXECUTIVE DIRECTOR IS EMPLOYEED THROUGH THE MAINE CONSERVATION VOTERS AND HAS A
MANAGEMENT CONTRACT WITH THE MAINE CONSERVATION ALLIANCE. THE EXECUTIVE DIRECTORS




Ffom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No 1545-1709
Pn?é’?n'éﬁ“&?vé’iu”éesl’ﬁ??e“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (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 Il with the exception of Form 8870, Information Return for Transfers
Associated 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 Charities & Nonprofits

[Part] |Automatic 3-Month Extension of Time. Only submit original (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 > I:l

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P MATINE CONSERVATION ALLIANCE |Y| 01-0541478
5": ggt;h?or Number, street, and room or suite number if a P O box, see instructions Social security number (SSN)
i
flnovowr |295 WATER STREET #9 O
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
AUGUSTA, ME 04330

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is I'Por Code Is I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MAUREEN DROUIN

Telephone No ™ 207-620-8811 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the orgarization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand 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
untl _ 8/15 .20 12 _, to file the exempt organization return for the organization named above

The extension s for the organization's return for
> calendar year 20 11 or
> . tax year beginning .20 _ __, and ending , 20

2 If the tax year entered in line 1 s for less than 12 months, check reason- l:l Initial return DFmal return
DChange 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 3al$ 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 3b($ 0.

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢S 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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12




