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Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2012 calendar year, or tax year beginning 01-01-2012

2012

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

, 2012, and ending_j 12-31-2012

C Name of organization
Davis Family Foundation

01-0390443

Doing Business As

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

30 Forest Falls Drive No 5

E Telephone number

return City or town, state or country, and ZIP + 4

Yarmouth, ME 04096

F Name and address of principal officer
Anne Vaillancourt

30 Forest Falls Drive No 5
Yarmouth, ME 04096

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite: = www davisfoundations org

(207)846-9132

G Gross recelpts $ 2,6

74,943

H(a) Is this a group return for
affilates?

H(b) Are all affiliates included

[T Yes ¥ No
2[ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption numbe

re

K Form of organization |_ Corporation |7 Trust |_ Association |_ Other =

L Year of formation 1983 | M Stat

e of legal domicile ME

Summary

1 Briefly describe the organization’s mission or most significant activities
Award Grants
g
=
§ 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
E 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 2
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
% 9 Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,934,229 1,537,545
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0 25,000
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1,934,229 1,562,545
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,290,648 2,317,808
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 67,497 65,869
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 261,187 245,481
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 2,619,332 2,629,158
19 Revenue less expenses Subtractline 18 from line 12 -685,103 -1,066,613
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 57,792,759 62,904,079
EE 21 Total habilities (Part X, line 26) 10,636 6,507
=3 22 Net assets or fund balances Subtractline 21 from line 20 57,782,123 62,897,572

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Hokk Rk K |2013—08—06
Sign Signature of officer Date
Here Anne Valllancourt Executive Director
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
P d Barbara ] McGuan CPA 2013-08-06 self-employed P00219457
ai Firm's name ® Berry Dunn McNeil & Parker LLC Firm's EIN # 01-0391345
Preparer
Use Only Firm's address & PO Box 1100 Phone no (207) 775-2387
Portland, ME 041041100

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis PartIII . . . . + + & « +w W« v o « . W

1 Briefly describe the organization’s mission

To provide grants to colleges, universities, and other educational institutions, to hospitals and other health organizations with a primary
Interest in programs designed to increase the effectiveness or decrease the cost of medical care, and organizations whose customary and
primary activity I1s to promote music, theatre, drama, history, literature, the arts, or other similar cultural activities

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T 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
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If “*Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations 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 $ 2,342,808 including grants of $ 2,317,808 ) (Revenue $ 25,000 )

Grants allocated in support of 501(c)(3) organizations See Schedule I for 2012 grants approved

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses & 2,342,808

Form 990 (2012)



Form 990 (2012)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If “Yes,” complete Schedule C, Part IT 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I] 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, 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 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,” complete Schedule D, Part VI.%&) 1la No
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b | Yes
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 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16°? If "Yes,” complete Schedule D, Part X, e e . 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV ¥ 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 15 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
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 IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25 .. . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 €s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI ¥ 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . . . W« v W « W« .« « . I
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 13
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e 4a | Yes
b If "Yes," enter the name of the foreign country mCJ

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 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 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
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? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 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 duringtheyear? . . . . . . . . . . . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2012)



Form 990 (2012)

m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check If Schedule O contains a response to any question in this Part VI i~
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 7
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes

9 1Is 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 n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 No
Other officers or key employees of the organization 15b No
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 No

b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[V Own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

EAnne Valllancourt 30 Forest Falls Drive No 5 Yarmouth, ME (207)846-9132

Form 990 (2012)



Form 990 (2012)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII

I

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

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

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n 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 "

# 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

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

# 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

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

(B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations a a3 |22 2 |2 MISC) MISC) organization
below == 2|8 e |27 = and related
= - —
dotted line) & cC |z = ~ | = organizations
= ™ |
o2 |2 Y oo
- = L} [m]
2|12 5|2
|I: -
= 0
= "l &
O I =
1 B
- >
[}
(1) David J Bucci 2 00
X 0 0
Trustee
(2) Michael R Curne 2 00
X 5,000 0
Trustee
(3) Ralph I Lancaster Jr 2 00
X 5,000 0
Trustee
(4) Kevin P McCarthy 2 00
X 5,000 0
Trustee
(5) Anne B Pringle 2 00
X 5,000 0
Trustee
(6) Alden H Sawyer Jr 2 00
X 5,000 0
Trustee
(7) Rebekah A Bucci 2 00
X X 0 0
Chairperson
(8) Anne Valllancourt 16 00
X 35,755 5,114

Executive Director

Form 990 (2012)



Form 990 (2012)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) c = o |T
o2 =) = | o
- = =3 o =
|I: -
g |2 I
T 5 =
€ o
[}
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 60,755 5,114
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 Yes
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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2012)



Form 990 (2012) Page 9
m Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
e f All other contnbutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E =
= h Total. Add lines 1a-1f
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f L3
3 Investment income (including dividends, interest, 841 129 841129
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental iIncome or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of 1,808,814
assets other
than inventory
b Less costor
other basis and 1,112,398
sales expenses
¢ Gain or (loss) 696,416
d Netgainor(loss) - 696,416 696,416
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Net income or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
11a Pprior Year Grant Recovery 900099 25,000 25,000
b
c
d All other revenue
e Total.Addlines 11a-11d -
25,000
12  Total revenue. See Instructions -
1,562,545 25,000 0 1,537,545

Form 990 (2012)



Form 990 (2012) 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)
Check if Schedule O contains a response to any question in this Part IX .. . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 2,317,808 2,317,808
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 65,869 25,000 40,869
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 34,361 34,361
b Legal
¢ Accounting 10,018 10,018
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 153,702 153,702
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on
Schedule O)
12 Advertising and promotion
13 Office expenses 12,453 12,453
14 Information technology 5,009 5,009
15 Rovyalties
16 Occupancy 11,922 11,922
17  Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 693 693
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,808 1,808
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Miscellaneous 13,627 13,627
b Dues 1,888 1,888
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,629,158 2,342,808 286,350 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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IEEIEEd Balance Sheet

Page 11

Check If Schedule O contains a response to any question in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 351,049 2 149,431
3 Pledges and grants receivable, net 3 10,000
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded securities 36,106,644 11 39,740,213
12 Investments—other securities See PartIV, line 11 21,286,015 12 22,953,426
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 49,051 15 51,009
16 Total assets. Add lines 1 through 15 (must equal line 34) 57,792,759 16 62,904,079
17 Accounts payable and accrued expenses 10,636 17 6,507
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 25
26 Total liabilities. Add lines 17 through 25 10,636| 26 6,507
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 57,782,123 27 62,897,572
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 57,782,123 33 62,897,572
= 34 Total lhabilities and net assets/fund balances 57,792,759 34 62,904,079

Form 990 (2012)



Form 990 (2012) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 1,562,545
2 Total expenses (must equal Part IX, column (A), line 25)
2 2,629,158
3 Revenue less expenses Subtractline 2 from line 1
3 -1,066,613
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 57,782,123
5 Net unrealized gains (losses) on investments
5 6,182,062
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 62,897,572
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes,”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Davis Family Foundation

01-0390443

Employer identification number

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

The organization I1s not a private foundation because iti1s (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 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T 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 [T Anorganization 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 II )

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

7 [T 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 II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 v 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 [ Typel b [ Typell [T Type III - Functionally integrated d | Type III - Non-functionally integrated
e [ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box [~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i) No
(ii) A family member of a person described in (1) above? 11g(ii) No
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(ii) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see instructions))
Yes No Yes No Yes No

See
Additional
Data Table
Total 0

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 2
IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

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

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7 through
10)

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2011 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2012. 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—2011. If the organization did not check a box online 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—2012. If the organization did not check a box online 13, 16a,or 16b, and line 14
I1Is 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 [ 2
b 10%-facts-and-circumstances test—2011. 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.
Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts 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
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved 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 Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 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 yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, PartIII, line 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 I1s 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 L2
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2012
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Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012



Additional Data

Software ID:

Software Version:
EIN:
Name:

01-0390443

Davis Family Foundation

Form 990, Sch A, Part 1, Line 11h - Provide the following information about the supported organization(s).

iv .
Is the ) (v
i iii Did you notify Is the
(i) B (iii) organization in -
Name of (i) Type of organization (1) isted in your the organization | organization in (vii)
Supported EIN (described on lines 1- 9 governing in (1) of your (1) organized in Amount of support?
Organization above or IRC section ) document? support? theU S °?
Yes No Yes No Yes No
(A) ME Medical
Center 010238552 3 Yes Yes Yes
(B) Ptind
Symphony
Orchestra 016006058 7 Yes Yes Yes
(C) Univ of New
England 010211810 2 Yes Yes Yes
(D) Ptind
Museum of Art 010378420 7 Yes Yes Yes
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 2

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

Davis Family Foundation

01-0390443

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(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? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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 XIII, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
Manizations 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 [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIII
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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . I I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . . W . . . e I
b If"Yes" to 3a(n), are the related organizations listed as reqU|red on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other | (b)Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Co/umn (d) mustequa/ Form 990, Part X, column (B), line 10(c).) . . . . . . . W& 0

Schedule D (Form 990) 2012
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m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value
(including name of security)

(1)Financial derivatives

Page 3

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

(2)Closely-held equity Interests

(3)Other
(A) Limited Partnership and Fund of Funds Interests 22,953,426 F
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) * 22,953,426
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

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 liability (b) Book value

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m

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

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In
Part XIII ~

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 7,565,905
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 6,182,062
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 6,182,062
3 Subtract line 2e from line 1 3 1,383,843
Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 153,702
Other (Describe in Part XIII ) 4b 25,000
c Add lines 4a and 4b 4c 178,702
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 1,562,545
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 2,450,456
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 2,450,456
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 153,702
Other (Describe in Part XIII ) 4b 25,000
c Add lines 4a and 4b 4c 178,702
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 2,629,158

m Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information
Identifier Return Reference Explanation
Part XI, Line 4b - Other Prior Year Grant Recovery 25,000
Adjustments
Part XII, Line 4b - Other Prior Year Grant Recovery 25,000
Adjustments

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Name of the organization
Davis Family Foundation

01-0390443

2012

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered

“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? .

[T Yes [T No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of grant funds outside

the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total expenditures
offices In the employees, region (by type) (e g, a program service, descrnbe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
Central America and the 0 0 Investments 13,645,293
Caribbean
3a Sub-total 0 0 13,645,293
b Total from continuation sheets 0 0
to PartI 0
c Totals (add lines 3a and 3b) 0 0 13,645,293

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082w

Sched

ule F (Form 990) 2012



Schedule F (Form 990) 2012
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . .
3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2012
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2012
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organizationmay be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.

(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713).

[T Yes
[T Yes
[T Yes
[T Yes
[T Yes
[T Yes

[+ No
[+ No
[+ No
[+ No
[+ No
[+ No

Schedule F (Form 990) 2012
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Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); PartI, line 3,
column (f) (accounting method; amounts of investments vs. expenditures per region); Part II, line 1
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients),
as applicable. Also complete this part to provide any additional information (see instructions).

Identifier ReturnReference Explanation

Schedule F (Form 990) 2012
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 2
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
Davis Family Foundation

01-0390443

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 120

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .. 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2012



Schedule I (Form 990) 2012

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of (d)Amount of (e)Method of valuation
cash grant non-cash assistance (book,

FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information.

Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional information

Identifier

Return Reference

Procedure for Monitoring

PartI,Line 2

Explanation

Grants inthe U S

Schedule I, PartI, Line 2 The Organization requires a completion report after one year

Schedule I (Form 990) 2012



Additional Data

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Software ID:
Software Version:
EIN:

Name:

01-0390443

Davis Family Foundation

Return to Form

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
317 Main Street Community 20-1424631 501(c)(3) 12,301 Support to extend
Music Center317 Main Street three pilot community
Yarmouth,ME 04096 partnered music
programs through the
2012-2013 school
year
Abbe Museum of Stone Age 01-0211777 501(c)(3) 10,000 Funding to design and
AntiquitiesPO Box 286 create an exhibit on
Bar Harbor, ME 04609 the historic and
current iImportance of
Wabanaki wilderness
guiding In Maine
ARCPO Box 213 01-0368571 501(c)(3) 10,000 Support to hire an
Vinalhaven,ME 04863 educator to manage
the place-based
education program for
30 middle school
students
ArtVan Program9 Main Street 26-0244393 501(c)(3) 9,000 Support for ArtVan's
Bowdoinham,ME 04008 on-site mobile arts
therapy programs for
low and moderate
income children
Bangor Symphony Orchestra 01-0024645 501(c)(3) 7,500 Support for the
PO Box 1441 Symphony's youth
Bangor, ME 044021441 concerts
Bates College215 College 01-0211781 501(c)(3) 15,000 IAn exhibit of rare and
Street extraordinary images
Lewiston,ME 04240 of the night sky
Baxter Academies of Maine6 45-3626229 501(c)(3) 20,000 Startup funding for the
Mann Road non-profit that will
Freeport, ME 04032 operate the public
charter school, Baxter
IAcademy for
Technology and
Sclence
Bay Chamber Concerts18 01-6023519 501(c)(3) 10,000 Funding to research
Central Street PO Box 599 and develop a Suzuki
Rockport, ME 04856 instruction program
Beacon ProjectPO Box 1135 06-1694292 501(c)(3) 30,000 ITo add two more rooms
Islesboro,ME 04848 to the Boardman
Cottage to serve more
elderly residents and
increase revenue
Belfast Creative Coalition 01-0528831 501(c)(3) 10,000 Funding for 12 months
256 High Street of multimedia
Belfast, ME 04915 advertisements to
promote arts and
culture in Belfast
Blue Hill Memorial Hospital 01-0227195 501(c)(3) 15,000 Funding to streamline
57 Water Street patient data entry and
Blue HIll, ME 04614 automate letters
Bridgton AcademyPO Box 01-0221344 501(c)(3) 25,000 Funding to renovate
292 the Hamlin Center and
North Bridgton, ME 04057 improve classroom
technology
Bridgton Hospitall 0 Hospital 01-0130427 501(c)(3) 29,032 Funding to purchase 4
Drive celling mounted
Bridgton, ME 04009 patient handling lifts
Cancer Community Center 01-0513301 501(c)(3) 10,000 Funding for their
778 Main Street support programs
South Portland, ME 04106
Carrabassett Valley 01-0384633 501(c)(3) 35,000 Support for phase II of
Academy3197 Carrabassett the New Campus
Drive Campaign to build an
Carrabassett Valley, ME academic center and
04947 mixed-use facility
Cary Medical Center25 High 01-0530375 15,000 Start up funding to
Street begin an awareness
Caribou,ME 04736 campaign regarding
Celiac Disease and cut
down on the rate of
misdiagnosis and non-
diagnosis
Celebration Barn Theater190 23-7321583 501(c)(3) 10,000 ITo expand marketing
Stock Farm Road to attract more
South Pans,ME 04281 students from
throughout the world
Center Theatre Inc20 East 01-0520096 501(c)(3) 15,000 Funding to purchase
Main Street and install a digital
DoverFoxcroft, ME 04426 projector, sound
system, and software
Central Maine Medical Center 01-0211494 501(c)(3) 30,000 ITo purchase and
300 Main Street install 5 patient ceiling
Lewiston,ME 04240 lifts
Central Maine Medical Center 01-0356077 501(c)(3) 25,000 Funding to replace the

College of Nursing and Health
Professionals70 Middle
Street

Lewiston,ME 04240

existing computer lab
with a nursing
simulation lab which
will include a one-way
mirror and video

recording system



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant

organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
Charles A Dean Memorial 04-3341666 501(c)(3) 25,000 IA project to purchase
Hospital and Nursing Home digital mammography
364 Pritham Avenue and bone densitometer
Greenville, ME 04441 equipment
Chase Emerson Memorial 01-6013197 501(c)(3) 9,900 Funding to replace
LibraryPO Box 9 computers and
DeerlIsle,ME 04627 software, window
renovation, and
extension of the front
porch for off-hour Wi-Fi
users
Children's Dyslexia Center 04-3169620 501(c)(3) 10,000 Support to provide
1897 Congress Street scholarships for two
Portland, ME 04102 students diagnosed
with dyslexia
Children's Museum & Theatre 01-0352258 501(c)(3) 22,080 Expenses to create
of Mainel42 Free Street PO three scripted
Box 4041 performances and
Portland, ME 04101 integrate the theatre
into the museum
Choral Art Society50 23-7385737 501(c)(3) 8,000 Support for a
Monument Square 2nd Floor collaborative
Portland, ME 04101 production with
Portland Ballet
Company
Community Dental276 23-7129502 501(c)(3) 20,000 Funding to partner with
Canco Road Forsyth Institute to
Portland, ME 04103 implement a school-
based oral health care
project that includes
treatment, education,
and outreach
Community Schools at 01-0217639 501(c)(3) 15,000 Support to expand the
Opportunity Farm and Residential Program
CamdenPQ Box 65 for at-risk youth and
New Gloucester, ME 04260 the Passages Program
for teen parents
DeerIsle-Stonington 01-6013511 501(c)(3) 15,619 Funding for the
Historical Society415 construction of a
Sunset Road PO Box 652 handicapped
DeerlIsle,ME 04627 accessible bathroom
within the Archives
Building expansion
project
Downeast Health Services 01-0317427 501(c)(3) 10,000 Funding to purchase a
Inc52 Christian Ridge Road telephone and
Ellsworth, ME 04605 voicemall system, air
conditioning unit, and
two shredders
Downeast Rail Heritage 16-1714124 501(c)(3) 8,000 Funding for the
Preservation Trust109 Main education program
Street
Bar Harbor, ME 04609
Eastern Maine Development 01-0281875 501(c)(3) 20,000 Support for the
Corporation40 Harlow Street Mobilize Eastern
Bangor, ME 044015102 Maine Education
Institute, a program to
align education
leaders with business
ob trends
Eastern Maine Medical 01-0211501 501(c)(3) 35,000 A campaign to
Center489 State Street PO relocate the pediatric
Box 404 cancer center to the
Bangor, ME 04401 third floor of the
CancerCare of Maine
building
Educate Mainel5 Monument 20-3559947 501(c)(3) 25,000 Support to design,
Square Suite 3E build, print and market
Portland, ME 04101 the online local report
card and Education
Indicators annual
report
Farnsworth Art Museum16 01-0368070 501(c)(3) 15,000 Support to develop a
Museum Street catalogue and conduct
Rockland, ME 04841 preliminary research
for the Shaker exhibit
Firehouse at Winslow Station 45-2906304 15,000 Funding to construct a
200 Main Street new, code-compliant,
Yarmouth,ME 04096 indoor staircase
Frances Perkins CenterPO 26-4371534 501(c)(3) 10,000 Funding to research
Box 281 and prepare
Newcastle, ME 04553 documentation to have
the Brick House
Historic District
designated as a
National Historic
Landmark by the U S
Secretary of the
Interior
Franco-American Heritage 01-0536445 501(c)(3) 15,000 [To replace the house
Center (FAHC)46 Cedar lighting 1n the
Street P erformance Hall
Lewiston,ME 04241
Friends of Alfred Shaker 01-0502613 501(c)(3) 10,000 Funding to produce a
MuseumPO Box 873 video on Shakerism
Alfred, ME 04002 and Alfred's Shaker
Community and to
obtain previously
filmed interviews from
the studio
Friends of Fort KnoxPO Box 01-0478281 501(c)(3) 10,000 Support for the
456 continued masonry
Bucksport, ME 04416 restoration effort,
mainly mortar
repointing and
stabilization of the
massive exterior
granite blocks
Friends of Old Corner Church 11-3758443 501(c)(3) 18,200 [To replace the
265 Chadbourne Ridge Road clapboards and
North Waterboro,ME 04061 remove the chimney
on the back side of the
church




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
Friends of Swan IslandPO 81-0546043 501(c)(3) 12,500 Support to repair the
Box 246 masonry and floor
Richmond, ME 04357 system at the Tubbs-
Reed House, open It to
the public, and install
signs
Friends of the Belgrade 01-6000064 501(c)(3) 10,000 Support to construct
Public LibraryPO Box 474 an addition onto the
Belgrade,ME 04917 newly purchased
library building
Friends of the Free Baptist 16-1758522 501(c)(3) 12,000 Funding to raise the
Church of Great PondPO Box foundation, install
471 drainage, and reset the
Ellsworth, ME 04605 foundation stones of
the historic 1890's
church
Friends of the South Berwick 13-4318494 501(c)(3) 20,000 A campaign to
LibraryPO Box 35 renovate St Michael's
South Berwick, ME 03908 Catholic Church for
use as the new library
Friends of the Swan's Island 26-4546654 501(c)(3) 12,500 [To commission a
Lighthousec/o Town Office structural engineering
PO Box 11 plan as the first step
Swans Island, ME 04685 to renovate the
lighthouse tower
Friends of the Walker 01-0500655 501(c)(3) 15,000 Funding to refurbish
Memorial Library800 Main the downstairs area
Street due to water infiltration
Westbrook, ME 04092 and mold
Fryeburg Historical Soclety 01-0346187 501(c)(3) 11,670 Funding for Phase I-
511 Main Street the exterior painting of
Fryeburg, ME 04037 their historic 1815
house In partnership
with Maine
Preservation
Grand Theaterl65 Main 01-0332058 501(c)(3) 15,000 Support to renovate
Street the rear wall and roof
Ellsworth, ME 04605 to stop leaking
Great Harbor Maritime 01-0383492 501(c)(3) 15,000 [T o replace rotting trim,
Museum124 Main Street PO old windows, and the
Box 145 memorial clock
Northeast Harbor, ME
04662
Guilford Historical SocietyPO 22-2512617 501(c)(3) 15,000 Funding to renovate
Box 893 the historical soclety
Guilford, ME 04443 building
Hancock County Trustees of 01-0215915 501(c)(3) 6,000 Support for a weeklong
Public Reservations dba teacher's seminar to
WoodlawnPO Box 1478 develop the
Ellsworth, ME 04605 Woodlawn's
curriculum-based
soclal studies program
and initiate i1ts pilotin
the classroom
Haystack Mountain School of 01-0243548 501(c)(3) 10,000 Support for the student
CraftsPO Box 518 craft institute and
DeerlIsle,ME 04627 open door programs for
Maine students
Health Access NetworkPO 11-3640708 501(c)(3) 25,000 [T o purchase digital
Box 99 radiography equipment
Lincoln,ME 04457 for the dental practice
Holocaust Human Rights 01-0406624 501(c)(3) 7,500 Funding to purchase a
Center of MaineMichael Klahr portable theatrical
Center Univ of Maine lighting and curtain
at Augusta 46 University Dr system
Augusta,ME 04330
Houlton Community Arts 56-2521110 501(c)(3) 30,000 Phase II of the
Center Council7 Bird Street Center's construction
PO Box 836 this phase creates new
Houlton,ME 04730 rehearsal and storage
space
Husson UniversityO ne 01-0271210 501(c)(3) 37,000 Funding to create the
College Circle O ffice of Academic
Bangor, ME 044012999 Success and
[ntercultural Services
that will provide a
suite of student
services, from
academic advising to
health counseling
Inland Hospital200 Kennedy 01-0217211 501(c)(3) 25,000 Funding to renovate
Memorial Drive the Hospital's
Waterville, ME 04901 medical-surgical unit
to create 22 private
rooms
Insh Heritage CenterPO Box 81-0546468 501(c)(3) 25,000 Funding to purchase a
7588 new natural gas
Portland, ME 041127588 heating system
Island Readers and Writers 75-3225744 501(c)(3) 10,000 Funding for two K-3
An Initiative for Maine programs that use
ChildrenPO Box 227 picture books and
Mount Desert, ME 04660 hands-on experiences
to Inspire Interest In
STEM subjects
Islands Community Medical 01-6012835 501(c)(3) 20,000 Support to upgrade

Services Incl5 Medical
Center Loop PO Box 812
Vinalhaven,ME 04863

electronic health
records, implement
NextMD, a patient
portal, and connect to
HealthInfoNet, a
health information

exchange



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant

organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
Jobs for Maine's Graduates 01-0482628 501(c)(3) 50,000 Start up support for
Inc45 Commerce Drive Suite the Pathway Specialist
9 Initiative, a career
Augusta, ME 04430 counseling pilot
program for high
school students
Johnson Hall Performing Arts 01-0430677 501(c)(3) 10,000 Support for fundraising
Center280 Water Street PO component of the pre-
Box 777 development phase,
Gardiner, ME 04345 first floor window
restoration, and the
business plan update
Jonesport Historical Soclety 20-0203430 501(c)(3) 15,000 Funding to replace all
PO Box 603 window panes
Jonesport, ME 04649
Kennebec Valley Community 01-0471173 501(c)(3) 20,000 Support for the
College Foundation92 children of 20 KVCC
Western Ave students to attend
Fairfleld, ME 049371367 Educare
KidCare America Lincoln124 57-1237933 501(c)(3) 10,650 [T o develop a literacy
River Road PO Box 116 intervention program
Lincoln,ME 04457 within its after-school
model
KIDS Consortium Inc223 22-3180533 501(c)(3) 12,000 Support to organize 4
Main Street middle-school teacher
Auburn,ME 04210 teams I1n the design of
STEM-based service
learning projects,
provide professional
development workshop
and teacher mini-
grants
Kieve-Wavus Education Inc 23-7352599 501(c)(3) 7,500 IAn expansion of the
PO Box 169 Leadership School to
Nobleboro, ME 04555 implement follow-up
workshops with
teachers, parents and
students In the
sending community
LearningWorks181 Brackett 01-0353682 501(c)(3) 10,000 Expenses for the
Street Y outh Building
Portland, ME 04102 A lternatives mentoring
coordinator
Lincoln Academy81 01-0219126 501(c)(3) 20,000 IA capital campaign to
Academy Hill build a new applied
Newcastle, ME 04553 technology and
engineering center
Little Dolphin School 11-2576049 501(c)(3) 10,000 Support for early
Foundation101 County Road literacy programs for
Westbrook, ME 04092 ages 2-5
Mad Horse Theatre Company 01-0422341 501(c)(3) 15,000 Funding to convert to
24 Mosher Street natural gas, renovate
South Portland, ME 04106 the chimney and
bathroom, replace
doors and locks, and
add a keypad system
Maine Archives and 01-0458405 501(c)(3) 10,000 Support to identify and
MuseumsPO Box 46 list all Maine
Cumberland Center, ME collection
04021 organizations and
provide workshops to
address their specific
needs
Maine Coast Memorial 01-0198331 501(c)(3) 25,000 IAn expansion of the
Hospital50 Union Street PO Mary Dow Cancer
Box 962 [T reatment Center
Ellsworth, ME 04605
Maine Indian Basketmakers 01-0494938 501(c)(3) 10,000 Funding to hold 3
AlllancePO Box 325 weaving workshops to
Old Town,ME 04468 teach the ancient
basswood weaving
techniques of the
Wabanaki Tribes
Maine Maritime Academy 01-6000724 501(c)(3) 200,000 Capital campaign
Pleasant Street funding to build a new
Castine, ME 04420 IABS Center for
Engineering and
IApplied Research
Maine Maritime Museum24 3 01-0271477 501(c)(3) 15,000 [T o upgrade all the
Washington Street museum's hardware
Bath, ME 04530 and software to
accommodate
database capabilities
Maine State Archives84 00-1895619 15,000 IA special multi-media
State House Station project to celebrate
Augusta, ME 04333 Maine's role In the
Battle of Gettysburg
on the 150th
anniversary of the
battle
McLaughlin FoundationP O 01-0509638 501(c)(3) 10,000 Support for phase II
Box 16 restoration and
South Pans,ME 04281 emergency structural
needs of the historic
1841 barn and house
Miles Memonal Hospital35 01-0211796 501(c)(3) 25,000 Funding to purchase a
Miles Street mechanical ventilator
Damariscotta, ME 04543
Millinocket Historical Society 01-0364235 501(c)(3) 25,000 Funding for phase I, to
PO Box 11 renovate the first floor
Millinocket, ME 04462 of the new building that
will house the
historical society's
museum




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant

organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
Morrison Center60 01-0243254 501(c)(3) 25,000 Funding for
Chamberlain Road accessibility upgrades
Scarborough, ME such as window tinting,
040701539 an overhead lift, sound
absorption panels, and
a new vehicle
New Vineyard Library 22-2823432 501(c)(3) 20,000 [T o expand the library
Assoclation57 Herrick building to meet growing
Mountain Road needs
New Vineyard, ME 04956
Northeast Hearing and 01-0228262 501(c)(3) 20,000 Funding to provide
Speech CenterInc75 West Hanen Certification to
Commercial Street Suite 205 three Speech-Language
205 P athologists, who will
Portland, ME 04101 then provide workshops
to early childhood
educators
Northern Maine Medical 01-0234189 501(c)(3) 25,000 Funding to purchase the
Centerl94 East Main Street equipment needed to
Fort Kent, ME 04743 reinstate the sleep lab
Norway Memorial Library258 01-6000798 15,000 Funding to remove lead
Main Street paint and repaint the
Norway, ME 04268 exterior trim
Ogunquit Museum of 01-6010628 501(c)(3) 10,000 Funding to hire a
American Art543 Shore consultant to create a
Road PO Box 815 strategic capacity-
Ogunquit, ME 039070815 building plan to become
@ nationally recognized
art museum
Old York Historical Soclety 22-2474846 501(c)(3) 6,000 Funding to construct
207 York Street PO Box 312 platforms, glass gallery
York, ME 03909 doors, and to install a
security alarm
Opera House ArtsSchool 01-0526734 501(c)(3) 15,000 Funding to support the
Street PO Box 56 touring production of
Stonington,ME 04681 '‘Burt Dow, Deep Water
Man'
Pejepscot Historical Soclety 01-6024157 501(c)(3) 17,952 IA project to repair the
159 Park Row crown and cupola of the
Brunswick, ME 04011 Skolfield-Whittier
House
Penobscot Theatre Company 01-0387418 501(c)(3) 10,000 Funding for consulting
115 Main Street 4th Floor services to develop a
Bangor, ME 04401 strategic plan and build
organizational
sustainability
Pittsfield Historical Society 01-0403598 501(c)(3) 20,050 Funding for phase I of
PO Box 181 the 1880's train station
Pittsfield, ME 04967 preservation - roof
replacement, masonry,
and pointing
Planned Parenthood of 03-0222941 501(c)(3) 15,000 Support for the Fair
Northern New England443 Care Program, to offer
Congress Street 3rd Floor health care on a shiding
Portland, ME 04101 fee scale
Porter Memorial Library92 51-0183477 501(c)(3) 20,000 Funding to repair the
Court Street chimney to stop water
Machias,ME 04654 leakage
Portland O vations50 01-0350707 501(c)(3) 15,000 Support for classical
Monument Square 2nd Floor events and outreach for
Portland, ME 04101 their centennial yearin
celebration
Portland Stage CompanyPO 51-0143171 501(c)(3) 30,000 Request for a lead gift In
Box 1458 the capital campaign for
Portland, ME 04104 the stabilization,
replacement, and
renovation of the large
front windows
Rangeley Region Health 01-0435045 501(c)(3) 10,000 Support for
CenterInc25 Dallas Hill physicals/immunizations
Road PO Box 722 and fitness programs to
Rangeley, ME 049700722 fight obesity in children
Raymond-Casco Historical 30-0229869 501(c)(3) 10,500 [T o add electricity to two
SocletyPO Box 1055 barns to allow the
Raymond,ME 04071 Soclety to use the
additional space as
exhibits
Richville Library743 01-6016298 501(c)(3) 20,000 Funding for the
Richville Road construction of a
Standish,ME 04084 handicapped bathroom
and kitchen, plumbing
and electricity
Riley SchoolPO Box 587 01-0316964 501(c)(3) 25,000 Funding for the capital
Rockland, ME 04841 campaign to build a
science facility
Rippleffect IncPO Box 441 01-0521260 501(c)(3) 14,410 Funding for the
Portland, ME 04112 Rippleffect O utdoor
Leadership Expeditions
program at Lincoln
Middle School




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant

organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
Robbie FoundationPO Box 27-2636823 501(c)(3) 25,000 Funding to purchase
1534 IPads containing
Scarborough, ME 04070 software that will help
65 children with
developmental
disabilities
communicate
Southwest Harbor Public 01-0241528 501(c)(3) 6,000 Funding for the
Library338 Main Street PO summer camp and
Box 157 after school
Southwest Harbor, ME storytelling program
04679
SPACE Gallery538 Congress 51-0432635 501(c)(3) 10,000 Support to upgrade the
Street website and add a
Portland, ME 04101 digital archive
Spring Harbor Community 01-0524835 501(c)(3) 20,000 ITo expand the peer
Services12 Union Street support program which
Rockland, ME 04841 Is a collaboration
among Mid-Coast
mental health
providers
Spring Point Ledge Light 01-0523776 501(c)(3) 15,000 Funding to re-band the
TrustPO Box 2311 lower casings with
South Portland, ME steel
041162311
Sweetser50 Moody Street 01-0211807 501(c)(3) 25,400 Funding to purchase
Saco,ME 04072 furniture, computers,
and supplies for the
new Clubhouse, a
gathering place for
adults with mental
iIliness, substance
abuse, or trauma
Theater At MonmouthPO Box 01-0287022 501(c)(3) 20,000 Funding to purchase
385 new lighting and sound
Monmouth, ME 04259 equipment
Topsham Public Library25 01-0268926 501(c)(3) 20,000 Support to create a
Foreside Road database and
Topsham,ME 040861832 development plan
Town of Clinton27 Baker 01-6000117 15,000 Funding for phase II
Street renovation to include
Clinton,ME 04927 repairs to external
windows, roof, and
doors and interior
plaster
Town of Swan's Island MEPO 01-6000391 20,000 IA capital campaign to
Box 11 rebuild and restore the
Swans Island, ME 04685 backstage area
TrekkersPO Box 455 01-0537500 501(c)(3) 15,000 Support for the 40
Tenants Harbor, ME 04860 additional students
added in the first 2
years of a six year
expansion of this
expeditionary learning
and youth mentoring
program
Tri-County Mental Health 01-0316813 501(c)(3) 15,000 IAn Intervention to
ServicesPO Box 2008 treat children, birth
Lewiston,ME 04240 through 5, who have
experienced at least
one traumatic event
Union Hall Restoration 01-0351434 20,000 Funding to have the
CommitteeTown of Columbia front steps rebuilt and
Falls PO Box 100 conduit installed to
Columbia Falls, ME 04623 prepare for sewer and
water updates
University of Mainel01 01-6000769 501(c)(3) 15,000 Support for parent and
College Avenue teacher workshops on
Orono,ME 04469 early childhood
education and
development
University of Maine School of 01-0544448 501(c)(3) 25,000 [To create a refugee
Law Foundation246 Deering and human rights unit
Avenue within the Cumberland
Portland, ME 04102 Legal Aid Clinic
Waynflete School360 Spring 01-0211565 501(c)(3) 12,000 Financial aid for the
Street summer ocean studies
Portland, ME 04102 program
Wentworth-Douglass 02-0260334 501(c)(3) 20,000 Support for the Oral
Hospital789 Central Ave Healthcare program
Dover,NH 03820 serving low-income,
un- and under-insured
residents In Southern
Malne
Westbrook Youth CenterInc 01-0509578 501(c)(3) 20,000 Support for 8 at risk
dba Mission Possible Teen high school students
Center755 Main Street participating in the
Westbrook, ME 04092 Y outh Leadership
IAcademy
Wintergreen Arts CenterPO 20-5036371 501(c)(3) 10,000 Funding to start an
Box 1252 after-school and
Presque Isle, ME 04769 summer arts program
for children grades 1-
12 for 2012 and
2013
York County Community 01-6020406 501(c)(3) 10,000 Support for the chronic
Action Corporation6 Spruce paln management
Street initiative
Sanford, ME 04073
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
Davis Family Foundation

01-0390443

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations [T Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(i) Base (ii) Bonus & (iii) Other other deferred benefits (BY(1)-(D) reported as deferred
compensation Incentive reportable compensation In prior Form 990
P compensation compensation

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 Page 3

m Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c, 5a, 5b, 6a,6b,7,and 8, and for PartI1

Also complete this part for any additional information

Identifier Return Reference Explanation

Anne Vaillancourt, Executive Director for the Organization, receives compensation from Davis Educational
Foundation, an unrelated organization, for services rendered to the filing organization Anne's unrelated organization
compensation was as follows Salary $35,755 Benefits $5,114

Supplemental Information Part III

Schedule J (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization
Davis Family Foundation

Employer identification number

01-0390443

Identifier

Return
Reference

Explanation

Form 990, Part VI,
Section A, line 2

Rebekah Bucci and David Bucci have a family relationship

Form 990, Part VI,
Section B, line 11

The executive director and the entire board of trustees review Form 990 prior to the document's fiing, and the
executive director signs the return

Form 990, Part VI,
Section B, line 12¢

Possible conflicts of interest are discussed by the trustees and staff at each regularly scheduled meeting
Where a potential conflict does exist, the trustees will disclose to the board and the disclosure will be noted In
the minutes If a real conflict exists, the trustee will abstain fromvoting and this action will be disclosed in the
minutes

Form 990, Part VI,
Section C, line 19

The Organization makes Its governing documents, conflict of interest policy avallable to the public upon
request The Organization publishes its financial statements in its annual report w hich i1s available to the public
on its website

Schedule A, Part |,
Line 11

Per the declaration of the trust, a majority of the trustees shall be appointed by the representative supported
organizations The trustees determine the recipients of the Davis Famly Foundation grants each year
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 2
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Davis Family Foundation

01-0390443 .
IEEREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?

Yes No

(1) Maine Medical Center Acute Care Hosprtal ME 501(c)(3) Line 3 No

22 Bramhall Street N/A

Portland, ME 04102

01-0238552

(2) Portland Maine Symphony Orchestra Presentation of Symphony ME 501(c)(3) Line 7 No

Performances

PO Box 3573 N/A

Portland, ME 041043573

01-6006058

(3) University of New England University ME 501(c)(3) Line 2 No

11 Hill Beach Road N/A

Biddeford, ME 04005

01-0211810

(4) Portland Museum of Art Educational Museum ME 501(c)(3) Line 7 No

7 Congress Square N/A

Portland, ME 04101

01-0378420

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

(e) 0] (9) (h) (O]
Predominant Share of Share of |Disproprtionate| Code V—UBI
income(related, |total income |end-of-year| allocations? [amount in box
unrelated, assets 20 of
excluded from Schedule K-1
tax under (Form 1065)
sections 512-
514)
Yes

a (k)
General or | Percentage
managing | ownership

partner?
Yes | No

(14 ¥A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part 1V,

line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)

Direct controlling

entity

(e)
Type of entity
(C corp, S
corp,
or trust)

)
Share of total
Income

(9)

Share of end-

of-year
assets

(h) 0]
Percentage Section 512
ownership (b)(13)

controlled
entity?
Yes No

Schedule R (Form 990) 2012
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Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2012
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Page 4

IEEXTEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h) Q)] 6)] (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V—UBI | General or Percentage

domicile income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
section 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2012
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.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Iinstructions)

Identifier

Return Reference

Explanation




Additional Data

Software ID:
Software Version:
EIN:

Name:

01-0390443
Davis Family Foundation

Return to Form




