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SCANNED DEC 1 2 2014

LN

Short Form

. 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

dpeﬁ-to Public

Internal Revenue Service > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. -winspection .
A For the 2013 calendar year, or tax year beginning 7/01 ,2013,andending 6/30 , 2014
B Check if applicable C

Address change

D Employer identficaton number

[Jname chonge ~ |MAINE YOUTH CAMP ASSOCIATION 26-2740489
D Imtial return PO BOX 1861 E Telephone number
[ verminates PORTLAND, ME 04104 207-518-9557

D Amended return
D Application pending

F Group Exemption
Number

G Accounting Method D Cash Accrual Other (specify) >
Website: = WWW.MATINECAMPS.ORG
Tax-exempt status (check only one) — [:] 501(¢)(3) 501c)( 4 ) <(mnsertno.) D 4947(a)(1) or D 527

H Check * [X]f the orgamzation i1s not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

|

J

K Formof organization | ] Corporation [ ] Trust [ ] Association [[] Other
L

Add hines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

~$

55,767.

lPart:l-] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | R]
1 Contnbutions, gifts, grants, and similar amounts received 1 733.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 54,962.
4 Investment income 4 72.
5a Gross amount from sale of assets other than inventory 5a T
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) ’5 c
6 Gaming and fundraising events A
2 a Gross income from gaming (attach Schedule G if greater than $15,000) | Gal ,:,’
\é b Gross income from fundraising events (not including $ of contnbutions v
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum '
E of such gross income and contnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d
7 a Gross sales of inventory, less returns and allowances 7a Can,
b Less cost of goods sold 7b . .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c
8 Other revenue (describe 1in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 55,767.
10 Grants and similar amounts paid (hist in Schedule O) 10
11 Benefits paid to or for members 1
E 12 Salanes, other compensahon“and employee berefitsy) 12
E 13 Professional fees and other payments_ l_o_lg_gepef\_dent contractors 13
'; 14 Occupancy, rent, utllltles;,ré?\a maintenance 14 464 .
E | 15 Printing, publications, po‘sxtage,'Cand Shippriol4 - 15 100.
16 Other expenses (describe‘ki\ Schedule O) - SEE SCHEDULE O 16 59,758.
17 Total expenses. Add ljnes 10 through 16~ ; . - > 17 60,322,
A 18 Excess or (deficit) forlm__year (Subtract.ine 17 from hine 9) 18 -4,555.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (mus! agree with end-of-year |~ *
$$ figure reported on prior year's return) 19 37,930.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 33,375.

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

TEEAO803L 11/27/13

Form 990-EZ (2013)

{



Form 990-EZ (2013) MATNE YOUTH CAMP ASSOCIATION

26-2740489

Page 2

[Partli5|Balance Sheets (see the instructions for Part I1)

Check If the organization used Schedule O to respond to any questton in this Part il

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 38,155.]22 47,687.
23 Land and buildings 23

24 Other assets (describe in Scheduie O) SEE SCHEDULE O 30,773.[24 29,099,
25 Total assets 68,928.]25 76,786.
26 Total liabilities (describe in Schedule O) SEE SCHEDULE O 30,998.]26 43 411,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 37,930.]27 33,375.

'Part NE”'| Statement of Program Service Accomplishments (see the instructions for Part Hi) Expenses

Check If the organization used Schedule O to respond to any question n this Part Il
What 15 the organization's primary exempt purpose? SEE SCHEDULE O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

&

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

28 SEE SCHEDULE_O

(Grants §

> [Tl 28a 49,380.

29 SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ ]

Grants § ~ ~ ~ 77 7 77 7 7 )7 thus amount includes foreign grants, check here > [} 29a 3,000.
30 SEE SCHEDULE O _ _ _ _ _ _ _ _ o o ]

@rants 3~ ~ 7 77 7 7 7 7 7 7 )7 this amount includes foreign grants, check here > [Tl 30a 1,667.
31 Other program services (descnbe in Schedule O)

(Grants § ) if this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > 32 54,047,

Check If the organization used Schedule O to respond to any question in this Part IV

‘| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the mnstructions for Part IV)

U

(b) Average hours per (d) Health benefits,
week devoted to

position

{c) Reportable compensation
(Forms W-2/1099-MISC)
(If not paid, enter -0-)

(a) Name and Title

compensation

contnbutions to employee
benefit plans, and deferred

{e) Estimated amount of
other compensation

SEE ATTACHED SCHEDULE

TEEAO0812L 11/27113

Form 990-EZ (2013)



Form 990-EZ (2013) MAINE YOUTH CAMP ASSOCIATION 26-2740489

Page 3

IZPa‘rt?Vi!] Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Dud the organization engage in any significant activity not prevuouslé reported to the IRS? Yes | No
If "Yes,' provide a detalled description of each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the orgamization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to hne 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1li 35c| X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets duning the year? If 'Yes,' complete applhicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37al 3,000. 11«},:‘}‘; i) o
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R R
any such foans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part It and enter the total — -
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter- T~ oY . SR
a Imtiation fees and capital contnibutions included on line 9 39a N/A :
b Gross receipts, included on hine 9, for public use of club facihities 39b N/Aj -
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under N/A P
section 4911 » N/A . section 4812 » N/A . section 4955 » N/A \
b Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage 1n any section 4958 excess benefit N
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b . X
c Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax 1mposed on organization L
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on lhne 40c reimbursed
by the organization - 0.
e All organizations. At any time during the tax ggar, was the organmization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this returnis filed > NONE
42 a The orgamzation's
books are in care of > RONBALL, Telephone no ™ __2 9 1—_51, 8_ —_9_5 §7_ L
located st = PO BOX 1861, PORTLAND,L ME ____ p+4> 04104
b At any time during the calendar year, did the organization have an nterest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, secunties account, or other financral account)? 42b X
if 'Yes,' enter the name of the foreign country- > T T ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts “oet
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts fihng Form 990-EZ 1n lieu of Form 1041 — Check here

~[Jn/a

and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 I N/A
Yes { No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead .
of Form 990-EZ 4423 X
b Did the orgamization operate one or more hospital facihties during the year? If "Yes,' Form 990 must be completed S B
instead of Form 990-E2Z . 44b X
¢ Diud the orgamization receive any payments for indoor tanning services during the year? 44c X
d If "Yes' to hne 44c, has the organization filed a Form 720 to report these payments? S 3
If ‘No,' provide an explanation in Schedule O 44d
45 a Did the organization have a controlied entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ -
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAO8I2L 11/27113 Form 990-EZ (2013)




Form 990-EZ (2013) MAINE YOUTH CAMP ASSOCIATION 26-2740489 Page 4
T Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

# Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,' Yes | No
complete Schedule C, Part |i 47
48 s the organization a school as described 1n section 170(b)(1)(A)Y(n)? If "Yes,' complete Schedule E . 48
49 a Did the organization make any transfers to an exempt non-charitable related orgamization?. . 49a
b If 'Yes,' was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None '

(b) Average hours (c) Reportab! 1t con(ld)b"‘le o :%823:335 ee (e) Estimated amount of
c) Reportable compensation ributions Y
(2) Name and title of each employee per':e::sﬂ?g:ted (Forms W-2/1099-MISC) benefd plans, and deferred other compensation

compensation

f Total number of other employees paid over $100,000 -

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

(a) Name and business address of each independent contractor

(b) Type of service - (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A - DYes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and behef. it is
true, correct, and C claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

MW |H\‘\Q\1L.\

Slgn Date

Here @Mw__m v IN_EXECUTIVE DIRECTOR
ype or print name and tille’

Prnt/Type preparer's name Preparer’s signature Date PTIN
//// Check D of
Paid JANET N. O'TOOLE, CPA, PFS AP self-employed | P00566901

Preparer |Frmsname »  HONECK 0'TOOLE, CPK'S
Use Only |Fum'saddress » 511 CONGRESS{ SE“SUITE 900 Fims EIN >

01-0398174
PORTLAND, ME 04101 Phoneno  (207) 774-0882
May the IRS discuss this return with the preparer shown above? See instructions - Yes DNo

Form 990-EZ (201 3)

TEEAO812L 11/27/13



»

SCHEDULE C Political Campaign and Lobbying Activities OMS No 1545-0047
(Fotm 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. T
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its |-, *Open to-Public
Internal Revenue Service instructions is at www.irs.gov/form990. , Inspection

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations' Complete Part i-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part lI-A. Do not complete Part I1-B.

L gectn?ln201(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))* Complete Part I-B Do not complete
art Il-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4). (5). or (6) organizations: Complete Part 1ll.

Name of organization

Employer identification number

MAINE YOUTH CAMP ASSOCIATION 26-2740489

[Part 1-A.|Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization’s direct and indirect polhitical campaign activities in Part IV SEE PART IV
2 Political expenditures . s> 3,000.
3 Volunteer hours

[Pa‘rt.]l'-B»l]CompIete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L]
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? I:]Yes D No
4 a Was a correction made? . I___]Yes DNo
b If 'Yes,' describe in Part IV
[(Pavr;tﬂl-ﬁqjComplete if the organization is exempt under section 501(c) , except section 501(c)X3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 3,000.
2 Enter the amount of the fiing organization's funds contrnbuted to other orgarizations for section 527 exempt
function activities . ) > S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
bne 17b > 5 3,000.
Did the filing organization file Form 1120-POL for this year? DYes No

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

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of pohtical
organization’s funds 1f contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter 0
(1) SENATE DEMOCRATIC 126 WESTERN AVENUE_ _ _ _ _ _ _ _ _ 500.
CAMPAIGN COMMITTE AUGUSTA, ME 04330
(2) MAINE SENATE PO_BOX 5004 _ _ _ _ _ _ _ _ _ _ ___ 500.
REPUBLICAN MAJORITY AUGUSTA, ME 04332
(3) HOUSE REPUBLICAN PQ BOX 5629 _ _ _ _ _ _ _ _ _____ 500.
CAMPAIGN COMMITTEE IAUGUSTA, ME 04332
(4) HOUSE DEM. CAMPAIGN PO BOX 2021 _ _ _ _ _ _ _ _ _ ____ 500.
COMMITTEE AUGUSTA, ME 04338
) CUTLER FOR MAINE P.O. BOX 17766 _ _ _ _ _ _ _ _ _ | 500.
[PORTLAND , ME 04112
(6) MICHAUD FOR MAINE P.O0. BOX 1590  _ _ _ _ _ _ _ _ _ _ _ 500.
[PORTLAND, ME 04104
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013

TEEA3201L 111913



Schedule C (Form 990 or 990-£2) 2013 MATNE  YOUTH CAMP ASSOCIATION

26-2740489

Page 2

PartlFA"E

section 501(h)).

Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affihated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D f the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures (8) Filing (b) Athiliated
(The term ‘expenditures' means amounts paid or incurred.) orgamzation’s totats group totals
1 a Total lobbying expenditures to influence public opimion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in
both columns .
If the amount on line Ve, column (a) or (b) 1s: The lobbying nontaxable amount is: E AR NG YR SRR

Not over $500,000

20% of the amount on line e,

AN Dy

W

e

'

$100,000 plus 15% of the excess over $500,000 g ;
$175,000 plus 10% of the excess over $1,000,000 AR
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. R T
Over $17,000,000 $1,000,000 P
g Grassroots nontaxable amount (enter 25% of line 1f).
h Subtract line 1g from hine 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

j If there 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 4911 tax for this year?

DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

1
year beginning in) (a) 2010

(b) 2011 (c) 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

Schedule C (Form 990 or 990-E2) 2013

TEEA3202L 1119n3




Schedule C (Form 990 or 990-€2) 2013 MAINE YOUTH CAMP ASSOCIATION

26-2740489 Page 3

|P‘art'-.II=B’-€'E| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(election under section 501(h)).

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

1 During the year, did the fiing orgamization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or referendum,
through the use of

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

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

(Part-lll-A.| Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and pohtical expenditures from the prior year? 3 X

'Partlli:B¥| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lII-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ,
expenses for which the section 527(f) tax was paid). .
a Current year 2a
b Carryover from last year 2b
¢ Total 2¢c
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess N
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political _—
expenditure next year 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
(Part IV {Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5, Part lI-A (affilated group hst), Part li-A, ine 2, and
Part 1I-B, line 1. Also, complete this part for any additional information
___PARTI-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES _ _ _ _ _ _____________._
__ _THE ORGANIZATION ATTEMPTS TO INFLUENCE LEGISLATION_ THROUGH_ CAMPAIGN CONTRIBUTIONS. _ _ _
BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203L 117119113




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Fdrm 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is : -°‘r|>en‘3° 't’,ub'ic
Internal Revenue Service at www.irs.gov/form990. _.inspection
Name of the organization Employer identification number

MATINE YOUTH CAMP ASSOCIATION 26-2740489

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CANDIDATES FOR PUBLIC OFFICE. 1IT IS ANTICIPATED THAT THIS PARTICIPATION WILL TAKE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

MAINE YOUTH CAMP ASSOCIATION 26-2740489
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ACCOUNTANT $ 675.
ADMINISTRATIVE COSTS . 189.
DUES 5.
INSURANCE . 50.
LEASED EMPLOYEE COST 2,790.
LEGAL GENERAL CONSULTANT .. 80.
LEGAL LEGISLATIVE CONSULTANT . 48,220.
LEGAL LOBBYING CONSULTANT . 1,160.
MEALS . . . 5.
OFFICE EXPENSE 871.
OFFICE SUPPLIES 71.
POLITICAL CONTRIBUTIONS 3,000.
PROGRAM CONSULTANT . 1,667.
RELOCATION . 430.
TELEPHONE 157.
TRAVEL . 213.
UTILITIES 22.
WEBSITE FEES 153.
TOTAL $ 59,758.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING

CONTRIBUTIONS RECEIVABLE $ 30,773. 8 28,524,
SECURITY DEPOSIT 0. 575.

TOTAL $§ 30,773. 8 29,099.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

DEFERRED REVENUE $ 30,998. § 43,411.

TOTAL $ 30,998. 5 43,411.
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MAINE YOUTH CAMP ASSOCIATION (c4) - BOARD OF DIRECTORS - JUNE 2014

President - 2016

Peter Hirsch -ANDROSCOGGIN
601 West Street , Harrison, NY 10528
Tel: 914-835-5800 Fax: 914-777-2718

directors@campandro.com
Summer: 126 Ledbetter Road, Wayne, ME 04284
Tel: 207-685-4441; Fax: 207-685-4391

Treasurer and Past President - 2016
Steve Sudduth -WYONEGONIC

215 Wyonegonic Road , Denmark, ME 04022
Tel: 207-452-2051 Fax: 207-452-261 |

steve@wyonegonic.com

Vice President -2015

Fritz Seving -FERNWOOD

6035 Goshen Rd , Newtown Square, PA 19073
Tel: 610-356-7602 Fax: 610-356-7604

friz@campfernwood.com
Summer: 48 Camp Fernwood Lane, Poland, ME 04274
Tel: 207-998-4346; Fax: 207-998-4852

Secretary - 2015

Tracy St. Onge-May - THE SUMMER CAMP
8 Church St., Bridgton, ME 04009

Tel: (207) 647-5278 Fax: 207 647-5278

info@thesummercamp.org
Summer: 276 Liberty Road, Washington, ME 04574
Tel: 207-845-2050; Fax:-207-845-2050

Board Member - 2016

Mary Ellen Deschenes =Girl Scouts of Maine
138 Gannett Drive

PO Box 9421, South Pordand, ME 04116

Tel: 207-772-1177

mdeschenes@gsmaine.org

 Board Member - 2016

Stefan Jackson — WINONA

PO Box 37

Bridgton, ME 04009-0037

Tel: 207-749-1628 Fax: 207-647-2750

stefanjjackson@yahoo.com

Board Member -2015

Norman R Thombs -MECHUWANA
PO Box 277 , Winthrop, ME 04364-0277
Tel: 207-377-2924 Fax: 207-377-4388

mechuwana@gwi.net

Clerk

John Paul Erler =Curtis Thaxter LLC
PO Box 7320, Portland, ME 04112-7320
Tel: 207-774-9000 Fax: 207-775-0612

jerler@curtisthaxter.com

Executive Director

Ron Hall -Maine Youth Camp Association
1717 Congress St, Portand, ME 04102
Tel: 207-518-9557 or 518-9748

Cell: 207-650-2205

Fax: 207 799-7773

camps@mainecamps.org




