** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CHE Yo, 107
Form 99 Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 20 1 g
gz::;;’:;i:zfifﬂ » Do not enter s.ocial security numbers on this form as it may be made public. Open to Public
Intemal Revenus Service P Go to www.irs.gow/Form@20 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax vear begiming OCT 1, 2018 andending SEP 30, 2020
B Gheckif C Name of organization D Employer identification number
applicable:

Heree | MAINE JUSTICE FOUNDATION

§§$§u Deing business as 22-2559133

ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

et 40 WATER STREET, 1ST FLOOR 207-622-3477

sted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 4,300,328,

Amended| HALLOWELL, ME 04347 H(a) Is this a group retum
[J#5%* | £ Name and address of principal officer: MICHELLE GIARD DRAEGER for subordinates? [_Ives No

pending SAME AS C ABOVE H(b) Are all suberdinatas included? I:l Yes I:] No
| Tax-exempt stafus: 501(c)(3) [ 1501(c){ o (insertno [ ] 4947@i(Der [ 157 If "No,” attach a list. (see instructions)
J Website: pp WWW . JUSTICEMAINE.ORG Hic) Group exemption number
K_form of organization: [X ] Corporation [ ] Trust { | Association [~ ] Other B> | L Year of formation: 1 98 3[ M State of iegal domicile: ME

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE MATINE JUSTICE
2 FOUNDATION IS TO FACILITATE THE DUE ADMINISTRATION QF JUSTICE BY
E 2 Checkthis box P [::] If the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  MNumber of voting members of the governing body (Part VI, fine 1a} . L2 24
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) OSSR TTUUUTUSOURRRUUEOURPOU I | 24
9 5 Total number of individuals emploved in calendar year 2019 (Part V, ine 28) 5 5
| 6 Total number of volunteers (estimate if NECESSANY . ... ..o rereses s eeeseseeseesererone |8 75
E 7 a Total unrelated business revenue from Part VIII, coiumn (C) line 12 ST I £ | 0.
b Net unrelated business taxable income from Form980-T, tine39 . ... |TD 0.
' Prior Year Current Year ]
| 8 Contributions and grants (Part VAll, line h} - e 1,782,915. 2,039,712,
% 9 Program service revenue (Part VI, line 2g) ... 0. _ 0.
Z| 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d} .. . 206,486, 275,981.
%111 Other revenue (Part VIl column (A}, fines 5, 6d, 8¢, 9¢, 10c, and 11¢) | . ... 6,150. 6,600.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (&}, ine 12) ... 1,995,551. 2,322,293,
13 Grants and similar amounts paid (Part IX, column (A), lines 13 1,781,858. 1,643,868,
14 Benefits paid to or for members (Part 1X, column (&), line 4) 0. 0.
o| 15 Salaries, other compensation, employee beneiits (Part IX, column (A) lines 5- 10) _________ 425,910. 471 ,169.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ____ . .. ... 0. 0.
:a'. b Total fundraising expenses (Part IX, column (D}, ine 25) P 310,553,
W} 17  GCther expenses (Part IX, column (A), lines 11a-11d, 11§24} . 158,751, 144,281,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} 2,366,519. 2,259,318,
19 Revenue less expenses, Subtract line 18 from line 12 -370,968. 62,975.
E Beginning of Cusrent Year End of Year
B 20 Totalassets (Part X, N8 18] e 5,543,961, 5,858,751,
<4 21 Total liabilities Part X, iNe 26) ... 0. 82,500,
= 22 Net assets or fund balances. Subtract line 21 from e 20 oo, 5,543,961. 5,876,251,

Part Il | Signature Block

Under penalties of perjury, 1 declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
true, correct, and complete, Daclaration of preparer (0ther than officer} s based on all information of which preparer has any knowledge.

Sign } Signaiure of officer Date
Here MICHELLE GIARD DRAEGER, EXECUTIVE DIRECTOR
Type or print name and title
Print'Type preparar's name Lé’reparer‘s signature Date c“e"k [_I| PTN
Paid KIRK PURVIS IRK PURVIS 03/01/21 sellemplwed P00439837
Preparer | Firm's name g MARCUM LLE FrmsEiNp 11-1986323
Use Only |Firm'saddress . 15 CASCO STREET
PORTLAND, ME 04101 Phonsno. { 207) 352-7600
May the IRS discuss this return with the preparer shown above? {see Instructions)  ......coviiene e Yes |:| No
93z001 o1-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) MAINE JUSTICE FOUNDATION 22-2558133  Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany lineinthis Part Ml ... ...
1 Briefly describe the organization’s mission:

THE MISSION OF THE MATNE JUSTICE FCOCUNDATION IS TO FACILITATE THE DUE
ADMINISTRATION OF JUSTICE BY PROMOTING THE PROVISION OF LEGAL SERVICES
TO THE POOR, SUPPORTING LEGAL AND LAW-RELATED EDUCATION, AND ENGAGING
IN ACTIVITIES TO ENHANCE THE LEGAL PROFESSION'S ABILTY TO SERVE THE

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 890 0r 980-EZ2 e eee e eesersenereer. 1 YeS [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease cenducting, or make significant changes in how it conducts, any program services? ... |:| Yes No

If "Yes," describe these changes on Schedule Q.

4  Describe the organization’s program service accomplishments for each of its three Jargest 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 (Coda: )(Expensass 1;725,825- including grants of § 1,643,868- ) (Revanues 2,039,712- )
PROVIDE LEGAL SERVICES TO LOW INCOME INDIVIDUALS BY PROVIDING GRANTS TO

LEGAL SERVICE ORGANIZATIONS.

4b (Cnde: ) (Expanses § 4 including grants of $ - ) (Flavanuas } -

4c (Code: ) {Expenses $ including grants of § ) (Ravsnua 5 )

4d Other program services {Elescribe on Schedule O))

(Expansess including grants of 5 ) (Fiavanues )
4e  Total program service expenses b 1,725,825,
Form 990 2019)

932002 01-20-20
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Form 990 (2019) MATNE JUSTICE FOUNDATION 22-2559133  page3
{ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947 (a){(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1| X
2 Is the organization required to complete Schedu.’e B Schedule ofCont‘rrbutors" w21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposatlon to cand|dates ior
public office? jf “Yes," complete Schedule C, Part ! ................ 3 X
4 Section 501{c}(3) organizations. Did the organization engage in Iobbymg act|wt|es ar have a sectmn 501 (h) e!ectlon in effect
during the tax year? if "Yes," cOmPIete SCREAUIE T, PRI I ......c.occo oo eeeeeee et eeeeee et eeee et eeeee et eeas et e e eenereeas 4 X
§ Is the organization a section 501(c)d), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, PRt .ooeooveven... 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the rtght to
provide advice on the distribution or investrnent of amounts in such funds or accounts? Jf "Yes, " complefe Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? if "Yes, " complete Schedule B, Parf ll .........ooooeeeeeeeeeeeeeeseeeenn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *yes, " complete
Schedule D, Part il —............... . L8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty serveas a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YES, " COMPIBLE SCREUIE D, PAIT IV .......ooooo.ceeeoeeoeeeevees e eeeeeeeeeeeereeeeeeeeessoesees e esee e ee s e eees e eem s eeeeseeeeeseee s e eereee e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowtmenis? [ "Yes, " complete Schedule D, Part V. ....c.ococoe.. .o | X
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI ViI VIIE IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi oo, o 112 X
b Did the organization report an amount for |nvestment5 other secuntles in Part X Elne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part Vil .............. BUPRTOR I b |+ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of ats tota! -
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ..o, SO i [~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . N . e | 11d X
e Did the organization report an amount for other lrabt]|t|es in Part X Elne 25’? If "Yes " r;omp,'efe Schsdu,'e D, PartX oo, 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCREUIE D, PAIS X1 B0 XII _.oo_-....cooo+oooeoe oo eeeeo e e e eseeeeee e s eeeee s eee s eeeeseeee e reeeeeeeesee e eeseees oo eeeesseseeees s eenssnen 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax yvear?
If "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts XI and Xii is aptional ............... | 12b X
13 Is the organization a school described in section 1700){1)(A)A? 17 "Ves," complete SChedWe E oo, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:slng, busmess
investment, and pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? {f "Yes, " complete Schedule F, Parts {and IV . e | 14D X
45  Did the organization report on Part iX, column (A), line 3 more than $5 000 ot’ grants or other a55|stance to ar for any
" fareign organization? if “Yes," camplete Schedule F, Parts fand IV ... orerreee |18 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants ar other ass:stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts fifand IV ............... [SUPOT B [ X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column {A)}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | . .o A7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuttoﬂs on Part VI!I Elnes
Tcand 8a? if "Yes, " cOMPIEte SCHEAUWE G, PAMT Il .ottt bttt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? jf "Yes, "
complete Schedule G, Partill . . 19 X
20a Did the organization operate one or more hUSPItaf faClhflES" .'f "Yes ! compfete Schedule H s | 208 X
b If "Yes" {o line 20a, did the organization attach a copy of its audited financial statements to thts return'? e | 20B
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 12 Jf "Yes, " complete Schedule f Parts 1 ano Il .o iisses i 21 | X
532003 01-20-20 £orm 990 (2019)
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Form 990 (2019} MATNE JUSTICE FOUNDATION 22-2559133  page4
[ Part IV | Checklist of Required Schedules (;iinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? if "Yes," complete Schedule §, Parts 1aNG I ....ocooeeoeeeeeeeeeeeeeeeeeeeee et eeae e oen 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  fr “Yes, " complete
Schedule J . . 128 p:4

24a Did the orgamza’uon have a tax exernpt bond issue wrth an outstandlng pnncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No," go to line 25a . e | 2488 X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary ;Jer:od exceptlon'? . p24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? ... e erenns | 24C

d Did the organization act as an "on i:ehaif of“ issuer for bonds outstandlng at any tlme durlng the year? i 24d
25a Section 501(c}{3), 501(c}{4), and 501{c){29) organizations, Did the organization engage in an excess benet‘ t
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ......c.ooo..... ceereen | 208 X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's priar Forms 990 or 990-EZ? 1f "Yes, " complete
Schedule L, Part! ..., e | 25D X
26 Did the organization report any amount on Part X !me 5 or 22 for recewables from o payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

centrolted entity or family member of any of these persons? Jf "Yes,” complete Schedule L, Part /f 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity including an employee thereof) or famity member of any of these persons? jf "Yes," complete Schedule L, Part i ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . ’ : B OO OOV OUORUUPOUPTOTIUTUROUNP I X -
b A family member of any individual descnbed in ime 283'? [f "Yes " complete Schedw‘e L Part IV SO .- < X
c A 35% controlled entity of cne or more individuals and/or organizations described in lines 28a or QBb‘? If
"Yes," complete Schedufe L, Part IV . e 28E X
29 Did the crganization receive more than $25 000 in non- c:ash contnbutions? If "Yes " comp.'ete Schedu.’e M ........................... 20 | X

30 Did the erganization receive contributions of art, historical freasures, or cther similar assets, or qualified conservation

contributions? Jf "Yes, " complete Schedule M . R 30 X
31 Did the organization liquidate, terminate, or dlSSO[VE and cease operatlons" IF "Yes " comp.fefe Schedu.’e N Part.' __________________ 31 X
32 Did the erganization sell, exchange, dispese of, or transfer more than 25% of its net assets? Jf "ves," complete
Schedule N, Part il ...ooooevveenn 32 X
33 Did the arganization own 100% of an entaty dnsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | ..o e 1 33 X
34  Was the organization related to any tax-exempt or taxable entity? f "Yes, complete Schedu!e H Part ,'/ ,fﬁ or IV and
PartViline 1 .vvvein, 34 X
35a Did the organization have a curatrolled entlty w1th|n the meamng of sectlon 51 2(b){1 3)‘? i 1353 X
b [f "Yes" ta line 35a, did the organization receive any payment from or engage in any transactlon wuth a control[ed entlty
within the meaning of section S12{B)(13)? ir "Yes, " complete Schedule R, PArt V, N8 2 ... 35b
36 Section 501(c){3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete SCREAWIE R, PAIT VL JINE 2 oot e e er e st oa o avere s nesa s etesnt et e s et e eaeaee et evemstete e e meenee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ...ovveeeeveveeren, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 980 filers are reguired to complete Schedule O . 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any Bne i s Part V e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0-ifnotapplicable ... 11a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PHze WINNMErS ? e ekt eseeessesesmss e e et ssnencacs 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) MAINE JUSTICE FOUNDATION 22-2559133  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of emplioyees 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 ... 2a 5
b If at least one is reported on line 2a, did the crganization file all required federat employmenttaxretums? . ... [ 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O reverenrneeren |30
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 accounty? ... ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i, 5a X
b Did any taxable party notify the organization that it was or is a parly fo a prohibited tax shetter transaction? ... [ &b X
¢ i "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... 5c
Ba Does the organization have annual gross receipts that are normaEIy greater than $1 00 000 and c!u:! the orgamzatmn sollmt
any contributions that were not tax deductible as charitable ContbUIONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? RSSO TSR TR RO &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payer? { 7a X
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 it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 fled dunng the YeAL ] 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal henef i contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as recguwed? g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dusing the year? .o, ,,,,,,,,,,,,,,,,,,,,,,,,,, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? Sh
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . 10h
11 Section 501[c)(12) organizations. Enter:
a Gross income from members or shareholders i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charltable frusts. Is the organlzatton f llng Form 990 in Ileu of Form 10412 12a
b I "Yes," enter the amount of tax-exempt inferest received or accrued during theyear ................ | 12b
13  Section 501(c)(28) quaiified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report cn Sc:hedule O
b Enter the amounti of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... |18b
¢ Enter the amount of reserves 0N hand ...t een s enn s 13c
14a Did the organization receive any payments for indeor tanning services during the tax year? . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? Jf “No, " provide an explanation on Scheduje o 14b
15 Is the organization subject to the section 4260 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? . 15 X
If "Yes," see instructions and fite Form 4720, Schedule N
16 Is the organization an educational instituiion subject to the section 49568 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) MATNE JUSTICE FOUNDATION 22-2559133 Page 6
I Part Vi | Governance, Management, and Disclosure o, sach "Yes® response to lines 2 through 76 below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part Vb i e ties i eerereeeessseseessssmones
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of thetaxyear ... [ 1a 24
If there are material differences in voting rights among members of the governing body, or if the gnvemmg
pody delegated broad authority fo an execuiive committee or similar committee, explain en Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent ... b 24

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

3 Did the organization delegate control over management dutles customanly peﬁormed by or under the dlrect supervasmn
of officers, directors, 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 f|led'?

Did the organization become aware during the year of a significant diversion of the crganization's assets?

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... 7a

b Are any governance decisions of the organization reserved to (or subject to approva] by) members stockholders or
persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten acllons undertaken du;mg 1he year by the iol!owmg
a The governing body? ... OSSOSO I - - T AP : ¢
b Each committee with authonty to act on behaif of the governmg bociy'? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reacheci at the

organization's mailing address? jf "Yes  provige the ngdmmm o T 9 X
Section B, Policies 7pi e

M

411

R N ]
e b b

]

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? | . ' i0a X
b If "Yes,” did the organization have writien policies and procedures governlng the actwrtses of such chaptefs aff‘ Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . Lok
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f‘I[ng the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have & written conflict of interest policy? if"No," go to fine 13 ............... cevemneinn, | 1200 X
b Were officers, directors, or trustees, and key employees required t¢ disclose annually interests that could glve rise 20 confhcts‘? 12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule & how this was done ........... SR I <3 P4
13  Did the organization have a written whlstleblower pohcy'? e 131 X
14 Did the organization have 3 written document retention and clestructlon pohcy” 14 | X
15 Did the process for determining compensation of the fellowing persons include a review and apprnval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management officlal ..., 188 | K
b Other officers or key employees of the organization . ... sy | X

If "Yes" to fine 15a or 15b, describe the process in Schedule O (see mstructaans)
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requu’ung the organlzatlon to evaluate |ts partlcnpation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1624 or 1024-A, if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Cwn website Another’'s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
MICHELLE GIARD DRAEGER - 207-622-3477
40 WATER STREET, 1ST FLOOR, HALLOWELL, ME (04347
932005 01-20-20 Form 990 (2019)
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Form S99 {2019) MATNE JUSTICE FOUNDATION 22-2559133  page7
j?art VI1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
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.

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

# | ist afl of the organization’s current key employees, if any. See instructions for definition of "key employee."

# |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® [ ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relaied organizations.

® | ist alt 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.

See instructions for the order in which to list the persons above.

|_____| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) C) (D} (E) (3]
Name and title Average | .o c?': S:?:lggman ane Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
ftist any g the organizations compensation
hours for E’ - = organization {W-2/1099-MISC) from the
refated 2| g g (W-2/1099-MISC) organization
organizations| £ | 3 Ele and related
below £|% 5 T é § 5 organizations
ling) HEIHEIEEE
(1) #. LOWELL BROWN 1.00
PRESIDENT ELECT X 0. 0. 0.
(2) HON, BARBARA A, CARDONE 1.00
DIRECTOR X 0. 0. 0.
(3) JOHN W, GEISMAR 1.00 -
DIRECTOR X 0. 0. 0.
(4) WILLIAM D. ROBITZEK 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(5) MARY KATHRYN BRENNAN 1.00
DIRECTOR X 0. 0. 0.
(6} JANIS COHEN 1.00
VICE PRESIDENT X X 0. 0. 0.
(7) ERIC N, COLUMBER 1.00
EX-OFFICIO X 0. 0. 0.
{8) RONALD L, PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
{9) MICHAEL &, LEVEY 1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
{10) JUDITH A, FLETCHER WOODBURY 1.00
PIRECTOR X 0. 0. 0.
{11) KATHERINE TIERNEY 1.00
DIRECTOR X 0. 0. 0.
{12) ALBERT G, AYRE 1.00
DIRECTOR X 0. 0. 0.
{13) WILLIAM S, HARWOOD 1.00
PRESIDENT X X 0. 0. 0.
{14) ROBIN RUSSEL 1.00
DIRECTOR X 0. 0. 0.
{15) GRADY BURNS 1.00
DIRECTOR X 0. 0. 0.
{16) JERROL CROUTER 1.00
TREASURER X X 0. 0. 0.
{17) THADDEUS DAY 1.00
EX-OFFICIO X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
7

16260301 150872 MAINEBA 2019.05060 MAINE JUSTICE FOUNDATION MAINEBAL



Form 990 {2019) MATNE JUSTICE FOUNDATION 22-2559133 Page 8
|Part V“I Section A. Officers, Directors, Trusiees, ey Employees, and Highest Compensated Employees (continueq)
(A} {8) (€ ) {€) (F)
Name and title Average (do ot GP': S:it\i;??man ans Reportable Reportable Estimated
hOUrs Per | nox, unless persen is bath an compensation compensation amount of
week officer and a directar/trustas) from from related other
{list any % the organizations compensation
hours for | 5 =2 organization (W-2/1099-MISC) from the
refated | 3 | £ B {(W-2/1099-MISC) organization
organizations| 2 | S 8 |g and rejated
below Elel.|2 ég 5 organizations
(18) STEPHEN HYDE 1.00
DIRECTOR X 0. 0. 0.
(19) KENNETH LEHMAN 1.00
DIRECTOR X 0. 0. 0.
(20) GERALD PETRUCCELLI 1.00
DIRECTOR X 0. 0. 0.
{21) SUSAN A, FAUNCE 1.00
DIRECTOR X 0. 0. 0.
{22) HON, WARREN M. SILVER 1.00
DIRECTCR X 0. 0. 0.
(23) KELLY MCDONALD 1.00
EX-OFFICIO X 0. 0. 0.
(24} VIRGINIA E, DAVIS 1.00
DIRECTOR X 0. 0. 0.
{25) DIANA C. SCULLY 40.00
EXECUTIVE DIRECTOR - RETIRED X 105,656, 0. 0.
(26) MICHELLE ¢, DRAEGER 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
1b Subtotal o 105,656. 0. 0.
¢ Total from contmuatlon sheei’s to Part VII Sectlon A ______________________________ | 0. 0. 0.
d Total {add lines 1b and 1c) .. N 105,656. 0. 0.
2 Total number of individuals (i ncludzng but not I:mlted to those listed abovs) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former ofiicer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, * complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatxon from the crganrzat;on
and related organizations greater than $150,000? ff "Yes," complete Schedule J for such individual .. e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered fo the organization? jf “Yes " complete Schedule J fOr SUCH DEISOM oo e oo e S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors 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 vear.
(A {8) )
Name and business address NONE 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 b 0
Form 990 (2019)
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Form 990 {2018) MAINE JUSTICE FOUNDATION 22-2559133 Page 9
] Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

{A) (B) C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |[business revenue| {rom tax under
sections 512-514
‘E 1 a Federated campaigns ... ia
[ b Membershipdues ... ... lib
3 ¢ Fundraisingevents . ... 1c 629,735,
g d Related organizations 1d
,,,- e Government grants {contributions) | e
_5 f All other contributions, gitts, grants, and
E similar ameunts not included above | 1f 1,408,977,
% g Nencash contributions included in lines 1a-1{ 14 $ 106,338,
8 h_Total. Add lines 1a-1f ..o > 2,038,712,
Business Code
g 2a
2 b
$ 5 c
g d
31 e
o f All other program servicerevenue ...
g Total, Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... > 113,507, 113,807,
4 Income from investment of tax-exempt bond proceeds | 2
5 Royaltles ... e D
(i} Real (i) Persanal
6a Grossrents _ |6a 6,600,
b less:rental expenses . |6b 9.
¢ Rentalincome or (loss) [8e 6,600,
d Netrental income or (105S) ... > 6,600, 6,600,
7 a Gross amount from sales of (i) Securities (ip Other
assets other than inventory [7a| 2,740,109,
b Less: cost or gther basis
2 and salesexpenses . [7b| 2,578,035,
uE c Gainor{loss) . 7c 162,074,
& d MEt Gain OF (I0S5) .....ovoeeeeeeeee oo st st e > 162,074, 162,074,
E 8 a Gross income from fundraising events (not
o including $ 629,735, of
contributions reporied on line 1c). See
PartiV,lne18 ... |[8a e.
b Less:directexpenses ... ... |8b 0.
¢ Netincome or (loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See
PartiV, line19 o 19a
b Less: directexpenses ... . 19B
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less retumns
and allowances 10
b Less:costofgoodssold ... I|10hbi
¢ _Net income or (loss} from sales of inventory ... >
Business Code
% 11 a
E b
% c
E“E d Allotherrevenue . .. .
e Total Addlinesi1a11d .ooovvviinnnn B>
12 Tolal revenue. Seeinstructions ..o P> 2,322 2593, 0. 0. 282,581,
832009 01-20-20 Form 990 (2019)

9
16260301 150872 MAINEBA 2015.05060 MAINE JUSTICE FOUNDATION MAINEBAL



Form 980 {2019) MAINE JUSTICE FQUNDATION 22-25598133 page 10
| Part 1X | Statement of Functional Expenses
Section 501c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must cornplete column (A).
Check if Schedule O contains a response or note(to)any line in this Part IX( )
Do not include amounts reported on lines 6b, A B {C)
75, 86, 9b, andl 100 of Part Vi, T e | P e | e s F@Qééi‘ssé'&g
1 Grants and other assistance to domestic organizations
and domestic governmenis, See Part IV, line 21 1,600,368. 1,600,368.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 43,500. 43,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid o or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees 105,656, 45,037. 21,436, 35,183.
6 Compensation notincluded above to dISQLfaEIerd
persons (as defined under section 4958{f)(1)} and
persoas described in section 4958(c)(3)(B) .. . .
7 Othersalaries and wages B 239,178. 10,966. 67,068. 161,144.
8 Fenﬁnnphnacuuﬂsandcunumuﬁons(mCMde
section 401(k) and 403(b) employer contributions) 59,667. 3,691. 45,782, 10,194,
9 OCtheremployee benefits 39,795, 5,.607. 10,593. 23,595.
10 Payrolitaxes 26,873. 4,364. 6,897. 15,612.
11 Fees for services (nnnemp[oyees}
a Management | ...
b olegal i,
¢ Accounting 15,128. 233. 14,053. 832.
d Lobbying .
e Professional 1undra15|ng SErvices. See Part lV Elne 17 -
f Investment management fees 23,279. 23,279.
g Other. (If line 110 amount exceeds 10% of I1ne 25
column (A) amount, Fist line 19 expenses on Sch 0.} 17,444, 4,937. 4,881. 7,626.
12 Advertising and promotion
13 Officeexpenses 7,340. 4,730. 2,610.
14 Information technology
15 Royalties ..
16 OCCUPANGY 13,206. 2,145, 3,380, 7,672,
17 Travel e 3,263, 582. 820. 1,861.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | .
19 Conferences, conventions, and meetings 5,423. 2,753, 2,670.
20 Interest e
21 Payments to afflhates
22 Dwmaﬂm1®mamnaMammmmmn ______ 5,844. 949, 1,500. 3,395,
23 Insurance 3,489. 204. 2,555, 730,
24  Other expenses, [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amaunt, list line 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL AND Ma 10,507, 1,706. 2,697, 6,104.
b BANK FEES 9,5800. 9,900,
¢ TELEPHONE AND INTERNET 7,917. 1,351. 2,068. 4,498,
d MISCELLANEQUS 5,796. 3,175. 2,621.
e All other expenses SEE SCH O 15,745. 185. 4,854. 10,706.
25 Total functional expenses. Add lines 1 through 24e 2,259,318.1 1,725,825, 222,540. 310,953,
26  Joint costs. Compleie this line only if the crganization
reported in column (B} joint costs fram a combined
aducational campaign and fundraising soficitation.
Check hare P [::] if foliowing SOP 98-2 {ASC 958-720)
932010 01-20-20 Form 990 (2019)

16260301 150872 MAINEBA
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Form 990 {(2019)

MAINE JUSTICE FOUNDATION

22-2559133

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X

832011 01-20-20

16260301

11
150872 MAINEBA

(A} {8)
Beginning of year End of year
1 Cash-noninterestbearing 208,938.] 1 464,867.
2  Savings and temporary cash investments 233,879.) 2 256,912,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former oﬁ“ icer, darector
trustee, key employee, creator or founder, substantial contributor, cr 35%
controlled entity or family member of any of these persons . 5
& Loans and cther receivables from other disqualified persons {as def ned
under section 4958(f)(1)), and persons described in section 4958C)(3)(B) <]
| 7 Notesandloansreceivable,net | ..., 7
2 8 Inventories forsaleoruse . 8
2 9 Prepaid expenses and deferred charges 2]
16a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a 206,305,
b ELess: accumulated depreciation ... i0b 104,886, 107,265.]10¢ 101,418.
11 Investments - publicly traded securities 4,993,879.1 11 5,135,553,
12  Investments - other securities, See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 i, 15
16 Totat assets. Add lines 1 through 15 (must equal ling 33} . 5,543.961.1 18 5,958,751.
17  Accounts payable and accrued expenses . 17 82,500.
18 Grants PAYADIE | .. ..o 18
19 Deferred revenus 19
20 Tax-exempt bond lsabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedu[e D 21
w | 22 Leans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
S 93 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 liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 25
26 Total liabilities. Add lines 17 through 25 0.] 28 82,500,
Organizations that follow FASB ASC 958, check here > -
§ and complete lines 27, 28, 32, and 33. . )
_E 27  Net assets without donor restrictions e 575,151.]| 27 765,212,
B |28  Netassets with donor restrichions ... _._..ccoorooireceorsiore e 4,968,810.1 28 5,111,039.
2 Organizations that do not follow FASB ASC 958, check here P [:]
!-E and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
'g,'i 30 Paid-in or capital surplus, or land, building, or eqmpment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds ____________ 31
g 32 Totalnetassetsorfund balances . 5,543,961.] 32 5,876,251.
__ 133 Totalliabilities and net assets/fund balanees ... 5,543,961.| 33 5,958,751,
Form 990 (2019)
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Form 990 (2019) MAINE JUSTICE FQOUNDATION 22-2559133 page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a responseor note toany lineinthis Part X1 ... i iricneans
1 Total revenue {must equal Part VIIl, column (&), tinet®y 1 2,322,293.
2  Total expenses (must equal Part IX, column (), TN 28] e, 2 2,258,318,
3 Revenue less expenses. Subtract line 2 from line 1 i, 3 62,975.
4 Net assets or fund balances at beginning of year {must equal Part )( Ime 32 co[umn (A)) 4 5,543,961.
5 Netunrealized gains {losses) on investments 5 265,315,
6 Donated services and use of fACIITIES || ... et e 6
T OINVESIMENT BXPEISES | ... i seee et eeee e eeeens e e ee oo neee e eene e 7
8 Prior period adjustments e 8
9  Other changes in net assets or fund balances (exptaln on Schedule O) . 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal F’art X Ime 32
column (B} .. 10 5,876,251,
Part XI | Financial Statements and Reporting
Check if Schedule O contains a response or nate to any line in this Part XH oot E:]
Yes | No

1 Accounting method used to prepare the Form 990: Cash E:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
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 |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below 1o indicate whether the financial statements for the year were audmed ona separate basns,
consolidated basis, or both:
- Separate basis f:i Consolidated basis !:] Both conscmdated and separate basis
¢ If "Yes" to line 2a or 2b, does the organlzatmn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . e ——— 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain on 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 Gircular A-1337 2a X
b If "Yes," did the organization undergo the requlred audlt or audlts? If the orgamzatron d[d not undergo the reqmred aud:t
or audits. explain why on Schedule O and describe any steps taken to undergo suchaudits . .. 3b
Form 990 (2019)
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SCHEDULE A - . . OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 980-EZ) ) S i - .
Complete if the organization is a section 501(c){3) arganization or a section
4947{a)}{1) nonexempt charitable trust. :
Department of tha Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenua Service P Go to www.irs.gov/Forma90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MAINE JUSTICE FOUNDATION 22-2559133

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

The organization is not a private foundation because it is; (For lines 1 through 12, check only one box)

1 [
2 []

]

W

(4]

0 00 B0 O

10

11 ]
12 []

o

A church, conventicn of churches, or association of churches described in section 178{b)(1{A)(i).

A school desoribed in section 170(b)(1){A)il). (Attach Schedule E {Form 980 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A)(iif}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1){A){iv}. (Complete Part 1}

A federal, state, or local government or governmental unit described in section 170{b}{1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi}. {Complete Part I1.}

A community trust described in section 170{b){(1)(A)(vi). (Complete Part I}

An agricultural research organization described in section 170{(b}{1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 508{a){2). (Complete Part IIl))

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

An organization organized and operated éxclusively for the benefit of, to perform the functions of, or to cai'ry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a}{2). See section 509{a){3). Check the boxin -
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type L A supporting organization operated, supervised, or controlled by its supported organlzatlon(s) typically by glwng

the supported organization(s) the power to regularly appoint or elect a majerity of the direciors or trustees of the supporting
organization. You must complete Part {V, Sections A and B.

b |:| Type |l. A supporting organization supervised or controlled in connection with its supported arganization(s), by having

condrol or management of the supporting organization vested in the same persons that contrel or manage the supporied
organization{s). You must complete Part IV, Sections A and C.

c |:| Type |l functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Par IV, Sections A and D, and Part V.

e [::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations l |

g _Provide the following information about the supported orqanlzahon(s}
(i} Name of supported [ii} EIN {iii) Type of organization IA’"%Er?gvgﬁ?:ézgggg;iﬁ“? {v} Amount of monstary {vi) Amount of other
organization (ges'-'-”hﬂd fmt""lﬂf_ 1'13 Yes No support {see instructions) | suppert (ses instructions)
abovae (see instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o320z oo-25-19  Schedule A {Form 990 or 990-E2) 2019
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Schedule A (Form 999 or 990-E2y 2019 MATNE JUSTICE FOUNDATION 22-2559133 pagep
- Support Qcﬁe% ule for Organizations Described in Sections 170(b){1)[A)(iv) and 170{B){(1}{AJ{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) = (a} 2015 (b) 2016 {c) 2017 [d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants. ") 3007887.] 1765872, 1654374.] 1782915.] 2039712.[10250760.

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

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

4 Total Addlinesithrough3 | 3007887.] 1765872.1 1654374,| 1782915,| 2039712.(10250760.

5 The portion of tetal 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@® 1267466.
6 Publlcsupport Subtiaci line 5 from fine 4. 8983294,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a} 2015 (b} 2016 [c) 2017 {d} 2018 {e} 2019 {f) Total
7 Amoumtsfromlined4 | 3007887.] 1765872.| 1654374.| 1782915.] 2039712.10250760.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, : - - .
and income fram similar sources 76,156.]104,092.(108,276.| 206,485.] 275,981. 770,9990.

9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) 26,950.] 109,137.1 308,244.| 97,930.| 162,074.] 704,335.
11 Total support. Add lines 7 through 10 11726085,
12 Gross receipts from related activities, etc. (see INStUCHONS) 12 l

13 First five years. If the Form 550 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here .. PD
Section C. Computation of Public §upport Percentage

14 Public support percentage for 2018 (line 8, column (f) divided by line 1, column ) oo |14 76.61 5
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 74.63
16a 33 1/3% support test - 2019, if the crganization did not check the i:ox on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted organization . I
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163 and l:ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ime 13 ‘ISa or 16h and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2018, [If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization > B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > D
Schedule A (Form 990 or 930-EZ} 2019

932022 0D-25-18

14
16260301 150872 MAINERA 2019.05060 MAINE JUSTICE FOUNDATION MAINEBAL



Schedule A (Form 990 or 990-E7) 2019 MATNE JUSTICE FOUNDATION 22-2559133 page3
] Part Il | Support Schedule for Organizations Described in Section 509(a){(2}
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in} p» {a) 2015 (B) 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts includaed on ines 2 and 3 racaivad

from other than dizsqualified persons that

axceod the greater of $5,000 or 1% of the

amount an ling 13 fer the year

cAddlines7aand?b .

8 Public support. iSubtact kns 7¢ rom line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in} b= {a) 2015 (b) 2016 (c} 2017 [d} 2018 (e} 2019 {f) Total

9 Amountsfromline8 ...
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 {axes) from businesses

acquiged atter June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busines:
activities not included in line 10b,
whether or not the business is
regularly caried on
12 Other income. Do not include gain
or loss from the safe of capital
assets (Explain in Part VL) e
13 Total support. (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢}(3) organization,

check this Box and Stop NEre ... P[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by tine 13, column ()} . ... |18 %
16 Public support perceniage from 2018 Schedule A Partllb fineds  ........oooeezonon | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 fine 10¢, column {f), divided by line 13, column (B} ... 17 %
18 Investment income percentage from 2018 Schedule A, Part |, line 17 i ] %
18a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ._.................... > |:|
932023 09-25-19 Schedule A [Form 980 or 99D-EZ) 2619
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Schedule A (Form 990 or 990-E2) 2019 MATINE JUSTICE FOUNDATION 22-2559133 pages
[ Part IV | Supporting Organizations

{Complete only if you checked a box infine 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 124 of Part I, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported arganizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If *Yes," explain in Part V] how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (8), or (817 i “Yes," answer
{b) and c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501{c){4), (5), or {6) and
satisfied the public support tests under section 509(a}2)? f "Yes, " describe in Part Vi when and how the
organization mads the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? if "Yes, * explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported crganization*)? jf
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, " describe in Part V how the arganization had stuch contro! and discretion
despite being controiled or supervised by or in connection with its supported organizations. b
¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(e)(3) and 509(@)(1) or (2)? If "Yes, " explain in Part VI what controfs the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) ‘
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves," - -
answer (b) and (c) below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i the authority under the organization's organizing docurment authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI, B
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 72
If "Yes," complete Part | of Schedule L (Form 990 or 950-EZ). 8
8a Was the organization controlled directly or indirectly at any time during the tax yvear by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509a)(1) or 2)? If "Yes, " provide detail in Part VI, a
b Did one or more disqualified persons {as defined in line 92} hold a controlling interest in any entity in which
the supperting organization had an interest? |f "Yes," provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization alsc had an interest? jf "Yes, " provide detail in Part V1, B¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting arganizations)? ff “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 930 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MATINE JUSTICE FOUNDATION 22-2559133 pages
Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alene or togethner with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? (f “Yes" to a, b, or ¢ provide detait in Part Vi ilc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appoini or elect at [zast a majority of the organization's directors or trustees at all times during the
tax year? {f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization{s) that operated, supervised, or controlled the supporting organization? jf "ves, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_supervised or controlled the supporting erganization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported organization(s)? Jf "Ng," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

—the supporied organization(s)
Section D. All Type i Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported org'anizations, by the last day of the fifth month of the
- organization’s tax year, {j} a written notice describing the type and amount of suppart provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organizations) or {i} serving on the governing body of a supported organization? f *No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at ali times during the tax year? ff "Yes," describe in Part Vl the role the organization's

g aved in thi o
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next o the method that the organization used fo satisfy the Integral Part Test during the year (see instructions}).
a D The organization satisfied the Activities Test. Compiete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete fine 3 befow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmerit entity (see instructions
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes,* then in Part VI identify
these supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a} constituie activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement, 2b
3 Parent of Supported Organizations. Answer {a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted grganizations? Jf *Yes, " describe in Part VI the rofe piaved by the arganization in this regard, 3b
932025 09-25-12 Schedule A {Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2018 MAINE JUSTICE FOUNDATION 22-2558133 pages
[Part V | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

8 Adiusted Net Income (subtractfines 5, 6, and 7 from line 4} 8

0|0 N (=

@ bW [

o

o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average moenthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, b, and 1ic) 1d
Discount claimed for blockage or other
faciors (explain in defail in Part VI):
Acquisition indebtedness applicable to non-exempi-use assets 2
Subtract line 2 from fine 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035.
7
8

@ (o & o0 |w

n

L]
L

-+

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

o[~ A

Section G - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of ine 1,

3 __Minimum asset amount for prior year (from Section B, line 8, Column A)
4  Enter greater of line 2 or line 3,
5
B

LH I E N [ [V IS

Income tax imposed in prior year
Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 D Check here if the current year is the crganization's first as a non-functionally integrated Type lll supporting organization (see
instructions}).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 MAINE JUSTICE FOUNDATION 22-2559133 pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior iRS approval required)
6 Other distributions {describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9  Distributable amount for 2019 from Section C, line 8
10 Line 8 amount divided by line 8 amount

(i) {ii) (iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2019

1 Distributable amount for 2019 frem Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions,

3 Excess distributions carryover, if any, to 2019

a_From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2019 distributable amount : -
i__Carryover from 2014 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3i

4 Distributions for 2019 from Section D,

line 7: %

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zera, explain in Part V. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

Y]

o

D & [0 (T |2

Schedule A (Form 990 or 890-EZ} 2019
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Schedule A (Form 990 or $90-E2) 2019 MAINE JUSTICE FOUNDATION 22-2559133 pages

| Part VI l Supplemental Information. provide the explanations required by Part I, ine 10; Part II, line 17a or 17h; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9c, 11z, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &, Also complete this part for any additional information.
{See instructions.)

932028 09-25-19 Schedule A {Form 980 or 990-EZ) 2019
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MAINE JUSTICE FOUNDATION 22-2559133
Identification of Excess Contributions

Schedule A .

Included on Part I, Line 5 2019

** Do Not File **
*** Not Open to Public Inspection ***
" ) Total Excess
Contributor's Name Contributions Contributions

BANK OF AMERICA 1,501,988. 1,267,466.

Total Excess Contributions to Schedule A, Part I, Line 5
823171 04-01-19

1,267,466,




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:p?f:;ﬂ?me Troasury P Go to www.irs.gov/Form990 for the [atest information. 20 1 g

Internal Revenue Service

Name of the aorganization Employer identification number
MATNE JUSTICE FOUNDATION 22-2559133

Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501{c)( 3 ) (enter number) crganizaticn
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 8S0-PF D 501{c)(3) exempt private foundation
[:i 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 9380, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,800 or more {in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-£Z that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on {)) Ferm 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals, Complete Paris |, Il, and .

D For an organization described in section 501(c){7), {8), or (10} filing Form 990 or 930-EZ that received from any one contributor, during the
year, cantributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions tofaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Bule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-£2, or 390-PF).

LHA For Paperwork Rediuction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF. Schedule B (Form 980, 980-EZ, or 980-PF) {2019)

923451 11-0B-18



Schedule B (Form 990, 890-EZ, or 990-PF} (2019)

Page 2

Name of organization

MATINE JUSTICE FOUNDATION

Employer identification number

22-2559133

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

(i)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$ 50,000.

Person
Payroll {:]
Noncash [ |

(Complete Part Il for
noncash centributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person I:l
Payroll [::l
Noncash [ |

{Complete Part Il for
noencash cantributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person ]
Payroli l:|

Neoncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person 1
Payroll [::]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(=
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Person |:|
Payroll ]
Noncash [ ]

{Complete Part 1l for
noncash contributions.}

8923452 11-06-19
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Schedule B {Form 920, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization Employer identification number
MAINE JUSTICE FOUNDATION 22-2558133
Partll Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
{c}
No. (0 . ()
from Description of nencash property given FMV !or estll_'nate) Pate received
{See instructions.)
Part ]
{a)
(e
No. (b} ; {d}
from Description of noncash property given FMV !or estir-nate) Date received
(See instructions.)
Part |
(2
Ho. (0) FMV (or(?stimate) {d)
from Description of noncash property given N R Date received
(See instructions.)
Part |
{a
(c)
No.
. (b} . FMV {or estimate) {d} )
from Description of noncash progerty given . . Date received
(See instructions.)
Part |
(a)
No. (©) @ @
. . FMV {or estimate} .
from Description of noncash property given . . Date received
(See instructions.)
Partl
{a)
No. (b} FMV [or‘:i;timate) ()
from Description of noncash property given N . Date received
Bart | (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF} (2019) Page 4
Name of organization Employer identification number

MATNE JUSTICE FOUNDATION 22-2559133
Part “I Exclusively religious, charitable, etc., contributions to organizations described in section S01{c}l7), (8Y, or (10} that total more than $1,000 for the year
from any one contributor. Complste columns {a) through (e) and the following line entry. For organizations
cempleting Part Ill, enter the total of exclusively religicus, charitable, ete., contributions of $1,000 or less for the year. {Enter this info. onca.) g
Use duplicate copies of Part |l if additional space is needed.

{a} No.
];?Iftﬁl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraorrtnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 - Relationship of transferor to transferee
{a) No.
g:rlﬁ {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’?rrtni (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-06-1% Schedula B (Form 990, 890-E2Z, or 950-PF) (2019)
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SCHEDULEC Political Campaign and Lobbying Activities OMS No. 1645-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Dopartment of tho Treasury P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. Open to P_ublic
Internal Ravenue Service P Go to www.irs.gov/Form90 for instructions and the latest information. Inspection

if the arganization answered "Yes," on Form 9390, Part IV, line 3, or Form 390-EZ, Part V, line 46 (Politicai Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.
® Section 501(c) {other than section 507(c)(3)) organizations: Complete Parts |-A and C below, Do not complete Part 1-B,
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 5071(c){(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(H): Coemplete Part II-B. Do not complete Part 1A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) [see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations; Complete Part Il
Name of organization Employer identification number

MATINE JUSTICE FOUNDATION 22-2559133
PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expendiUIBS ... eeee e eeeeeeneeneae. PED
3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section495s - §
2 Enter the amount of any excise tax incurred by arganization managers under section 4955 | )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? |:| Yes D No
4a Was 2 COMeCHON MAUET |\ oooeeeooeeoe oo eeeeereeee e seoeeeeee e seesreereereeereeseessrenreenee ] Yes [ No

b )f “Yes," describe in Part IV.
[Parti-C| Compiete if the organization is exemnpt under section 501(c}, except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . P §
2 Enter the amount of the filing crganization’s funds contributed to other crganizations for section 527
exempt funCtion activties .. .. ... e PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B AT oottt et eeen e eeeeee e eeeeen e eees e s e eenenseverenreeseseeenneennnnrs PP B
4 Did the filing organization file Form 1120-POL for this year? . [:] Yes [:] No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political arganizations to which the filing organization
made payments. For each organization Jisted, 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 {e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 890-EZ} 2019
LHA
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Schedule C (Form 990 or 980-E7) 2018 MAINE JUSTICE FOUNDATION 22-25589133 Page2
Eart !!-A Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h}}.
A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b |:| if the filing organization checked box A and "limited control® provisions apply.

Limit§ on Lobbying Expenditure.s ) org(giizzlt?gn’s o) Am{ftt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legisfative body (direct lobbying)
¢ Total lobbying expenditures (add lines Jaand 1h) ...,
d Other exempt purpose expenditures ... ... | 2,258,319,
e Total exempt purpose expenditures (add lines icand ey | 2,259,319,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 262,966,
If the amount on line 1e, column (2) or (b} is: The Iobbying nontaxable amount is:
Not over $500,600 20% of the amount on Jine 1e.
Over $500,000 but not over $1.000,000 §100.000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1.500,000 $175,000 plus 10% of the excess over $1.000,000.
Qver $1,500,000 but not over $17.000,000 $225.000 plus 5% of the excess over $1,.500,000.
QOver $17.000.000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 10 65,742,
h Subtractline 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1. If zero or less, enter -0 0.
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? . [ Yes [ INe
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete alf of the five columns below.
See the separate instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgla)',‘z’;‘r’ii;;s;mg - {@) 2016 (b) 2017 () 2018 (d) 2019 (e} Total
2a_Laobbying nontaxable amount 249 ,786. 262,802. 268,326. 262,966.] 1,043,880.
b Lobbying ceiling amount

{150% of line 2a, column(e)) 1,565,820.

c_Total lobbying expenditures

d_Grassroots nontaxable amount 62,447, 65,701, 67,082, 65,742. 260,972,
e Grassroots ceiling amount
(150% of line 24, column (&) 391,458,

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C {Form 990 or 990-E7} 2019 MAINE JUSTICE FOUNDATION

22-2559133 Pages

Partll-B | Complete It the organization 1s exempt under section 501(c¢)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes® response on lines 1a through 1/ below, provide in Part IV a detalled description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or

S - a o & on

[
[

b
[
d

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? ...

Paid staff or management ( nclude compensatmn in expenses reported oh I:nes ‘ic through 1)'?

Media advertisements? . .
Mailings to members, legislators, orihe publlc” .

Publications, or published or broadcast statements'?

Grants o other organizations for lobDyYing PUIDOSES Y e,

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines icthrough 11

Did the activities in line 1 cause the organrzatxon to be not descnbed in sectlon 501 (c)(3)'7

If "Yes," enter the arncunt of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing arganization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

IPart IlE-A| Complete if the organization is exempt under section 501(c){(4), section 501{c){b), or section

501 (c){6).

1
2

3 Did the organizalion agree 1o carry over Iobbylng and political campaign activity expendltures from the prior year’?

Were substantizlly all (8G% or more} dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

1

2

3

a omplete if the organization is exempt under section 501{c){4), section c)(5), or section
Part lil-B| C I f th d 501{c){&) 501(c)(5) i
501{c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amoUnts TOmM eI S
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f} tax was paid).

Current year

Carryover from last year

Total
Aggregate amount reported in sectrun 6033{e)(1)(A) notlces of nnndeductlble sectaon 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? ...

Taxable amount of lobbying and pohttcal expendﬁures (see |n5tructlons)

2a

2b

2c

|Part IV | Supplemental Information

Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-G, line 5; Part [l-A (affiiated group list); Part H-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Alse, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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2 v OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12h. o to Publi
Departmant of the Treasury ’ Attach to Form 980. pen q ublic
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the Jatest information. Inspection

Name of the organization

Employer identification number

MAINE JUSTICE FOUNDATION 22-2559133

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

Totalnumber atend of year
Aggregate value of contributions to (during yearn)
Aggregate value of grants from {during year}
Aggregate value at end of year

MR W

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

Did the arganization infarm all donors and dunor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contrel? {:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on]y
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

I:] Yes |:] No

[Partll | Conservation Easements. Complete it the orgamzatton answered "Yes® on Fom 990 Part IV lne 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
m Preservation of land for public use (for example, recreation or education) El Preservation of a histerically important land area

Cl Protection of natural habitat
D Preservation of open space

D Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified hlstorlc structure |nclu|:£ed in (a) ____________________________________ 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a histaric structure
- listed in the National Register . 2d | -

3 Number of conservaticn easements modlf ed transferred released extmgmshed or termlnated by the orgamzatlon during the tax

year b

4  Number of states where property subject to conservation easement is located p
§ Deoes the organization have a writlen policy regarding the periodic menitoiing, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year

|

7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

8 Does each conservaticn easement reported on line 2(d) above satisfy the requirements of section 170Mh){@)(B}0)

and section 170} & (B)(I? .

[ Yes [ iNo

9 In Part Xlll, describe how the orgamzatlon !eports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote fo the crganization's financial statements that describes the

organization's accounting for conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part XHI the text of the footnote 1o its financial statements that describes these items.
b |If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i} Revenue included cn Form 990, Part VIIl, ling 1
(ii} Assets included in Form 990, Part X

2  |f the organization received or held works of art, hlstorzcat treasures or other 51m|lar assets fer financial gain, provide

i
L ]

the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Farm 980, Part VHIL N T e > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Insiructlons for Form 990. Schedule D {Form 980} 2019
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Schedule D {Form 980) 2018

MAINE JUSTICE FOUNDATION

22-25589133 page2

{Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

b
c

collection items (check all that apply):
[ Public exhibition

|:| Scholarly research

D Preservation for future generations

d D Loan or exchange program

e Cl Cther

4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

DNO

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XiII and complete the followmg table

DYes

|:|No

Amount
¢ Beginning balance Te
d Additions during the Year e ernns |10
e Distributions during the year 1e
f Ending balance . 1f
2a Did the orgamzatlon lnclude an amount on Form 990 ParTX Ime 21 for eSCrow oF custod]ai accoun’c Ilaballty? ............... [::] Yes No
b _If "Yes," expiain the arrangement in Part Xllk. Check here if the explanation has been provided on Part Xl |:|
[PartV | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{2} Current year {b) Prior year {c) Two vears back [ {d) Three vears back | {e} Four vears back
1a Beginning of year balance 4,737,335, 5,207,458, 5,085,315, 4,813,795, 3,281,805,
b Contrbutions 98,262, 80,158, 108,824, 153,123, 1,575,274,
c Net |nvestment eamlngs gatns and Iosses 498,796, 142,995, 575,771, 518,805, 118,295,
d Grants or scholarships
e Other expenditures for facilities
and programs e 722,475, 703,276, - 572,458, 350,408, 161,575,
f Administrative expenses
g Endofyearbalance ... 4,611 918, 4,737,335, 5,207,458, 5,055,315, 4,813,735,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)} held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p» 67.00 %
¢ Term endowment P 33.00 o
The percentages on lines 2a, 2b, and 2c 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
{f Unrelated organizations || ... ... ettt ebt s b s ees S s e Seaeensees 3ali) X
{li) Related organizations ... ... 3alii) X
b If "Yes" on line 3a(i), are the related organlzatlons I:sted as requnred on Sc:hedule F!'? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

| Part Vi ] L.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 998, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis (investment) basis (othet) depreciation
18 L8NG | i0,000. 10,000.
b Buildings 171,580. 80,161. 91,419.
¢ Leasehold |mprovements .
d EQUIDMENT |, ..ooooeeeee e 24,725, 24,725. 0.
e Other ...
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X. column (B} line 10C.) wooveveveeeeiieeeeiee.. > 101,419.
Schedule D (Form £90) 2019
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Schedule D (Form 890) 2019 MAINE JUSTICE FOUNDATION 22-2559133 page3
Part Vli| Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 11b, See Form 980, Part X, fine 12,
{a) Description of security or calegory (inciuding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

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

A

(B}

©

(2]

(&

(3]

L(E)]

(H}
Total. (Cok. {b) must equal Form 980, Part X, col. (B) line 12.) B>
estments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c} Methad of valuation: Cost or end-of-year market value

)]
{2)
(3)
(4)
(5)
(6)
(7}
(8}
(S}

Total. {Col. (b} must equal Form 990, Part X, col. (B} line 13.) ¥

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 998, Part |V, hne 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
{2)
{3)
{4)
{5)
{6}
(7}
{8}
{9}

N m
Other Liabilities.

GComplete if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

{1) Federal income taxes

4]

3

)]

&

(&)

N

(=]

)]
Total. (Column (b) rust equal Form 980, Part X, col (Bl fine 25) ..cc..oooov..... R
2. Liability for uncertain tax positions. in Part XIII, provide the text of the tootnote to the crganrzatmn s fmanmal statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll I:I

Schedule D {Form 990) 2019
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Schedule D (Form 990} 2019 MATINE JUSTICE FOUNDATION 22-2558133 page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answerad "Yes" on Form 990, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 2,591,608,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains {osses) on investments 2a 269,315.
b Donated services and use of facilities .. 2b
© Recoveries of prior Year OrandS 2c
d Other (Describein Part XILY ... | 2d
& Addlines 28 through 2d ..o |22 269,315.
8 Subtractline 2efromline ¥ s |8 | 2,322,293
4 Amounts included on Form 990, Part VIIl, line 12, but not on line *:
a Investment expenses not included on Form 990, Part VIII, ine 7b o L4a
b Other (Describe in Part XHL) 4b
¢ Addlinesdaand 4b e dc 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Fart I line 12 5 2,322,293,

| Part Xil | Reconciliation of Expenses per Audited Financial Statements "With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and Iosses per audited financial statements ] 4 2,259,318.
2 Amounts included on ine 1 but not on Form 890, Part IX, line 25;

a Donated servicesanduse offacilities . . ... |2a

b Prior year adjustments e 2b

C Oerfosses ..o 2c

d Other (Describe in Part XL e 2d

e Addlines 2athrough 2d s |28 0.
B SUBtraCt iNe e fIOM NC T LB 2,259,318,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine7b ... | 4a

b Other (Describein Part XUL) . 4B

© A Nes 4@ ANt Ab e e et et 1 A€ : 0.

Total expenses. Add lines 3 and 4c 18 18] coveeeeeeeeeseeeseeeresseersasseeseeesseanee | B 2,259,318.
| Part XIll| Supplemental [nformat[on. i i

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lif, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS CONSIST OF EIGHT DONOR RESTRICTED

FUNDS. THE USE OF THE FUNDS IS SUBJECT TO THE DONOR'S RESTRICTIONS AND

ARE THEREFORE TO BE USED WHEN THE DONOR IMPOSED RESTRICTIONS CAN BE

FULFILLED BY THE ACTIONS OF THE ORGANIZATION AND/CR THE PASSAGE OF TIME.

932054 10-02-1% Schedule D {Form 980) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047

(Form 950 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 980-EZ, line &a.

Departmant of the Traasury P Attach to Form 980 or Form 990-EZ. Open to Public

Imerral Revenue Service P Go to www.irs.gow/Formgs0 for instructions and the latest information, Inspection

Name of the organization Employer identification number
MAINE JUSTICE FOUNDATION 22-2559133

Fundraising Activities. Complete if the organization answered "Yes" on Form 994, Part |V, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [::] Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phane solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including efficers, directors, trustees, or
key employees listed in Form 890, Part V) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at teast $5,000 by the organization.

. iti) Did v} Amount paid " .
{i) Name and address of individual e ) o (iv] Gross receipts tﬁ, %{)r retaineﬁ by) | {vi) Amount paid
or entity (fundraiser) (if} Activity have custody 1™ from activity fundraiser to (or retained by)
T control o T 1
congibulions? listed in col. i) organization
Yes | No
Total ..,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990 or 890-EZ) 2019
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Schedule G {Form 990 or 990-£7) 2019 MAINE JUSTICE FOUNDATION 22-2559133 Ppage2
| Part Il ! Fundraising Events. Complete if the organization answered “Yes" on Form 950, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events
CAMPAIGN FOR NONE (a) Total events
{add col. {a} through
JUSTICE col. (e))
° (event type) {event type) {total number) )
=
[
[T}
é 1 Grossreceipts . . 629,735, 629,735,
2 Less: Contributions ... 629,735. 629,735,
3 Gross income (line 1 minus line 2)
4 Cashprzes ...
5 Noncash prizes
g
5| 6 Rentfaciitycosts
&
[%X]
§| 7 Foodand heverages ...
s
8 Entertainment |
9 Otherdirectexpenses . ...
10 Direct expense summary. Add lines 4 through 8 in column () P
Net income summary. Subtract line 10 fromline 3. column{d) ...l | 4
l Part ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
' (b) Pull tabs/instant | ) {d) Total gaming {add
% (a) Bingo bingo/progressive bingo | (c) Other gaming o) (a) through cal. {c))
2
&
1 _Grossrevenue ... ...
w| 2 Cashprizes
2
§ 3 Noncash prizes
[N
8| 4 Rentffaciftycosts
E
5 Otherdirectexpenses ...
L] Yes % |1 Yes % (] Yes__ %
6 Volnteerlabor Ij No [ _INe D No
7 Direct expense summary. Add lines 2 through S in Column () [
8 Net gaming income summary. Subtract line 7 fromline f,column{d) ... ... P

9 Enter the state(s) in which the organization conducts gaming activities;
a s the organization licensed to conduct gaming activities in each of these stales T D Yes EI No
b If "Ne," explain:

i Jvyes [ _INo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain;

932082 09-11-18 Schedule G (Ferm 990 or 980-EZ) 2019
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Schedule G {Form 990 or 990-E7) 2018 MAINE JUSTICE FOUNDATION 22-2559133 pagez

11 Does the organization conduct gaming activities With NonmMEmMI S Y |:l Yes D No
12 s the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... OOV OO URUYAUPNROO N 'S N

13 Indicate the percenfage of gaming activity conducted in:

a The organization's facility T 13a %
b Anoutside facility | e et e es s sesnens 1D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name =
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... L—_] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party;

—  and the amount

Name p

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

!:] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FELaIN e SIaIE QAN N et ettt e e et ee e e eee et e emeen [:l Yes [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year I §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIf, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-E2) 2019
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Schedule G (Form 9990 or 990-E) MAINE JUSTICE FQUNDATION 22-2559133 page4s
[Part IV | Supplemental Information ;oninued)

Schedule G (Form 990G or 990-EZ)
932084 04-01-19
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Schedule | (Form 990) MAINE JUSTICE FOUNDATION 22-2559133 pagez2
| Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: CUMBERLAND LEGAL ATD CLINIC

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT LEGAL SERVICES PROVIDED TO

LOW-INCOME RESIDENTS OF MAINE BY 2ND AND 3RD YEAR LAW STUDENTS UNDER

CLOSE SUPERVISION OF FACULTY MEMBERS WHQ ARE EXPERIENCED PRACTITIONERS

AND MEMBERS OF THE MAINE BAR.

NAME OF ORGANTZATION OR GOVERNMENT: IMMIGRANT LEGAL ADVQOCACY PROJECT

{H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT CIVIL LEGAL SERVICES AND

ADVOCACY FOR LOW-INCOME IMMIGRANTS IN MAINE TO IMPROVE THEIR LEGAL

STATUS.

NAME OF ORGANIZATION OR GOVERENMENT: LEGAL SERVICES FOR THE ELDERLY

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT LEGAL REPRESENTATION,

ADVOCACY AND TRAINING FOR MATNE RESTDENTS AGE 60 AND OLDER WHO HAVE

LOW-INCOME OR ARE VULNERABLE.

NAME OF ORGANIZATION OR GOVERNMENT: MAINE EQUAL JUSTICE PROJECT

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT LEGAL REPRESENTATION,

ADVOCACY, AND TRAINING TO HELP IMPROVE THE LIVES OF LOW-INCOME MAINE

RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: PINE TREE LEGAL ASSISTANCE

{H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT CIVIL LEGAL AID PROVIDED TO

LOW-TNCOME RESIDENTS OF MAINE WHO ARE EXPERIENCING SERIOQOUS CIVIL LEGAL

PROBLEMS, SUCH AS DOMESTIC VIOLENCE, HOUSING, EMPLOYMENT CHALLENGES COR

GOVERNMENT MISTAKES.

Schedule | (Form 990)
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Schedule | (Form 980) MAINE JUSTICE FOUNDATION 22-2559133 Page2
[ Part IV | Supplemental Information

NaME QOF ORGANIZATION OR GOVERNMENT: VOLUNTEER LAWYERS PRCJECT

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT PROMOTION AND COORDINATION

OF PRO BONO EFFORTS BY PRIVATE MAINE ATTORNEYS FOR LOW-INCOME RESIDENTS

OF MATNE WHC HAVE CIVIL LEGAL PROBLEMS.

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY QOF MAINE SCHOOL OF LAW FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT LEGAL SERVICES PROVIDED TO

LOW-INCOME RESIDENTS OF MAINE BY 2ZND AND 3RD YEAR LAW STUDENTS UNDER

CLOSE SUPERVISICN OF FACULTY MEMBERS WHO ARE EXPERIENCED PRACTITIONERS

AND MEMBERS OF THE MAINE BAR.,

Schedule | [Form 990)
932201
04-01-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990} 20 1 g
P~ Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 880, Open to Public
Interral Rovanue Servica P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MAINE JUSTICE FOUNDATION 22-2559133
[Part] | Types of Property
(a) {h) {c) (d)
- Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 890, Part VI, fine 1g
1 An-Worksofart .
2  Art- Historical treasures
3 Ast-Fractionalinterests ...
4 Books and publications ...
§ Clothing and household goods ..
6 Carsandothervehicles .
7 Boatsandplanes ... ...
8 Intellectual property
9 Securities - Publicly traded . X 17 106,339.[FATR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellanecus ...
12 Qualified conservation coniribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential e
16 Real estate - Commercial .
17  Realestate-Other
18 Collectibles ...
19 Foodinventary ...
20 Drugs and medical supplies _
29 Taxidermy
22 Historical artifacts o
23 Scientific specimens
24 Archeological artifacts ., . ...
25 Other P )
26 Other P }
27 Other P ( }
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 28
Yes | No

30a During the year, did the crganization receive by contribution any property reported in Part §, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding PEriod? | L. st oeeee et 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUBONST . oo oo oo oo eee oo eeeee e eeee e eeee e eeeee e eeeeme e 32a X

b if "Yes," describe in Part 1l
33 if the organization dida’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |i.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2019

832141 09-27-18
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Schedule M Form 990) 2019 MATNE JUSTICE FOUNDATION 22-2559133 Page 2

Part il I Supplemental Information. Pravide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this parst for any additional information.

SCHEDULE M, PART I, COLUMN (B}:

RECEIVED THREE CONTRIBUTIONS OF 150, 80 & 35 SHARES OF TRANE

TECHNOLOGIES PLC.

RECEIVED THREE CONTRIBUTIONS OF 132, 71 & 31 SHARES OF TNGERSOLL-RAND,

INC.

RECEIVED FOUR CONTRIBUTIONS OF 5,000, 25,000, 5,000 & 20,000 SHARES OF

HEWLETT PACEKARD, CO.

RECEIVED TWO CONTRIBUTIONS OF 190 & 105 SHARES OF T-MOBILE U8, INC.
RECEIVED ONE CONTRIBUTION OF 12 SHARES OF MCDONALD'S CORP.
RECEIVED ONE CONTRIBUTION OF 37 SHARES OF EXXCN MOBILE CORP.
RECEIVED ONE CONTRIBUTION OF 47 SHARES QF FIDELITY GROWTH COMPANY.
RECEIVED ONE CONTRIBUTION OF 18_SHARES OF CORTEVA, INC.

-RECEIVED ONE CONTRIBUTION OF 10 -SHARES OF WATSCO, INC.

932142 09-27-19
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 21
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Ferm 890 or 980-EZ or to provide any additional information. _
Department of the Treasury > Afttach to Form 890 or 990-EZ, Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number

MATNE JUSTICE FOUNDATION 22-2559133

FORM 550, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

PROMOTING THE PROVISTION OF LEGAL SERVICES TQ THE POOR, SUPPORTING LEGAL

AND LAW-RELATED EDUCATION, AND ENGAGING IN ACTIVITIES TC ENHANCE THE

LEGAL PROFESSION'S ABILTY TO SERVE THE PUBLIC THROUGHOUT THE STATE OF

MATNE.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PUELIC THRQUGHCUT THE STATE OF MATNE.

FORM 580, PART VI, SECTION B, LINE 1ll1B:

THE ORGANIZATION'S GOVERNING BODY REVIEWS THE FORM 990 FOR COMPLETENESS AND

ACCURACY, AND APPROVES THE FORM BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD MEMBERS CERTIFY THE CONFLICT OF INTEREST POLICY ON AN ANNUAL

BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE PERSCNNEL COMMITTEE UTILIZES THE MANP SALARY ANALYSIS FOR NON-PROFITS

IN NEW ENGLAND TOGETHER WITH THE NATIONAL ASSOCIATION OF IOLTA PROGRAMS

(NATIP) ANNUAL SALARIES ANALYSIS. IT THEN REPQRTS TQ THE BOARD WHICH VOTES

ON THE PROPOSED COMPENSATION.

FORM 9390, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES TITS GOVERNING DOCUMENTS AND CONFLICT QF INTEREST

POLICY AVAILABLE UPON REQUEST. ANNUAL FINANCIAIL STATEMENTS ARE AVAILABLE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 830-EZ) {2019)
932211 08-06-18
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16260301 150872 MAINEBA

Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number
MAINE JUSTICE FOUNDATION 22-2558133

ON ITS WEBSITE AND UPON REQUEST.

FORM 9590, PART IX, ELINE 11G, OTHER FEES:

CONSULTING & COMPUTER SUPPORT:

PROGRAM SERVICE EXPENSES 4,937.

MANAGEMENT AND GENERAL EXPENSES 4,881,

FUNDRAISING EXPENSES 7,626.

TOTAL EXPENSES 17,444.

TOTAL OTHER FEES ON FORM 980, PART IX, LINE 11G, COL A& 17,444.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

POSTAGE :

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 856.

FUNDRATSING EXPENSES 4,127.

TOTAL: EXPENSES 5,083.

PRINTING & PUBLICATIONS:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 53.

FUNDRAISING EXPENSES 4,851.

TOTAL: EXPENSES 4,904,

MEMBERSHIP? & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 3,553.

FUNDRAISING EXPENSES 360.

TOTAL EXPENSES 3,913.

§32212 09-06-19
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Schedule O (Form 980 or 990-E7) (2019) Page 2
Name of the organizaticn Employer identification number

MAINE JUSTICE FQUNDATION 22-2559133

PROPERTY TAXES:

PROGRAM SERVICE EXPENSES 185.
MANAGEMENT AND GENERAL EXPENSES 292.
FUNDRAISING EXPENSES 661.
TOTAL EXPENSES 1,138.

ANNULITY PAYMENT EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 707.
TOTAL EXPENSES 707.
TOTAL OTHER EXPENSES ON FORM 550, PART IX, LINE 24E, COL A '15,745.
932212 09-06-19 16 Schedule O (Form 980 or 890-E2) {2019)
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