fm 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dwnce | PINE TREE SOCIETY, INC.
{::ﬁgj?;e Doing business as 01-0212442
return Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Fnal 149 FRONT STREET, PO BOX 518 207-443-3341
aea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10,046, 048.
Amended] BATH, ME 04530-0518 H(a) Is this a group retum
Dﬁgﬁlifa- F Name and address of principal officer NOEL SULLIVAN for subordinates? . DYes @ No
RANIR SAME AS C ABOVE H(b) Are all subordinates inc!udad?I:IYeS I:l No

| Tax-exempt status: [X] 501(c)(3)

|_| 501(c) ( )< (insert no.) L] 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)

J Website: pr WWIW . PINETREESOCIETY.ORG

H{c) Group exemption number P>

K_Form of organization: | X ] Corporation [__] Trust [ [ Association [ | Other >

[ L Year of formation: 193 6] M State of legal domicile: ME

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE SOCIETY'S MISSION IS TO
g PROVIDE MAINE CHILDREN AND ADULTS WITH DISABILITIES THE
},E, 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... 4 16
9| 5 Total number of individuals employed in calendar year 2017 (Part V, ine2a) ... 5 185
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ...\ .o 6 200
E 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 e 7a 2.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... 7b 0.
Prior Year Current Year
g | & Contributions and grants (Part VIl ine 1h) ..__._......._...occoicooi 1,581,096. 775,854.
2| 9 Program service revenue (Part VIIl, ine 20) ..o 4,717,981, 5,218,325,
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 394,875, 505,211.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 547,299, 451,249.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ......... 7,241,251, 6,950,639,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 5,146. 5,328,
14 Benefits paid to or for members (Part IX, column (A}, lined) . ... 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. 4,730,327. 4,885,282.
% 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
g| b Total fundraising expenses (Part IX, column (D), line 25) P> 298,428.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,736,419, 2,822,482.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) ... T 471,892. 7.7 13 r 092.
19 Revenue less expenses. Subtract line 18 fromline 12 . ..., -230,641. -762,453.
E% Beginning of Current Year End of Year
25120 Total assets (Part X, 1€ 16) ... 25,511,937.] 26,919,264.
<3| 21 Total liabilties (Part X, N€ 26) ... 679,383. 579,062.
EE' 22 Net assets or fund balances. Subtract line 21 from iNe 20 .............ccocoviiiiiiiiiiiinnn 24 ; 832 ' 554. 26 1 340, 202.

Part Il | Signature Block

Under penalties

of perjury, | deciare thatfpave }xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete/)glara prepgrer (other than officer) is based on all information of which preparer has any knowledgg. | ( r

’ VAN | _//]Jd /)(
Sign Signalute of officey 7<=~ Date
Here NOEL SULLIVAN, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature ale 2"50‘ L[] PN
Paid  |JASON C. LEBLANC fosors CxEBbume, CPA 11/14/18|iemo P01212079
Preparer |Firm'sname ) ALBIN RANDALL & BENNETT Frm'sENy 01-0448006
Use Only | Firm's address ), PO BOX 445, 130 MIDDLE STREET

PORTLAND, ME 04112-0445 Phoneno.207-772-1981

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... LXJ Yes [ |No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) PINE TREE SOCIETY, INC. 01-0212442

Page 2

[Part Il | Statement of Program Service Accompllshments

Check if Schedule O contains a response or note to any linein this Part Il ... .. . |:|

1

Briefly describe the organization's mission:

THE SOCIETY'S MISSION IS TO PROVIDE MAINE CHILDREN AND ADULTS WITH
DISABILITIES THE OPPORTUNITIES AND THE MEANS TO CREATE BETTER LIVES
FOR THEMSELVES AND THEIR FAMILIES.

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

BHOr FOMBI0 O BIERY et tntisitisssimmenn e eomserssssmetsmts s epmesore 1ttt e [Jves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?, DYas No
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 6 738 493, including grants of $ 5, 328. } (Revenue $ 5 097 563-)
DIRECT SERVICES TO INDIVIDUALS - THIS PROGRAM SUPPORTS SERVICES TO
INDIVIDUALS AND THEIR FAMILIES INCLUDING ACCESSIBLE RECREATION AND
RESPITE OPPORTUNITIES THROUGH PINE TREE CAMP, AUDIOLOGICAL SERVICES,
AND INTERPRETING SERVICES. OTHER DIRECT SERVICES TO INDIVIDUALS INCLUDE
COMMUNITY SERVICE PROGRAMS, SENIOR LIVING, AN ADULT CENTER, HOME
SUPPORT, WORK SUPPORT AND CASE MANAGEMENT.

ab

(Cods )(Expenses$ 197 434 including grants of $ ) (Revsnua$ 144 147: )
PUBLIC HEALTH EDUCATION - THIS PROGRAM SUPPORTS THE DISSEMINATION OF
RESOURCES ADDRESSING ISSUES RELATING TO PEOPLE WITH DISABILITIES
INCLUDING, BUT NOT LIMITED TO, THE SOUTHERN MAINE AUTISM CONFERENCE AND
INFORMATION AND REFERRAL SERVICES FOR INDIVIDUALS, FAMILY MEMBERS, OR
PROFESSIONALS SUPPORTING PEOPLE WITH DISABILITIES.

4c

(Code ) (Expsnses $ 2 4 3 5 6 7 including grants of $ ) (Fievenua$ 3 1 7 5 2 8
EARLY LEARNING CENTER - THIS PROGRAM PROVIDES EARLY INTERVENTION AND
EDUCATIONAL PROGRAMMING FOR CHILDREN AGES THREE TO SIX. PROVIDES A
MULTI-FACETED, INDIVIDUALIZED EARLY CHILDHOOD EXPERIENCE DESIGNED TO
MEET THE NEEDS OF EACH CHILD. STUDENTS ARE LIVING WITH A WIDE RANGE OF
IDENTIFIED SPECIAL NEEDS INCLUDING: AUTISM SPECTRUM DISORDERS, SPEECH,
LANGUAGE, BEHAVIORAL, PHYSICAL AND COGNITIVE CHALLENGES AS WELL AS
THOSE WITH TYPICAL DEVELOPMENT.

4d

Other program services (Describe in Schedule O))

(Expenses $ including grants of $ ) {Revenues )

4e

Total program service expenses b 7,179,494,

Form 990 (2017)
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Form 990 (2017) PINE TREE SOCIETY, INC. 01-0212442 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)?
1f *Yes," COMPIBte SCREAUIR A | | | | oo eee oot ese st e o o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f 'Yes," complete SCREAUIE C, PAIt |||\ ...\ ..cccccoooooooeoeoeoeeoeeeeeoee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule G, PAt Il ||| ..\ ... oooococeooooeeeeeeeeeee e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part/l . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIE D, PAME I | e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, setve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV | | . e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e i0 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI oo ee oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SCheaUI D, Part IX ||| .. \.oooooccooceeeoeeooeooee oo L d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X . . 1i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xl ettt e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E | | ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts land IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete SChedule G, Part Il ||| . ...\ ooooooe oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a’? If "Yes,"
complete SCheaUIE G, Part Ml ... ..o 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) PINE TREE SOCIETY, INC. 01-0212442 page4d
[Part IV [ CheckKiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts land Il . .. . ... . . ... 21 X
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 27 If "Yes," complete Schedule I, Parts | and I 20 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? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Stlediie Kuf*NOg QOIONIEEBE v i e o e T S s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tecaxemPERONASY . oot i o e o O s T S e s T S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part v ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M ||| | | ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I ||| e e ettt s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e ST 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, i!f, or 1V, and
Part Vo lINg T et .. | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V, line 2 | | . .. ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, iN@ 2 ||| .........cccomimmiiiimreiieeeseseeeeoese e eeee 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? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... et ie s ieiieeeeeseesieseiees 38 | X
Form 990 (2017)
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Form 990 (2017) PINE TREE SOCIETY, INC. 01-0212442 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 93
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings t0 Prize WINNEIS? .. .. .. ... ittt sttt bbbt ettt 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 185
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... 2 | 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 in Schedule O ... . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. . 4a X
b If "Yes," enter the name of the foreign country: | 2
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? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? | . .. ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
worenottaxdeductible? ... bl b iuniinmiinmd Nl itsdsnie it S s bk 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ............ccccocmen. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Til8 FOM B2B27 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'-’ |1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VlII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .. . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enterthe amountofreservesonhand | . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2017)
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Form 990 (2017) PINE TREE SOCIETY, INC. 01-0212442 pageb
| Part Vi [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

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

Check if Schedule O contains a response or noteto anylineinthisPart VI ... ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mPIOYEEY et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. .. 5 X
6 Did the organization have members or stockholders? | .. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or'appo:'nt one or
more members Of the. GOVEMING BOY? ... s bt e v s e oSS o S s o 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
Bersonhs otherthal the-aoverningbody? ...t dmrmmemac s s s SRR 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOUY? ||| ..o oot oo e s e oo s s e et ga | X
b Each committee with authority to act on behalf of the goveming body? 8o | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .............oooiiiioniino... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to linets ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe
in Schedule O ROW this WaS GOME ||| . . oo 12c | X
13 Did the organization have a written whistleblower policy? . . e, 13| X
14 Did the organization have a written document retention and destruction policy? ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ..., 15a | X
b Other officers or key employees of the organization 15p | X

16a

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

Own website [:| Another's website Upon request |:| Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: p

BARBARA JIMMERSON - 207-443-3341
149 FRONT STREET, PO BOX 518, BATH, ME 04530-0518

732006 11-28-17 Form 990 (2017)



Form 990 (2017) PINE TREE SOCIETY, INC. 01-0212442 page?
|Part VII| 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 VIl ettt seseseiacessan
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), (E), and (F) if no compensation was paid.

® | ist all 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, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | 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 related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | g, ot c,ﬂ‘gksifgﬂthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week clficekondidroston i) from from related other
(list any % the organizations compensation
hours for |3 organization (W-2/1099-MISC) from the
related |z | & {(W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
below El2].|2 |28 s organizations
ine) | |2 |2 |5 |28 S
{1) BAILEY, MARTIN 1.00
BOARD MEMBER X 0. 0. 0.
(2) BORMAN, DONALD (RESIGNED) 1.00
BOARD MEMBER X 0. 0. 0.
(3) BRUNJES WEAVER, CAROL 1.00
BOARD MEMBER X 0. 0. 0.
(4) COMORA, CHRIS 1.00
BOARD MEMBER X 0. 0. 0.
(5) HINES, DAVID R. 1.00
BOARD MEMBER X 0. 0. 0.
(6) LAMBERT, GEORGE 1.00
BOARD MEMBER X 0. 0. 0.
(7) MARC-AURELE, JAMES 1.00
BOARD MEMBER X 0. 0. 0.
(8) MCCARTHY, IAN 1.00
BOARD MEMBER X 0. 0. 0.
(9) PHELPS, HUGH 1.00
BOARD MEMBER X 0. 0. 0.
(10) RUSSELL, RY 1.00
BOARD MEMBER X 0. 0. 0.
(11) TWOMBLY, LORRAINE 1.00
BOARD MEMBER X 0. 0. 0.
(12) YOUDE, JEAN 1.00
BOARD MEMEER X 0. 0. 0.
{13) KITTREDGE, TIM 1.00
CHAIR X X 0. 0. 0.
(14) NORMANTAS, STEFA 1.00
SECRETARY X X 0. 0. 0.
(15) PATERSON, DEAN 1.00
VICE CHAIR X X 0. 0. 0.
(16) PRUNIER, MATTHEW 1.00
TREASURER X X 0. 0. 0.
(17) BERKOWITZ, TERESA A, 40.00
CHIEF OPERATIONS OFFICER X 102,945, 0.] 22,537.
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|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average T cf;gf‘intqiggthan - 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
(istany | & the organizations compensation
hoursfor | § = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099MISC) organization
organizations| 2 | £ g |E and related
below [3(2|, |2 gg 4 organizations
(18) GAGNON, ROBERT J. 40.00 '
FINANCE DIRECTOR X 83,113, 0./ 10,802,
(19) SULLIVAN, NOEL J. 40.00
EXECUTIVE DIRECTOR X 147,007. 0. 11,399.
ST T > 333,065, 0.] 44,738.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (addlines tband 1c) ..o | - 333,065, 0. 44,738,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual .. ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErsSON ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
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 P> 0
Form 990 (2017)
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