EXTENDED TO AUGUST 15, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247{a){1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2019

Open to Public

rom 390

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.lrs.gov/farm990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
welele: | PINE TREE SOCIETY FOR HANDICAPPED
canse. | CHILDREN AND ADULTS, INC.
glr?;rllge Doing business as 01-0212442
Fatinn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
tm | 149 FRONT STREET, PO BOX 518 207-443-3341
Eletgnc?m City or town, state or province, country, and ZIP or foreign postal code {3 Gross receipts § 16 .3 21 .55 1.
donel_BATH, ME 04530-0518 H(a) Is this a group return
fiogea | E Name and address of principal officer NOEL SULLIVAN for subordinates?  [_]Yes No
pending SA.ME AS C ABOVE H(b) Are all subordinates included'?l:IYeS No
| Tax-exempt status: L& 501(c}3} LI 501(c)( <l (insertno.) |1 4947(a)(1)or | 527 If “No,” attach a list. (see instructions)
J Website:p» WWW . PINETREESOCIETY .ORG H{c) Group exemption numper P

K Form of organization: [ X | Corporation || Trust [ [ Association [ [ Other p»

| L Year of formation: 19 3 6] m State of legal domicile: ME,
[Part1] Summary

o | 1 Briefly desciibe the organization's mission or most significant activities: THE SOCIETY'S MISSION 1S WO
é PROVIDE MAINE CHILDREN AND ADULTS WITH DISABILITIES THE
g 2  Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 18) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 16
81 5 Total number of individuals employed in calendar year 2015 (Part V., line2a) . ... ... 5 128
£ | 6 Total number of volunteers (eStimate if NECESSATY) ... ... oo 8 200
8 | 7a Total unrelated business revenue from Part VIll, column (C), N8 12 ... 7a -5,269,
b Net unrelated business taxable income from Form 980-T, NN 34 ... i 7o -5,569.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) e 2,263,802, 2,485,021,
2| @ Programservice revenue (Part VIll, ine 2g) ... 2,684,653, 2,821,587,
é 10 Investrnent income (Part VIII, column (&), lines 3, &, and 7d) ... 485,875, 409,069,
11 Other revenue (Part Vi, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11} ... ... .. 537,137. 522,680.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 5,971,467, 6,238,357,
13 Grants and similar amounts paid (Part IX, column (&), ines 18) 5,000. 5,507,
14 Benefits paid to or for members (Part IX, column (&}, line d) . ... .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,838,649, 3,100,760,
2 | 16a Professional fundraising fees (Part IX, column (&), line 116) 0. 0.
g b Total fundraising expenses (Part IX, column (D}, line 25) P> 268,547,
i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e) . ... .. ... 1,905,204. 2,109,995,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) .. 4,748,853, 5,216,262,
19 Revenue less expenses. Subtract line 18 from line 12 ,..........coooiiiiiiiciiciiiiieiinnness 1,222,614. 1,022,085.
?3 Beginning of Gurrent Year End of Year
ﬁé 20 Total assets (Pait X, line 16} 24,357,793, 24,062,863,
<5| 21 Totalliabilities {Part X, line 26) 615, 355. 390,951,
§§ 22 Net agsets or fund balances. Subtract line 21 fromline 20 ....oooovriiiiniiiees 23,742,438, 23,671,912,
{Part Il |Signature Block

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

Sign } Signature of officer Date
Here NOEL SULLIVAN, PRESIDENT & CEO
Type or print rame and title
Print/Type preparer's name Preparer's signature Date ohee [ __[] FPIIN
Pad  [JASON C. LEBLANC 05/21 /16| o P01212079
Preparer |Firm's name p, ALBIN RANDALL & BENNETT Firm's EIN g 01-0448006
Use Only | Firm's address , PO BOX 445, 130 MIDDLE STREET
PORTLAND, ME 04112-0445 Phanenc.207-772-1981
May the IRS discuss this return with the preparer shown above? (see instructions) ... |_X_| Yes [ | No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



PINE TREE SOCIETY FOR HANDICAPPED

Form 990 {2015) CHILDREN AND ADULTS, INC. 01-0212442 page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part I ... Ej

1 Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 980 0F 990-EZ? L.l e e [ves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

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

4a @wa Hawmﬁ$ 4;388;505- including grants of 5,507-)(%wwﬂ 3;082,783.)
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.

b (Code: ) (Expenses $ 199 ’ 093. including grants of $ } (Revenue $ 139,85 6. )
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 (Ccde: ) (Expenses 3 including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 4,587,598,

Form 990 (2015)

532002

12-16-15



Form

PINE TREE SOCIETY FOR HANDICAPPED

990 (2015) CHILDREN AND ADULTS, 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)?
If "Yes," complete Schedule A e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributorsy 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 Schedule C, Partl e 3 X
4 Section 501(cX3) 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, Part Il 4 X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membaership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part Il . 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? If "Yes," complete Schedule D, Parti | 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 O, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIE D, PATI ||| ........\o oo soses oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for '
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArtIV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule O, Portv . 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1%, 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,
PAITVE ettt et Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e e | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVlt . 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PartIX . 11d | X
e Did the organization repart 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)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XIT ettt 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 X and Xil is optional 12b X
13 Is the ciganization a school described in section 170(B)(1)(A)ih? if "Yes, " complete Schedutee 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 mere 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 e 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 lland IV | e 15 X
16 Did the organization report on Part [X, 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 land IV e, 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? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if "Yes," complete Schedule G, Part Il e, 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if "Yes,”
complete Schedule G, Part Il . ..o 19 X
Form 990 (2015)
532003

12-18-15



PINE TREE SOCIETY FOR HANDICAPPED
Form 990 (2015) CHILDREN AND ADULTS, INC. 01-0212442 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . 20a X
b If “Yes" to line 20g, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts tanditt 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 (&), line 22 If "Yes," complate Schedule I, Parts [ and Il 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? If "Yes," complete
SOREUUIE ettt et 23 X

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

Schedule K. If "NO", gOTOIING 258 ||| ... iooieoiies oo 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 teeXemPt DONUST | ettt 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? If "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, trustess, key employees, highest compensated employees, or disqualified persons? If “Yes,”
complete Schedule L, Part Il 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 27 X

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

a Acurrent ot former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v/ . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedufe 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, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part V., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 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 ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
ScRedule N, PAIEIE ettt et 32 X
Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I, or IV, and
Pt Y I8 T et 34 X
35a Did the organization have a controlled entity within the meaning of section 5t2(m(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)? if "Yes, " complefe Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization’?
If "Yes," complete Schedule B, Part V. N 2 e et 36 X
37 Did the organization conduct more than £% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Partvt 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © g | X
Form 990 (2015)
532004

12-16-15



PINE TREE SOCIETY FOR HANDICAPPED

Form 990 (2015) CHILDREN AND ADULTS, INC. 01-0212442 page5

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

Check if Schedule C 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 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 3
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportaible gaming
(gambling} Winnings 10 PriZze WITIMEIST .. ... ..ottt et eaee et ee e et ee et et e et e e eae e eae e eeennn ic 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 128
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-fife (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: 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? ... ba X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes," to line Ba or 5b, did the organization file FOrm BB8B-TF 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCtiDIBT e éb
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flE FOIM 2807 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the grganization file Form 8899 as required? | t 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& S8ponsoring 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 sectiond®ss? Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 920, Pait VIlI, line 12, for public use of club facilities 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
armounts due or received fromthem.) e, 11b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b I
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 amount of resenves ONhaNG | et 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..o 14b
Form 890 (2015)
532005

12-16-15



PINE TREE SOCIETY FOR HANDICAPPED
Form 990 (2015) CHILLDREN AND ADULTS, INC. 01-0212442 pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie 0. See instructions.

Check if Schedule O contains a response or note to any ine in this PArt WVl o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing 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, trustes, Orkey MPIOYEET i ettt et 2 X
3 Did the crganization 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 govemning documents since the prior Form 990 was filed? ... 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization’s assets? ... .. ... 5 X
6 Did the organization have members or SOCKhOMBIS? ||| ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7h X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
A The overniNG BOGY? | ettt ettt ga | X
b Each committee with authority to act on behalf of the governing body? . ... .. e, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, " provide the names and addresses in Schedwe O i 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, o afflates? ... ..o 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? 10k
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? If "N, " go fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW HhIS WaS QONE ||| iiessoeeeeoee e ese e e oseas s et 12¢| X
13  Did the organization have a written whistleblower policy? e 13| X
14 Did the organization have a written document retention and destruction PORCY T 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 CEO, Executive Director, or top management official | ..., 15a | X
b Other officers or key employees of the OIGANIZALION ...\ ..., ..c.coocceioosees oot 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG ENE YEAr? | | oo oo oo oo oo 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? oo 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 (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 (I Another's website [X] Upon request ] Other (explain in Schedule Q)

19  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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -

ROBERT J GAGNON - 207-443-3341
149 FRONT STREET, PO BOX 518, BATH, ME 04530-0518
532000 12-16-15 Form 990 (2015)




PINE TREE SOCIETY FOR HANDICAPPED
Form 950 (2015) CHILDREN AND ADULTS, INC. 01-0212442 page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response cr note to any ling in this Part Vi

Section A. Officers, Directors, Trustees, Key Employess, 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List 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.

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

A (B} (C) (D) 3] (F)
Name and Title Average | o ner Cf; Sfm?rgthan ore Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a dirsctor/trustee) from from related other
fistany | & the organizations compensation
hours for | S . b} organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ | 3 £ g and related
helow zls = |5 §§ s organizations
iney |22 |2 |& |25
(1) DEBORAH REGAN 1.00
BOARD MEMBER X 0. 0. 0.
{2) DONALD BUSHEY 1.00
BOARD MEMBER X 0. 0. 0.
{3) MATTHEW HUNTER 1.00
BOARD MEMBER X 0. 0. g.
{4) PAT ROIX 1.00
BOARD MEMBER X 0. 0. 0.
(5) STEFA NORMANTAS 1.00
BOARD MEMBER X 0. 0. 0.
{6) DONALD BORMAN 1.00
BOARD MEMBER X 0. 0. 0.
{7) RY RUSSELL 1.00
BOARD MEMBER X 0. 0. 0.
{8) BRUCE ALBISTON 1.00
BOARD MEMBER X 0. 0. 0.
{9) GEORGE LAMBERT 1,00
BOARD MEMBER X 0. 0. 0.
{10) DAVID, R, HINES 1.00
BOARD MEMBER X 0. 0. 0.
{11) GERARD QUEALLY 1.00
BOARD MEMBER X 0. 0. 0.
(12) PAUL JACQUES 1.00
CHAIR X X 0. 0. 0.
(13) DEAN PATERSCN 1.00
18T VICE CHAIR X X 0. 0. 0.
(14) PENNY PLOURDE 1.00
2ND VICE CHAIR X X 0. 0. 0.
(15) TIM KITTREDGE 1.00
SECRETARY X X 0. 0. 0.
(16) DIANE GILBERT 1.00
TREASURER X X 0. 0. 0.
(17) NOEL SULLIVAN 40.00
EXECUTIVE DIRECTOR X 129,072. 0. 10,813.

532007 12-16-15 Form 990 (2015)



PINE TREE SOCIETY FOR HANDICAPPED

Form 990 (2015) CHILDREN AND ADULTS, INC. 01-0212442 page8
|Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) B {F)
; Position ;
Name and title Average (do not Chack More than one Reportable Reportable Estimated
Nours per | box, unless persan is tath an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |32 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | ¢ | ¥ 2 (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below |21s5|, |8 Bl organizations
(18) ROBERT J GAGNON 40.00
FINANCE DIRECTOR X 56,290. 0. 7,242,
LLIE T TS — 185,362, 0.] 18,055,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 185, 362. 0.] 18,055.
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 1
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 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedufe J for such individua! 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, " complate Schedule J for SUCRPEISOM ... oo, 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 addiess 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 0
Form 990 (2015)
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PINE TREE SOCIETY FOR HANDICAPPED

Form 990 (2015} CHILDREN AND ADULTS, INC. 01-0212442 pPage9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ine inthis Part VIIL ... [_]
(A (B) {C) R 93) uded
Total revenue Related ar Unrglated ?ygfrllluta)?)fl%gelg
exempt function business sections
revenue revenue 512-514
*24:'-:-” 1 a Federated campaigns ... 1a
g é b Membershipdues . . ... .. 1b
#<| © Fundraisingevents . ... ... 1c
55 d Related organizations 1d
g‘ § e Government grants (contributions) 1e
2 5 f Allother contributions, gifts, grants, and
Sg similar amounts not included above Claf 2,485,021,
E-E g Noncash contributions included in lines 1a-1f: § 32 : 443,
Oa h Total. Addlines 1a-1f i, » 2,485,021,
Business Code|
8 2 g FAMILY AND COMMUNITY SUPPORT SERV | 624100 1,235,021, 1,235,021,
2o b INTERPRETING SERVICES 624100 954,323, 954,323,
%% ¢ SPEECH, HEARING AND ASSISTIVE TEC | 624100 330,612, 330,612,
%a; d PINE TREE CAMP RECREATIONAL SERVI | 624100 243,819, 243,819,
?‘x e OTHER PROGRAM SERVICE REVENUE 624100 57,812, 57,812,
& f Allother program service revenue .
g Total. Add lines 2a-2f i > 2,821,587,
3  Investmentincome (including dividends, interest, and
other similar amounts) . ..., > 407,528, 407,528.
4 Income from investment of tax-exempt bond proceeds P
5 RoOyales ..o e, »
(i) Real {i) Personal
6 a Grossrents .
b Less: rental expenses
¢ Rentaiincome or {loss) .
d Net rental income or (I055)  ....o.ooevvovveeeversererrsoeriervnnn >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 9,669,995,
b Less: cost or other basis
and sales expenses 9,668,454,
¢ Ganorfoss) ... .. 1,541,
d Nt 9ain or (I058) oo e nenas » 1,541, 1,541,
g 8 a Gross income from fundraising events (not
£ including $ of
o contributions reported on line 1c). See
(o
5 Part IV,line 18 ... a 203,516.
F b Less: directexpenses . ... .. ... b 70,750,
¢ Netincome or (loss) from fundraising events  _............. > 132,766. 132,766,
9 a Gross income from gaming activities. See
Part W, line 19 ... a
b Less: directexpenses b
¢ Netincome or {loss} from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances .. a 739,473,
b Less:costofgoodssold ... b 343 990,
¢ Net income or (loss) from salss of inventory ... | 395,483, 395,483,
Miscellangous Revenue Business Code|
11 3 OTHER REVENUE 900099 -5,569, -5,569,
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d .. ... > 5,569,
12 Total revenue. Seeinstructions. ... > 6,238,357, 3,217,070, -5,563, 541,835,

532008 12-16-15

Form 990 (2015)



Form 990 {2015)

PINE TREE SOCIETY FOR HANDICAPPED

CHILDREN AND ADULTS,

INC.

01-0212442 page 10

[ Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line N this Part 1X ..o
Do notnclude amounts reported on fines 6b, Total expenses Progral('l?)service Managé%)ent and Func(l?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizatiens
and domestic governments. See Part 1V, line 21 5,507. 5,507.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 203,417. 179,229. 13,856. 10,332.
6 CGompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)B) .
7 Othersalariesandwages ... ... 2,281,006.] 2,054,252. 135,524, 91,230.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits 429,652. 370,253. 28,756. 30,643.
10 Payroll taxes ... 186,685. 161,383. 16,632. 8,670.
11 Fees for services (non-employees):

a Management .. .. ... 11,246. 11,246.

B LeOAY e, 297. 297.

€ AcCOUNtNG | ...

d LobBYING

e Professional fundraising services. See Part 1V, ling 17

f Investment managementfees ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list ling 11y expenses on Sch 0.) 629,240, 4564,586. 116,475. 48,179,
12 Advertising and promotion . 13,268, 11,175. 2,093,
13 Officeexpenses ... 442,223, 383,128. 4,779. 54,3716.
14 Information technology ... ...
16 Rovyalties | .,
16 OCCUPBNGY ........oooooooooooeoooeeoe 255,663. 246,251, 9,412.
17 Travel 181,956, 166,902. 8,374, 6,680.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 28,971, 16,730. 11,887. 354.
20 INEOOSE .o 2,250. 2,290.
21  Payments toaffilates | ...
22 Depreciation, depletion, and amortization 316,403, 316, 250. 153.
23 INSUMANGE  ..........coooccceroore e 85,567. 81,685. 3,540, 342.
24  Other expenses. ltemize expenses not coversd

ahove, (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of ling 25, column (A}

amount, list line 24e¢ expenses on Schedule 0.) ..

a VEHICLE MAINTENANCE 37,078. 37,078,

b WORKERS' COMPENSATION 30,851, 30,851.

¢ SERVICE PROVIDER TAX 25,057, 25,057.

d MEMBERSHIPS 18,774, 18,384, 390.

e All other expenses 31,111. 16,310. 8,658. 6,143,
25 Total functional expenses. Add lines 1 through 24e 5,216,262.] 4,587,598. 360,117. 268,547,
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hers J- if following SOP 93-2 (ASC 958-720) 214,507, 90,746, 0. 123,761.

532010 12-18-15
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PINE TREE SOCIETY FOR HANDICAPPED

Form 990 (2015) CHILDREN AND ADULTS, INC. 01-0212442 pageit
| Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any [INe in This Part X ..o eeeeeereeere e ne e [ ]
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing ... 1
2 Savings and temporary cash investments ... ... 901,829.] » 568,836,
3 Pledges and grants receivable, net 66,755.] 3 77,184,
4  Accounts receivable, net 1,108,612.] 4 482,041.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g’_’, aemployees' beneficiary organizations (see instr). Complete Part [l of SchL 6
a 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 24,327.[ 8 24,225,
9 Prepaid expenses and deferred charges ... 36,864.] o 32,737,
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a 9,478,608,
b Less: accumulated depreciation ... 10b 2,847,569, 5,341,375.] 10¢ 6,631,039,
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12,141,031.] 12 11,757,801,
13 Investments - program-related. See Part IV, line1t1v 13
14 Intangible aSSEIS e 14
15 Other assets. See Part IV, line 11 4,737,000.] 15 4,489,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 24,357,793.] 16 24,062,863,
17 Accounts payable and accrued GXPENSeS ... ... 269,643.] 17 390,951.
18 Grantspayable | ... 18
19 Deferred FoVBNUG | ..ot 19
20 Tax-exempt bond liabitities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part liof Schedule L 22
= 123  Secured mortgages and notes payable to unielated third parties ... 345,712.] 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
Behedule D e et 25
26 Total liabilities. Add fines 17 through 25 . 615,355.] 25 390,951,
Organizations that follow SFAS 117 {ASC 958), check here p and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ..., ... ... 15,260,391.]27] 15,709,307,
T |28 Temporarily restricted Net @SSeS ... 1,089,384.] 28 622,942.
z 29  Permanently restricted net assets 7,392,663.] 29 7,339,663,
Z Organizations that do not follow SFAS 117 (ASC 958), check here |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
< |33 Totalnet assetsor fund balances 23,742,438.| 33 23,671,912,
34 Total liabilities and net assets/fund balances ... 24,357,793.] 34 24,062,863.
Form 990 2015)
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PINE TREE SQCIETY FOR HANDICAPPED
Form 980 (2015) CHILDREN AND ADULTS, INC. 01-0212442 page12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 et ieee e ee e
1 Total revenue (must equal Part VAL, column (&), ne 12} ..o 1 6,238,357,
2 Total expenses {must equal Part IX, column (&), ine 25} 2 5,216,262.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,022,095,
4 Net assets or fund balances at baginning of year fmust equal Part X, line 33, column (A) .. 4 23,742,438,
& Net unrealized gains (losses) on investments 5 -844 ' 621.
6 Donated services and use of facilities ... 6
T INVESIMENE EXPBNSES | ... ittt ettt ettt e et b 7
8 Prior period adiUstmBItS e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -248 ,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Fee T sl (=)) NSO oo oo OO oo oo oo OO OO 10 23,671,912,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XI1 ... e 5d
Yes | No

1 Accounting method used to prepare the Form 980: [:I Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere 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? 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I::] Consolidated basis E:] Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFGUIAN AT1332 oot et 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2015)

532012
12-18-15



SCHEDULE A

OMB No. 1545-0047

(Form 90 or 980-E2) Public Charity Status and Public Support ws—

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

Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Servics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization PINE TREE SOCIETY FOR HANDICAPPED Employer identification number

CHILDREN AND ADULTS, INC. 01-0212442
[Part} | Reason for Public Charity Status (AN organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

i

&N

00 ®0 00000

10
11

0

A church, convention of churches, or association of churches described in section 170(b){ 1)(A}i).
A school described in section 170(b}( 1)(A)ii). (Attach Schedule E (Form $90 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b){1{Al(iii). 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 11}
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 I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to centain 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 509(a)(2). (Complete Part {1
An organization organized and operated exclusively to test for public safety. See section 509(a)i4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
tines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 11f, and 11g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type I!] non-functionally 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 Part |V, Sections A and D, and Part V.

]
¢ L1 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
(]

e [} Gheckthis boxif the organization received a written determination from the IRS that it is a Type |, Type I, Type 11l

functionally integrated, or Type lll non-functicnally integrated supporting organization.

f Enter the number of supported Organizations s L |
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (iii} Type of organization Fv) Is the arganization | (v} Amount of menetary {vi) Amount of
organization {described on lines 1-9 listed g your 7 support (see other support (see
above {see instructions)) [S2=TY COCUTIOT: instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



PINE TREE SQOCIETY FOR HANDICAPPED
Schedule A (Form 990 or 960-E7) 2015 CHILDREN AND ADULTS, INC. 01-0212442 page2
| Part II | Support Schedule for Organizations Described in Sections 170{b){(1){(A){iv) and 170{b)(1){ANVI)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} 822,238, 414,071.| 509,833.| 879,250.] 920,713. 3,546,105,

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. Add lines 1 through 3 822,238, 414,071.] 509,833.| 879,250.| 920, 713. 3,546,105,

5 The pottion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column) . 141,740.
6 Public support. Subtract line 6 from lina 4. 3,404,365,
Section B. Total Support
Calendar year {or fiseal year beginning in) p» (a) 2011 {b} 2012 (c} 2013 {d} 2014 {e} 2015 {f) Total
7 Amounts from line 4 822,238.] 414,071.] 509,833, 875,250.] 920,713. 3,546,105,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 508,260- 244,039. 469,388. 459,535. 407,598- 2,088,820,

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

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

assets (Explain in Part V1) 92,529, 14,287.| 14,689, 6,354.| -5,639.] 122,220.
11 Total support. Add lines 7 through 10 5,757,145,
12 Gross receipts from related activities, ete. (seeinstructions) 12 | 18,017,250,

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

organization, check thisboxandstop here ... ... » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column {f}) 14 59.13

15 Public support percentage from 2014 Schedule A, Part (I, line 14
16a 33 1/3% support test - 2015. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. e »
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 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 . > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the crganization 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 » |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17, or 17b, check this box and see instructions ......... ]
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Fonm 990 or 990-E2) 2015

Page 3

|Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p»
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 to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are nct an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on linss 2 and 2 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (subiractiins 75 fiom ling )

(a} 2011

{b) 2012

(c} 2013 (d) 2014

(e) 2015

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{fess section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) oo
13 Total support. (acd ines 9, 10¢, 14, and 12))

(a) 2011

(b) 2012

(c} 2013 (d} 2014

{e) 2015

(f) Total

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(c)(3) organization,
check this BOX AN SYOP NBIE ... oot teeeseae e e » [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column () . ... 15 %
16 Public support percentage from 2014 Schedule A, Part 1L, 1IN 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column {f) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2015. 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

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » |:|

b 33 1/3% support tests - 2014. 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 | 3 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ » I:l
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PINE TREE SOCIETY FOR HANDICAPPED
Schedule A (Form 990 or 950-E7) 2015 CHILDREN AND ADULTS, INC. 01-0212442 pages
] Eart !V Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Pait I, complete
Sections A, D, and E. If you checked 11d of Part |, 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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)7 /f "Yes, " answer
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢){4), {5), or () and
satisfied the public support tests under section 509(z){2)? If "Yes, " describe in Part Vi when and how the

organization made the determination. 2b
¢ 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 organization")? /f
"Yes," and if you checked 17a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If "Yes, " describe in Part VI how the organization had such controi and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50a){1} or (2)7 if "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUDOSEs. 4c

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes,"
answer () and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's suppoited organizations? If "Yes," provide defail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? if "Yes, " complete Part { of Schedule L (Form 890 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 72
If "Yes," compiete Part I of Schedule L (Form 880 or 8390-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. b
¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type lIl non-functionally integrated

supporting organizations)? /f *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10k
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PINE TREE SQOCIETY FOR HANDICAPPED
Schedule A (Form 990 or 990-E2) 2015 CHILDREN AND ADULTS, INC. 01-0212442 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 who directly or indirectly controls, either alone or together with persons described in (b) and {¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (g) above? 11ib
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or conirolled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support 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 (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship 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 organizaticn's investment policies and in directing the use of the grganization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supporfed organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a [l organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.
e [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer () and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f "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 involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the crganization 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 crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," dascribe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-£7) 2015 CHILDREN AND ADULTS, INC. 01-0212442 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %rl)rtrizr:‘;?)fear
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ® %;thrizﬁgl‘)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shoit tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors {explain in detail in Part VI);
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net valus of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5  Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a nonfunctionally-integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 890-EZ) 2015
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PINE TREE SOCIETY FOR HANDICAPPED

Schedule A (Form 980 or 990-E7) 2015 CHILDREN AND ADULTS, INC. 01-0212442 page7
{PartV | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations o t-ued)
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 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

G

7

8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributablg amount for 2015 from Section C, line 6
10 Line 8 amount divided by Ling 8 amount

(i) (ii} (iii}
) Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xce stributio Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

___4a Applied to underdistributions of prior years

h Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from ling 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d
€
f

[

b

=3

2]

Excess from 2013
Excess from 2014
Excess from 2015

Qoo |T|w

Schedule A (Form 990 or 990-EZ) 2015
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PINE TREE SOCIETY FOR HANDICAPPED
Schedule A (Form 990 or 990-€7) 2015 CHILDREN AND ADULTS,

01-0212442 pages

[Part VI [ Supplemental Information. Provide the explanations required by Part Il, ling 10; Part II, ine 17a or 17b; Part Ml line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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¢, 2a, 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 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: BEQUESTS - CASH

DATE: 08/31/12 AMOUNT: 52860,

DESCRIPTION: UNUSUAL GRANTS - CASH

DATE: 08/31/12 AMOUNT: 125000,

DESCRIPTION: UNUSUAL GRANTS - CASH

DATE: 12/31/12 AMOUNT: 75000.

DESCRIPTION: BEQUESTS - CASH

DATE: 12/31/13 AMOUNT: 464913.

DESCRIPTION: UNUSUAL GRANTS - CASH

DATE: 12/31/14 AMOUNT: 500000.

DESCRIPTION: BEQUESTS - CASH

DATE: 12/31/14 AMOUNT: 884552.

DESCRIPTION: BEQUESTS - CASH

DATE: 12/31/15 AMOUNT: 1615558.

532028 09-23-15
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Schedule B Schedule of Contributors

F 990, 990-EZ, OMB No. 1545-0047
(Porm \ = P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form890 ,
Name of the organization Employer identification number
PINE TREE SCCIETY FOR HANDICAPPED
CHILDREN AND ADULTS, INC. 01-0212442
Organization type (check one):
Filers of: Section:
Form 990 or $90-EZ 501(c)( 3 } (enter number) organization
|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
\: 527 political organization
Form 980-PF L 501 (c)3) exempt private foundation
|:| 4947{a){1) nonexempt charitable trust treated as a private foundation
L] 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} crganization can check boxes for both the General Rule and a Special Rute. See instructions.

General Rule

L] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections S0Ha)(1) and 170(L)(1){A)Vi), that checked Schedule A (Form $90 or 990-E2), Part |l line 13, 18a, 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 {i} Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts [ and |l.

|:| For an organization described in section 501{c){¥), (8}, or (10) filing Form 990 or $90-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 Parts |, Il, and III.

L] For an organization described in section 501(c}(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mere 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-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 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedute B {Form 980, 980-EZ, or 990-PF) (2015)
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Schedule B (Form 920, 950-EZ, or 990-PF) (2015)

Page 2

Name of organization
PINE TREE SOCIETY FOR HANDICAPPED

Employer identification number

CHILDREN AND ADULTS, INC. 01.-0212442
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) . (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | ESTATE OF WESLEY FORD

SQUARE, STE 600 - 9TH FLOOR

C/0 KEY PRIVATE BANK, 100 PUBLIC

1,300,000.

CLEVELAND, OH 44113

Person (X]
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | ESTATE QF DORIS SCHMIDT

C/0O ACADIA TRUST, N.A., PO BOX 807

114,308.

ELLSWORTH, ME 04605

Person
Payroll [ |
Noncash |:|

(Complete Part Il for
noncash contributions.)

{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ESTATE OF ELEANOR CLEMONS Person
Payroll L]
C/0O S&R BUSINESS, LLC, PO BOX 397 150,000. Noncash [ ]
{Complete Part Il for
AUBURN, ME 04212 noncash contributions)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 | MR. AND MRS. ROBERT G. FULLER, JR.

79 MAPLE RIDGE DRIVE

51,250.

WINTHROP, ME 04364

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person L]
Payroll  [_|
Noncash [ |

{Complete Part Il for
noncash centributions.)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 3

Name of organization

PINE TREE SOCIETY FOR HANDICAPPED

Employer identification number

CHILDREN AND ADULTS, INC. 01-0212442
Partll Noncash Property (sseinstructions). Use duplicate copies of Part Ii if additional space is needed.
(a)
No. {b) © (d)

. . FMV (or estimate) .
from Description of noncash property given A . Date received
Parti {see instructions)

(a)
No. () (el (d)
FMV i
from Description of noncash property given ( o estlmate) Date received
Part | (see instructions)
(a)
No. (b) t) (@
FMV i
from Description of noncash property given ‘(or estlrpate) Date received
Part| {see instructions)
(a)
NO. (C)

. ®) . FMV {or estimate} {d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. (b) @ (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
c)
No. (b) @ (@
from Description of nencash property given FMV _(or estln."late) Date received
Part | {see instructions)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization
PINE TREE SQCIETY FOR HANDICAPPED

Employer identification number

CHILDREN AND ADULTS, INC. 01-0212442
Part T Exclusively 1eligious, charitable, elc., CONtriputions 1 organizatons Qescribed in section bU1(c) /), 18], Of aitofal mere Than $T, or
the year from any ene centributor. Complete columns (a) through (&) and the following line entry. For organizations
cempleting Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 o less for the year. (Eqter thig info. once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g:rﬂ (b} Purpose of gift {c}) Use of gift (d) Description of how gift is held
(e) Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E’r:rTI {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;lpl {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
{a) No.
l;r;’fn (b} Purpose of gift {c} Use of gift {d} Description of how gift is he!ld
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements T T
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartWV,line 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury ) Attach to Form 990, 0pen tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organizaton PINE TREE SOCIETY FOR HANDICAPPED Employer identification number
CHILDREN AND ADULTS, INC. 01-0212442

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

QR WN -

{a) Donor advised funds (b) Funds and cther accounts

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

eSSl Privale DOl Y i i e i i e ety I:l Yes D No

]ﬁ:rt Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

000 o

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements . ... 2a

Total acreage restricted by conseivation easements e e 2b

Number of conservation easements on a certified historic structure includedin¢@ . 2¢

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National ReQiSter | ... ..o 2d

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

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenits it holds? L] Yes ] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

- __

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

35

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)

AN SECHON T7OMMANBYINT ..o et [Jves [lno
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ia

lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 990, Part VIIL Tine T s |
{ii) Assetsincluded in Form 980, Part X e i
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
& Revenueincluded on Form 880, Part VIIL NG 1 e [
b_Assets included in Form 990, Par X i it ier et s et srinaes | )
IS_BHQCJ?;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015

11-02-15



PINE TREE SOCIETY FCR HANDICAPPED

Schedule D (Form 990} 2015 CHILDREN AND ADULTS, INC.

01-0212442 page?

[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply):
a Public exhibition

d C ] Loan or exchange programs
b [ Scholarly research

e D Cther

c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil.

5 During the year, did the organization soclicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
repotted an amount on Form 990, Pait X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM OO, PAMX? oo eeeee s e [ ves [ Ino
b If “Yes,” explain the arrangement in Part Xlll and complate the following table:
Amount
€ Beginning BAIANCE e 1c
d Additions during the YOar e, 1d
e Distributions during the YEar e 1e
fOENAINGDAIANCE ., ... et 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes L I No
b_If "Yes," explain the arrangerment in Part XIl. Check here if the explanation has been provided on Part XL i D
]_Pal't V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 12,141,031, 12,095,356, 15,322,289, 16,549,790, 16,154,754,
b Contributions . ...........coooiioeienne, 995,000, 81,079, 88,753, 1,103, 14,673,
¢ Net investment earnings, gains, and losses -587,541. 462,984, 2,104,395, 470,311, $16,507,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 693,643, 1,001,762, 552,033, 1,683,461, 471,182,
f Administrative expenses 87,046, 85,036, 231,048, 15,454, 64 968,
g Endofyearbalance 11,757,801, 12,141,031, 16,732,356, 15,322,289, 16,549,790,
2 Provide the estimated percentage of the current year end balance {ling 1g, column () held as:
a Board designated or quasi-endowment 71.25 %
b Permanent endowment p» 24.24 %
¢ Temporarily restricted endowment 4,51 %
The petcentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
()} unrelated OrGaNIZANIONS | e et 3ald) X
(i) related OIGANIZALIONS | . .ot 3alii} X
b If "Yes" on line 3alii}, are the related organizations listed as required on Scheduwler? . 3b

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

| Part Vi ] Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (othar) depreciation
18 LANG e 118,956. 118,956.
b Buildings 6,889,174, 1,583,099.] 5,306,075.
¢ Leasehold improvements
d Equipment .. 1,715,015.] 1,264,4%0. 450,545,
& OMEr o 755,463, 755,463,

6,631,039.

Schedule D (Form 990) 2015
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Schedule D (Form 9380) 2015

CHILDREN AND ADULTS,

INC.

01-0212442 page3

Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, iine 12.

{a) Description of security or category tincluding name ot security)

(b} Book value

{c} Method of valuation; Cost or end-of-year market value

{1) Financial derivatives ... ...
{2) Ciossly-held equity interests

{3) Cther

(A CASH RESERVE FUNDS 781 ,528. END-OF-YEAR MARKET VALUE
sy BONDS 1,469,947, END-QF-YEAR MARKET VALUE
¢ EQUITIES FUNDS 7,547,684, END-OF-YEAR MARKET VALUE
(o) ALTERNATIVE FUNDS 806,067, END-QOF-YEAR MARKET VALUE
(y CERTIFICATE OF DEPOSIT 99,928. END-QF-YEAR MARKET VALUE
( FIXED INCOME 1,052,647, END-OF-YEAR MARKET VALUE
@

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

11,757,801,

] Part Vill| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 980, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1

2

3)

4

(8)

(€)

)

8

9

Total. (Col. {b) must equal Form 880, Part X, col. (B) line 13.)

| Part 1X | Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a)

Deascription

(b) Book value

{1y BENEFICIAL INTEREST IN PERPETUAL TRUSTS

4,141,000.

(22 CONTRIBUTIONS RECEIVABLE FROM REMAINDER TRUSTS

348,000,

(3}

)

(5}

(6)

@)

—8

£

Total. (Column (b) must equal Form 990, Part X, COL (BI NG 15} .o »

4,489,000.

| Part X | Other Liabilities.

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

1, (a) Desctription of liabiiity

{b) Book value

(1) Federal income taxes

@

{3)

@

)

&)

)

@&

©

Total. (Coiumn (b} must equal Form 990, Part X, col. (B) line 25)

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII

532053
09-21-15
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PINE TREE SQOCIETY FOR HANDICAPPED
Schedule D (Form 990) 2015 CHILDREN AND ADULTS, INC. 01-0212442 paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5, 278 ’ 460.
2  Amounts included online 1 but not on Form 920, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -844 : 621.

b Donated services and use of facifties ... 2b 62,974.

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIILY ... oo L2d -177,250.

& ACAINES 28 tMIOUGN 20 || | oo oo 20 -958,897.
3 SUbtractline 26 IOMINE T | . . oot 3 | 6,238,357,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses net included on Form 990, Part VIl line 7by . ... ... 4a

b Other (Describe inPart XHLY e 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12) . 5 6,238,357,
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 losses per audited financial statements 1 5,349,986.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of faciliies _______._..._._..............oomiricrmre 2a 62,974.

b Prior year adjUStments | s 2h

€ ONETOSSES e 2¢

d Other (Describein Part XIL) .. 2d 70,750,

e Addines 2athroUgh 2d || e et e 2 133,724.
3 Subtractline 2e from INe 1 e 3 5,216,262,
4 Amounts inciuded on Form 90, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... da

b Other (Describe inPartXIL) e 4b

C AU INES B8 AN A e, 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18.) ... 5 5,216,262,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part |l, Tines 3, 5, and 9; Part I, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional infermation.

PART V, LINE 4:

THE SOCIETY HAS ADOPTED INVESTMENT AND SPENDING PCLICIES, APPROVED BY THE

BOARD QF DIRECTOQORS, FOR ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A

SUBSTANTIAL AND REASONABLY STABLE STREAM OF INCOME TO SUPPORT THE

OPERATING BUDGET OF THE SOCIETY AND TC ACHIEVE THIS RESULT IN PERPETUITY

WHILE PRESERVING AND ENHANCING THE TOTAL VALUE OF THE ENDOWMENT.

PART X, LINE 2:

U.8. GAAP PRESCRIBES A COMPREHENSIVE MODEL FOR HOW AN ORGANIZATION SHOULD

MEASURE, RECQOGNIZE, PRESENT, AND DISCLOSE IN ITS FINANCIAL STATEMENTS

UNCERTAIN TA¥X POSITICNS THAT THE QORGANIZATION HAS TAKEN OR EXPECTS TO TAKE

ON A TAX RETURN. ACCORDINGLY, THE SOCIETY RECOGNIZES THE TAX BENEFITS FROM
EREl)
09-21-15 Schedule D (Form 990) 2015




PINE TREE SOCIETY FOR HANDICAPPED
Schedule D (Form 990) 2015 CHILDREN AND ADULTS, INC. 01-0212442 pages
[Part XIII] Supplemental Information continued)

UNCERTAIN TAX POSITIONS IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED

ON THE TECHNICAL MERITS OF THE POSITION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL AND CHARITABLE REMAINDER

TRUSTS -248,000.
SPECIAL EVENT DIRECT EXPENSES ON PART VIII 70,750.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -177,250.,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES ON PART VIII 70,750,

Schedule D {Form 990) 2015
632055

09-21-15



SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

rremeRevenue Senios | > information about Schedule G (Form 990 or 990-E2) and its instructions is atWwW.irs.gov/formgg0. | Inspection

Name of the organization PINE TREE SQCIETY FOR HANDI CAPPED Employer identification number
CHILDREN AND ADULTS, INC. 01-0212442

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, 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 ¢ Solicitation of government grants
[ |:] Phone sclicitations g |:| Special fundraising events

d l:l In-person solicitations
2 a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. N jil} Did i . v) Amount paid . .
(i) Name and address of individual - L fl(m aiser (iv) Gross receipts t(() 20r retaineg by} {vi} Amount paid
or entity (fundraiser) (i) Activity el | from activit fundraiser to {or retained by}
’ coniioutons? Y| istedincol.(j | Organization
Yes | No
Total e »
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 For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
£32081

09-14-15



PINE TREE SOCIETY FOR HANDICAPPED
Schedule G (Form 990 or 990-E2) 2015 CHILDREN AND ADULTS, INC. 01-0212442 page2
| Part | | Fundraising Events. Complete if the organization answered "Yes" on Form 990, 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 (d) Total events
SNOWMOBILE [PADDLE FOR
{add col. {a) through
RIDE IN PINE TREE CAl 6 col. (c))
® (event type) {event type} (total number) ’
=
C
é 1 Grossreceipts .. ... 110,391, 30,237. 62,888, 203,516,
2 tess:Contributions
3 Gress income {line 1 minusiine2) ... 110,391. 30,237. 62,888. 203,516.
4 Cashprizes ...
8 Noncashprizes ...
L]
[}]
% 6 Rentfacilty costs ...
&
8|7 Foodandbeverages ..
.‘D:
8
9 33,085. 21,866, 15,799, 70,750.
10 Direct expense summary. Add lines 4 through 9in column {d) ... > 70,750,
Net income summary. Subtract line 10 from ling 3, COMMN LAY oo | 132,766,

Part 11| | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-E2Z, line 6a.

o . {b) Pull tabs/instant . (d} Total gaming (add
2 (a) Bingo hingo/progressive bingo | (€} Othergaming 1 ") through col. ()
o

1 Grossrevenue .. ...
o |2 Cashprizes ...
@
G
2|3 Noncashprizes ...
w
B .
g 4 Rentfacilty costs ...

5 Otherdirect expenses ...

LI ves 9% [L_] Yes % (L] Yes_ = %

6 Volunteerlabor |:| No |:| No l:l No

7 Direct expense summary. Add lines 2 through Sincolumn (d) .. >

8 Net gaming income summary. Subtract line 7 from tine I, column (d} ..o, >

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 states? |:| Yes L] No
b If "No," explain:

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

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



PINE TREE SOCIETY FOR HANDICAPPED

Schedule G (Form 990 or 960-E2) 2015 CHILDREN AND ADULTS, INC. 01-0212442 pages
11 Does the organization conduct gaming activities with nonmembers? e Llves L Ino
12 |3 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ] Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s Tacility ... ettt 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D ves [_JNo

b If "Yes," enter the amount of gaming revenue received by the organization = §
of gaming revenue retained by the third paity » $
¢ 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 p $

Description of services provided P

|:| Director/officer (I Employee I:‘ Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QaMING TBNSET | . oo e oot et et et [ves o
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 p $
|Part lVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iily and (v); and Part IIl, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 920 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) CHILDREN AND ADULTS, INC. 01-0212442 pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 290 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No. 1943-0047
{Form 980) 20 1 5
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

Internal Revenue Service »_Information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organizaton PINE TREE SOCIETY FOR HANDICAPPED Employer identification number
CHILDREN AND ADULTS, INC. 01-0212442
[Part] | Types of Property
(a) (b) {o) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form $90, Part Vi, line 1g

1 Art-Worksofart ...
2 Ar - Historical treasures
3 An-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods .
6 Cars and other vehicles .
7 Boatsandplanes .
8 Intellectual property .
9 Securlties - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, ot
trustinterests
12  Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... .. ..
16 Real estate - Commeicial
17  Real estate - Cther
18  Collectibles | ...
19 Food InVentory ... X 7 3,193.FAIR MARKET VALUE
20 Drugs and medical supplies |
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other ( BUILDING AND X 3 15,639.FAIR MARKET VALUE
26  Other ( FURNITURE AND) X 5 11,577.FAIR MARKET VALUE
27  Other ( HEARING AIDS X 23 1,750.[FAIR MARKET VALUE
28 Other { SHAMPOO ) X 1 284.[FATR MARKET VALUE
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 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must held for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? | e e 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 non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
CONIDUIONST |t 32a X
b If "Yes," describe in Part Il,
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
desctibe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
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PINE TREE SOCIETY FOR HANDICAPPED
Schedule M (Form 990) (20159 CHILDREN AND ADULTS, INC. 01-0212442 Page 2

| Part I | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

532142 08-21-15 Schedule M (Form 990) (2015)



- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. .
Cepartment of the Treasury } Attach to Form 990 or 990-EZ, Open tq Public
Internal Revenue Service P information about Schedule O (Form 890 or 990-E7) and its instructions is at Www./rs.gov/form@90. Inspection
Name of the organization PINE TREE SOCIETY FOR HANDICAPPED Employer identification number

CHILDREN AND ADULTS, INC. 01-0212442

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

OPPORTUNITIES AND THE MEANS TQ CREATE BETTER LIVES FOR THEMSELVES AND

THEIR FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE RETURN IS E-MAILED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS OF THE SOCIETY ARE REQUIRED TO COMPLETE A WRITTEN

CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY.

FORM 9390, PART VI, SECTION B, LINE 15:

THE SOCIETY'S BOARD HAS AN EVALUATION COMMITTEE THAT MEETS ANNUALLY WITH

THE EXECUTIVE DIRECTOR TO EVALUATE PERFORMANCE. THE COMPENSATION PACKAGE IS

DETERMINED BASED ON POSITIVE PERFORMANCE. THE COMMITTEE USES THE MAINE

NON-PROFIT WAGE ANALYSIS AS A GUIDE FOR DETERMINING COMPETITIVE PAY RATES

IN MAINE.

FORM 990, PART VI, SECTION C, LINE 19:

A COPY OF THE SOCIETY'S 990 IS POSTED ON THEIR WEBSITE WHILE ALL OTHER

GOVERNING DOCUMENTS REFERENCED ARE AVAILABLE UPON REQUEST OF THE SOCIETY.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED LABOR & SERVICES:

PROGRAM SERVICE EXPENSES 448,718,

MANAGEMENT AND GENERAL EXPENSES 116,475,

Ig:;;'ff. ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2015)




Schedule O {Form 990 or 990-E2) (2015) _ _ Page 2
Name of the organizaton PINE TREE SQCIETY FOR HANDICAPPED Employer identification number
CHILDREN AND ADULTS, INC. 01-0212442
FUNDRAISING EXPENSES 48,179,
TOTAL EXPENSES 613,372,
PAYROLL FEES:
PROGRAM SERVICE EXPENSES 11,042,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,042,
BUILDING MAINTENANCE:
PROGRAM SERVICE EXPENSES 4,826,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,826,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 629,240,
FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN VALUE OF PERPETUAL AND CHARITABLE REMAINDER
TRUSTS ~-248,000.
PART XII, LINE 2C
PROCEDURES FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT DID NOT CHANGE FROM PRIOR YEARS.

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



PINE TREE SOCIETY FOR HANDICAPPED

CHILDREN AND ADULTS, INC. 01-0212442
- 990-W Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations

(Worksheet) {and on Investment Income for Private Foundations) FORM 990-T
o e reasury (Keep tor your records. Do not send to the Internal Revenue Service.)

OMB No. 1545-0976

2016

1

or

Unrelated business taxable income expected in the tax year

Subtract line 9 from line 8. Nete: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions 10a

Enter the tax shown ont the 2015 relurn (see instructions). Caution: If
zer0 o the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10c 10b

2016 Estimated Tax. Enter the smaller of line 10a o ling 10b. If the organization is required to skip line 10b, enter the amount
from line 10a on line 10¢

10¢

1

12

13 2015 Overpayment (see instructions) 13

14 Payment due (Subtract tine 13 from line 12) 14

(d)

Instaliment due dates (see instructions) 1

Required instaliments. Enter 25% of line 10¢ in
columns (a) through (d) untess the erganization
uses the annualized incoma installment method,
the adjusted seasonal installment method, or is a
“large organization" (see instructions) 12

LHA

For Paperwork Reduction Act Notice, see instructions.

ESTIMATED TAX
OVERPAYMENT APPLIED 1,340.
AMOUNT DUE 0.

523301
12-02-1%

Form 990-W (2016)



Form 990"‘T

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2016

(and proxy tax under section 6033(e))

For calendar year 2015 or cther tax year beginning , and ending

Exempt Organization Business Income Tax Return

P> Infarmation about Form 990-T and its instructions is available at www.irs. gov/form9aot,
P Do not enter SSN numbers on this ferm as it may be made public if your organization is a 501(c){3).

OMB No. 1545-0687

2013

'Ummm
501(c)3) Crganizations Only

A |__ICheck box if Name of organization ( || Check box if name changed and see instructions.) D impleyer identication number

address changed PINE TREE SOCIETY FOR HANDICAPPED insiruclions.)

B Exempt under section | Print | CHILDREN AND ADULTS, INC. 01-0212442
01c)3 ) Or | Kumber, street, and room o suite no. If a P.0. box, see instructions. B e aness acilvily codes
[ J4osie) [ 220y "**|149 FRONT STREET, PO BOX 518
[ Ja08a f:|530(a) Gity or town, state or province, country, and ZIP or foreign postal code
[ J529(a) BATH, ME (04530-0518 900099

Book value ofallessets | F Group exemplion number (See instructions.) >
24,0 ¥ , 863 . |G Check organization type > [XT 501{c) corporation || 501(c) trust LT 401{a) rust L1 Gther trust

H Describe the organization's primary unrelated businass activity, p- INVESTMENT INCOME FROM K-1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P

» [ ves

LX ] No

J Thebooks arein care of P ROBERT J GAGNON

Telephone number P 207-443-3341

| Part | | Unrelated Trade or Business Income {A}Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢cBalance . P | 1c
2 Costof goods sold (Schedule A, line 7). ... ... 2
3 Gross profit. Subtract line 2 fremline 1c . 3
4a Capital gain netincome (attach Scheduledy ...~ 4a
b Netgain (loss) (Form 4797, Part 11, line 17) (attach Form 4797y 4b
¢ Capital loss deduction fortrusts ... . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 -5,569, -5,568.
6 Rentincome (Schedule G) . 6
7 Unrelated debt-financed income (Schedule £} .. 7
8 Interest, annuitics, royalties, and rents frem controlled organizations (Sch. F) 8
9 Investmentincome of a section 501(c)(7}, (9), or (17) organization (Schedule G}| 9
10 Exploited exempt activity income (Schedutety ... 10
11 Advertising income (Schedwle J) ... 1
12 Other income (Sse instructions; attach schedute) ... 12
13 Total. Combinelines through 2. . 13 -5,569, -5,569,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule k) . ... 14
15 Salanies and Wages e 15
16 Repairs and maintenance 16
17 Baddebts ... 17
18 Interest (attach schedule) 18
19 Taxes andlicenses ... .. 19
20 Charitable contributions (See instructions for limitation rules) ... 20
21 Depreciation (attach Form4562) 21
22 Less depreciation claimed an Schedule A and elsewhereonreturn 22a 22b
28 DDIBtON e 23
24 Contributions to deferred compensation plans 24
25 Employee benefit DrOQraims . e 25
26 Excessexemptexpenses (Schedule 1) 26
27 Excessreadership costs (Schedule J} 27
28 Other deductions {attach sehedule) .. 28
29 Total deductions. Add lines 14through 28 o 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -5,5689.
31 Neloperating loss deduction (limited to the amounton line30) . SEE _STATEMENT 1 [ 31
82 Unrelated business taxable income before specific deduction. Subtract ine 31 from line3o 32 -5,5689.
33 Specific deduction (Generally $1,000, but see tine 33 instructions for exceptions} 33 1,000,
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than lina 32, enter the smaller of zero or
HME B2 oo e 34 -5,569.
. LhA Far Paperwork Reduction Act Notlce see instructions. Form 990-T (2015)



PINE TREE SOCIETY FOR HANDICAPPED

Fermoso-To1s)  CHILDREN AND ADULTS, INC. 01-0212442 Page 2

[Part lll | Tax Computation

35  Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members {sectiens 1561 and 1563) check here |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets {in that order):

(1 [ | @8 | @8 |
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) I$ |
(2) Additional 3% tax (not more than $100,000) . 1$ !

¢ Income tax on the amount on ling 34
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[T Tax rate schedule or |:| Schedule D (Form 1041)

> | 35¢c 0.

36
37 Proxytax. Seeinstrisctions 37
38 Alternative minimumtax 38
39 Total. Add tines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
[ Part IV| Tax and Payments
40a Foreign fax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions)
¢ General business credit. Attach Form 3800
d Creditfor prior year minimum tax {attach Form 8801 or 8827)
¢ Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from line 39 41 0.

42 Other taxes. Check iffrom: [__] Form 4255 [_J Form 8611 [__1 Form 8697 [__| Form 8866 || Other attach schecuiey | 42

43 Total tax. Add lines 41 and 42 43 0.
44 a Payments: A 2014 overpayment creditedto 2015 44a 1,340.
b 2015 estimated tax payments 44b
¢ Tax deposited with Form 8868 M
d Foreign organizations: Tax paid or withheld at source {see instructionsy 444
& Backup withholding (see instructions) ... 44s
f Creditfor small emplover health insurance premiums (Attach Form 8941) 44f
g Otfer credits and payments: 1 Form 2439
[ IForm4136 [ other Total p» | 44g
45 Total payments. Add lines 44athrough 44g e e 45 1,340,
46 Estimated fax penalty (see instructions). Check if Form 2220 is attached p» D ________________________________________________________ 45
47  Taxdue. Ifline 45 is Igss than the total of lines 43 and 46, enter amountowed ... > |47
48  Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 1,340.
49 Enter the amount of ling 48 you want: Credited to 2016 estimated tax  p» 1,340.] Refunded | 40 0.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions}
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (banl, Yes | No
securities, or other} in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foraign country here P> X
2 IVER, S2a Mallucions for o1 Kams e o gansstion rosy Rawa 1 Do oo TSI o oG R X
3 Enter the amouni of tax-exempt interest received or acerued during the tax year - $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/ A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases ... 2 7 Gost of goods sald. Subtract line 6
3 Costoflabor 3 from ling 5. Enter here and in Part1, line2 7
43 additional secticn 2634 costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4h property producad or acquired for resale) apply to
5 Total. Add lines 1 through4b ... . § the Orgamization? .. e
Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the bast of my knowledge and befief, it is trus,
Slgn carrect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. ,
ay the [HS discuss this return with
Here } PRES I DENT & CEO the preparer shown below (sea
Signature of aficer Date THle instructions)? Yes [ | No |
Print/Type preparer's name Preparer's signature Date Check L] if [PTIN -
Paid seH- employed
Preparer PASON C. LEBLANC 05/21/16 P01212079
Use Only [Firm’s name p ALBIN RANDALL & BENNETT frm'sey » 01-0448006
PC BOX 445, 130 MIDDLE STREET
Firm's address p» PORTLAND, ME 04112-0445 Phoneno. 207-772-1981

523711 ¢1-08-18

Form 990-T (2015)



Form 990-T (2015) CHILDREN AND ADULTS,

FPINE TREE SOCIETY FCR HANDICAPPED

INC.

01-0212442

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

A0

)

o)

4

2.

Rent received or accruad

(a From personal property {if the percentags of

rent for personal property is more than
10% but not mare than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is ased on profit or income)

3{a)Deductions directly connected with the income in
columns 2(a) and 2{b} (attach schedule)

M

@)

)

)

Total

0. |Toa 0.

(c} Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

................... >

(b} Total deductions.
0 Enter here and on page 1,
L]

Part |, line 8, celumn (8)

> 0.

ScheduleE - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

{attach schedule)

(b) other deductions
(altach schedule)

()

2

&)

{4)

4., Amacunt of average acquisition
dabt on or allocable to debt-financed
property {attach schedule)

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

B. Column 4 divided
oy column 5

7. Gross incoma
reportable {column
2 X column &)

8. Allocable deductions
{column 6 x total of columns
3(@) and 3(pb)

] %
2 %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (&), Part |, ling 7, column (B).
Totals OSSO >

Total dividends-received deductions included in column

0. 0.
» 0

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

1. Name of controfled arganization

Employer idéntiﬁcation

Exempt Controlled Crganizations

3. 4.
Net unrefated income Total of specified

number {losg) (see instructions) payments made

_5- Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

{n

]

3

]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income {loss)
{see instructions)

10, Part of column 8 that is includsd
in the controlling organization's
grass incoma

9, Total of specified payments
made

11. Deductions directly connected
with income in colurmn 10

)
(2)
&)
@
Add calumns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {A), line &, column (B},
TOlalS e | 0. 0.

523721 01-06-18

Form 990-T(2015)



PINE TREE SOCIETY FOR HANDICAPPED

Form 990-T (2015) CHILDREN AND ADULTS, INC. 01-0212442 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Gescription of nsoms 3. Dsductions 4. Set-asides 5, Total deductions

2. Amount of income

dirgctly connected
(attach schedule)

(attach schedule}

and set-asides
(col. 3 plus col. 4)

{1
&)
3)
“
Enter here and on page 1, Enter hers and on page 1,
Part I, line &, column (A). Parti, line 9, column (B},
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1, Description of
exploited activity

unrelated business
income fram
trade or business

2. Gross

directly connected

3. Expenses

with production
of unralated

4, Net income {loss)
from unretated trade or
business (celumn 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unralated
busingss income

6. Expenses
attributable to
column 5§

7. Excess exempt
expenses (column
& minus column 5,
but not more than

business income through 7. column 4).
M
@
3)
(4)
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part 1, on page 1,
line 10, cel. {A). ling 10, col. (B). Part Il line 26,
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising galn
or {loss) (col. 2 minus
col, 3). If a gain, compute
cols. 5 through 7.

8. Circulation
income

6. Readership
costs

7. Excess readership
cests (column 8 minus
column 5, but not mors

than column 4).

Q)

)

3

@

Totals {carry to Part Il, line (5))

>

0.

0-

0.

[Part Il | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4, Advartising gain

7. Excess readership
o 3 G{.O.SS 3. Direct or {loss){gol. 2 minus 5. Girculation 6. Readership costs {column 8 minus
1. Name of periodical & ":':L::g]g advertising costs col. 3). If a gain, compute income costs colurmn 5, but not more
cols. 5 through 7. than column 4).
1)
)
(3)
4
Totals from Partl ... . > 0. 0. 0.
Enter here and on Enter here and an Enter here and
page 1, Part |, page 4, Part |, on pags 1,
line 11, col, (A). line 41, col. (B). Part §, line 27.
Totals, Part Il {lines 1-5) ...._......... » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3, Percent of 4. Compensation attributable
1. Mame 2. Title t"‘”gf:;";f: to to unrelated business
e %,
@ m
3) %
(G %
Total. Enter hereand on page T,Partil,line 14 ... > 0.

523734

©1-06-18

Form 990-T (2015)



PINE TREE SOCIETY FOR HANDICAPPED CHILDR

01-0212442

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/14 4,787. 0. 4,787. 4,787.
NOL CARRYOVER AVAILABLE THIS YEAR 4,787. 4,787.

FORM 990-T7 INCOME (LOSS)

FROM PARTNERSHIPS

STATEMENT 2

PARTNERSHIP NAME

EAGLE INCCME APPRECIATION II, L.P.
WHITE OAK PINNACLE FUND, L.P.
TOTAL TO FORM 9390-T, PAGE 1, LINE 5

NET INCOME

GROSS INCOME DEDUCTIONS OR (LOSS)
-5,309. 0. -5,309.
_260| 0- _260.
-5,5609. 0. -5,569.

STATEMENT(S) 1, 2



Fom 8868 Application for Extension of Time To File an

Rev. January 2014 H i

( ry 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ...~ > |L|

*® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not compiete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corparation
required to file Form 990-T), or an additional (nct automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (ho copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIELOMIY et » L]

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PINE TREE SOCIETY FOR HANDICAPPED
oy | CHILDREN AND ADULTS, INC. 01-0212442
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
I!‘t:f’n‘f"s“;e 149 FRONT STREET, PO BOX 518
instructions. | City, town or post office, state, and ZIP code. For g foreign address, see instructions.
BATH, ME (04530-0518

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application ) Return
Is For Code {IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 890-BL, 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individualy 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT J GAGNON
L ] Thebooksareintheca;eof’ 149 FRONT STREET, PO BOX 518 - BATH, ME 04530—0518

Telephone No. p 207-443-3341 Fax No. p
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox » [:|
& If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| -If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to fite Form 980-T) extension of time until

AUGUST 15, 2016 , to file the exempt organization retuin for the organization named above. The extension
is for the organization's return for:

» calendaryear 2015 or
» [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: ] Initial return D Final return
Change in accounting period

3a  [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b Ifthis application Is for Forms 990-PF, 990-T, 4720, or 5069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Fonm 8453-E0 and Form 8879-EO for payment
instructions.

LHA1 For Privacy Act and Paperwork Reduction Act Notice, ses instructions. Form 8868 (Rev. 1-2014)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451708

Department of the Treasury P File a separate application for each return.
Internal Ravenus Service P Information about Form 8868 and its instructions is at www.frs.gov/form8868 |

® If you are filing for an Autoermnatic 3-Month Extension, complete only Partland check thisbox ... ...~~~
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previousty filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (hot automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the excepticn of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Gontracts, which must be sent to the IRS in paper format (see instructions). Far more details on the slectronic filing of this form,
visit www.irs.gov/efiie and click on e-file for Charities & Nonprofits.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies heeded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

L

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print PINE TREE SOCIETY FOR HANDICAPPED
Fie by tho CHILDREN AND ADULTS, INC. 01-0212442
due date for { Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
me'er. | 149 FRONT STREET, PO BOX 518
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
BATH, ME (04530-0518

Enter the Return code for the return that this application is for (fite a separate application for each return)

Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT J GAGNON
® The books are in the care of p 149 FRONT STREET f PO BOX 518 - BATH , ME 04530- 0518
Telephone No.p» 207--443-3341 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox . .o
® If this is for a Group Return, enter the arganization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box B L1 ititis for part of the group, check this box B [_1 and attach a list with the names and EINs of ali members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 9920-T) extension of time until
NOVEMBER 15, 2016  tofiethe exempt organization return for the organization named above. The extension

is for the organization's return for:

> calendar year 2015 o

L] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I: Initial return |:| Final retum
Change in accounting period

3a  [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 1,340.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)



