OMB No. 1545-0047

2019

Open to Public

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

(Rev. January 2020) p Do not enter social security numbers on this form as it may be made public.

E.tg,e,’;:":g;:;;g"sg:?:;‘ v P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, oF tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
%ﬁ%ﬁs MUNICIPAL REVIEW COMMI TTEE, INC '
Namee | Doing business as k% _**%¥8B3D
'r'é‘x‘ﬁ‘?’n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
C e, | 20 GODFREY DRIVE i 207-664-1700
termin- [ 4 or town, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 432,504.
Amended| ORONO, ME 04473 H(a) s this a group return
[ 14ge"> | F Name and address of principal officorrKAREN FUSSELL for subordinates? ...... [Cves [XINo
pans | g NORTH MAIN STREET, BREWER ME 04412 H(b) Are ol subordinatos oot ves [_INo
| Tax-exempt status: Dﬂ 501{cX3) [:] 501(c) )4 (insert no.) D 4947(a)(1) or D 527 if "No," attach a list. (see instructions)
J Website: p» WWW . MRCMAINE.ORG H(c) Group exemption number »
K _Form of organization: X corporation ] Trust ] Association ] Otherp> | L Year of formation: 1991/ m State of legal domicile: ME
[Part 1] Summary
o| 1 Briefly describe the organization’s mission of most significant activities: TO ENSURE THE AFFORDABLE,
E:; LONG-TERM, ENVIRONMENTALLY SOUND DISPOSAL OF 1TS MEMBERS " MUNICIPAL
g 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part Vi, v -\ N OO NI 3 S
g 4 Number of independent voting members of the governing body (Part W, line L1 JOOTTTTTUU TR 4 9
215 Total number of individuals employed in calendar year 2019 (PArt V, liN@ 28) __....ooorrvmereemsmsseessssssens s 5 - 2
£| 6 Total number of volunteers (estimate if e, T e 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form O00-T, N8 B9 oo ernisisss s i 7b 0.
___,P_rim_——___CgrLeﬁl%L——
g| 8 Contributions and grants (PAM VL NG Th) oo ’MM
2| 9 Program service revenue (PRI VI TG 20) . ..oerretrescessmrsrsssssssissrss s oes 00 115,056, 54,019,
é 10 Investment income (Part Vill, column (A, lines 3,4, aNA A} v 1,082, 195.
41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) .o 0. 0.
42 Total revenue - add lines 8 through 11 (must equal Part VIll, cotumn (A), ling 12) _..c..... 432,504
43 Grants and similar amounts paid (Part IX, column (A), Nes 1-8) .o
14 Benefits paid to or for members (Part X, column (A NEB) e .
o | 15 Salaries. other compensation, employee benefits (Part X, column (A), lines 5-10) ___..... ‘ 122,118, 136,570,
'é’ 16a Professional fundraising fees (Part IX, column (A), ing 118) o 0. o
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 464,955, 500,070.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ... 595,906. 647,290,
410 Revenue less expenses. Subtract line 18 frOM NG 12 ooiioeieeeisossssesss sz sssssssens -135,748. -214,786.
Eg Beginning of Current Year End of Year
251 20 Total @58etS (PArX, N8 16) s 427,164. 101,203.
25| 21 Total tiabilities (Part X, ine R e ————— 139,280, [ 28,105.
22 Net assets or fund balances. Subtract line 01 from lIN@ 20 ...cirmmsueesninsssonsssnsseess | 287,884 i 73,098,

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, itis
\rue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

/ « Z

LA L3 TL A

. J e LA,
Signature of officer Date

} MICHAEL CARROLL EXECUTIVE DIRECTOR
Type or print name and title

Prin/Type preparer's name \ %pafer‘ signatyre ‘Date G ]| PN
paid  [DONALD HIGGINS n.l?j?%%g = — CfA 07 /08 / 20| settemsioyes 00166859
LLC

preparer | Firm's name HAVERLOCK, ESTEY & C [Fim'sENy **-*** 1013

Sign
Here

Use Only | Firm's address p, 8 COMMERCE COURT \

HAMPDEN, ME 04444-1538 Phoneno.207-945—5695
May the IRS discuss this return with the preparer shown above? (see INSIUCHONS) oo o see st Yes No
032001 01-20-20  LHA For paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



