%

Form 990

(Rev. January 2020)

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

CLENT GOPY

2019

Open to Public

Deparimenl of the T * Do not enter social security numbers on this form as it may be made public. IO
niomal Rovenuo Service * Go to www.lrs.gov/Form990 for instructions and the latest information. Itnspection)
A Forthe 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: [ - D Employer identification number
[ |Addresschange  |Restorative Justice Project Maine 26-1508416
PO Box 141 E Telephone number

Nama change
Final returrs/ lerminated
Amended relurn

Agplication pending

Tax-exempt status:

Belfast, ME 04915

Initial return

{207) 338-2742

G Gross receipls $

999, 385.

_F Name and address of principal officer:

Same As C Above
[X[s01ex3) [ [50ie) ¢

)% (insertno) | [4947a)1)or | |527

Website: »

ripmidcoast.org

H(a) Is this a group return for subordinates?| |yes | X|pno
H(b) Are all subordinates included? Yes No

If "No,” attach a list. {see instruclions)

H(c) Group exemplion number ™

1
J
K

Form of organizalion |X| Corporalion |_I Trust |_| Association I__I Other™

| L Year ot formation: 2005

IM Stale of legal domicile: ME,

[Part” [Summary

1

Aclivities & Governance
Sy bW

Check this box »

D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)...... ... ... ... i il iinnins 3 10
Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 10
Total number of individuals employed in calendar year 2019 (Part V, line2a)............c..oevei.... 5 17
Total number of volunteers {estimate if necessary) .................. 6 75
7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... ... .. . ..ciiiiiiiaiiin.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3. ... ... .0ttt ivieirenirianeinees 7b 0.
Sk Prior Year Current Year
o | 8 Contributions and grants Part VIIl, line Th). ... 150,721. 223,258,
2| 9 Program service revenue (Part VIil, line 2g)...............oooiiiiii i 760,818. 776,078.
% 10 Invesiment lncome (Part Vill, column (A), lines 3,4, and 7d) ........oovvninnnenn, 17. .
I [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e)}............... 3,719, 48,
12 Total revenue — add lines 8 through 11 (muslt equa! Part VIII, column (A), line 12).. .. 915,275, 999, 385.
13 Grants and similar amounts paid (Part I1X, column {A), lines 1-3).....................
14 Benefits paid to or for members (Part |X, column (A), lined). ........................
. 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. . .. 602,942, 719,131.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e}.............ccovnvivnnns
&| b Total fundraising expenses (Part 1X, column (D), line 25) » 7,436 i |
ol 17 Other expenses (Part IX, column (A), lines 112-11d, 11f.24e) ................ooe et 274,500. 272,294,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25)............ B77,442. 991,425.
. 19 Revenue less expenses. Subtract line 18 fromiine 12 ... ... ... ... . oo 37,833. 7,960.
4 Beginning of Current Year End of Year
2580 20 Total assels (Part X, N8 16). . ..o\ om e 215, 250. 352,480.
22| 21 Total liabilities (Part X, N@ 26) .. ...............overrerieriireiieeeianine 8,100. 137, 369.
gs 22 Net assets or fund balances. Subtract line 21 fromline20........................... 207,150, 215,111,

[Partli’ [Signature Block

Under penalies of perjury, | declare that | have examined Lhis return, including accompanying schedules and statements, and to the besl of my knowledge and belief, it is true, correct, and

complete.

Declaration of preparer (olher than officer} is based on all information of which preparer has any knowledge.

Sign Signature of officer Dale
Here p John Williams Chairman
Type or print name and tille
PrintType preparer's name Prej rt'zr's signajur Date Check Ll if |PTIN
Paid Michael L Nickerson, CPA, M 4[ 5 _Zéllz[ sellemployed | P01232716
r L)
Preparer |Fimsname * Nickerson P.A. '
Use Only Fimy's address ™ P .0, Box 211 Firm'sEIN ™ 01-0416389
Belfast, ME 04915 Phone no.  (207) 338-2770

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yyes | | No

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

TEEADWDIL 0121720

Form 990 (2019)



Form 990 (2019) Restorative Justice Project Maine 26-1508416 Page 2
l Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 .. ... i i e
1 Briefly describe the organization's mission:

See Schedule O

FOM 990 07 990-EZ2. .. ... \e ettt et et e e e e e e [] ves No
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? ... . I:l Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501 (cE(tl) organizations are required to report the amount of grants and aliocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 447,540, including grants of $ ) (Revenue § )}
See_Schedule O

4c (Code: ) (Expenses $ 93, 566 . including grants of $ } (Revenue $ 3

4d Other program services {Describe on Schedule 0.} See Schedule O
(Expenses § 154,571 . including grants of  § )} (Revenue $ )
4 e Total program service expenses » 802,093,

BAA TEEAQIOZL 0773119 Form 990 (2019)



Form 990 (2019) Restorative Justice Project Maine 26-1508416 Page 3
[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

SR A. o e e 1 X
2 s the organization required to complete Schedule B, Schedule of Conlribulors (see instructions)?. ..................... 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? If 'Yes,' complete Schedule C, Part I .. ... . .. . .. ittt ettt it 3 X
4 Section 501{c}3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I .. . . . i it 4 X

5 Is the organization a section 501(c}{4), 501 (c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,' complete Schedule C, Part fii. . ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g %olwde advice on the distribution or invesiment of amounls in such funds or accounts? If 'Yes,' complete Schedule D,
a

............................................................................................................ 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? /f 'Yes,' complete Schedule D, Part Il ......................... 7 )4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,'
complete Sehedule D, Part Bl iiia . oviie e suiiescime e e ons s aon S5 e S5 e e vt e e aas s s o e s mes s annssnn o e s e i 8 X
9 Did the orgamzation reporl 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, Part IV . .. . e e 9 X
10 Did the organization, directly or through a relaled organization, hold assets in donor-restricted endowments
or in quasi endowments? [f 'Yes,’ complete Schedule D, Part V. . ... .. e e i e 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parls VI, VII, VIII, IX, '
or X as applicable.
a Did the o‘r/?amzat on report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule
L Part VI e it | 8n s Riiise e T L Sl SR R e PRSI L ST L W e e i, LD 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of ils tolal
asseis reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIL . ... .. . i iiin e 1ib X
c Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of ils total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .. ... .. . . o i s Me X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... L. RN S ana L, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... [11e] X

t Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.... | 11§ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schetta D, Parts X1 anad X . ... i i rin e ieransun s e tatanssnesaisaesnnenssss pimdinaesss s o s fdin dosioins 12a X
b Was the organization included in consoliddated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' lo line 12a, then compleling Schedule D, Parts Xl and Xl isoptienal ................. |12b X
13 Is the organization a school described in section 170(b}(1A)(i}? If 'Yes,’ complete Schedule E .. ..................... |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ........................... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies ouliside the United States, or aggregate foreign investments valued
at $100,000 or maore? If 'Yes,' complete Schedule F, Parts 1 and IV .. ... o e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assisiance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parls H and IV ... .. . i i i e 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complale Schedule F, Paris il and IV, . ... ... i e e 16 X
17 Did the orﬂamzatlun report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' compiete Schedule G, FPart I (see instructions). . ..................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part H . .. .. i i ittt et e 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VI, line $a? /f 'Yes,'
complate Schedule G, Part B ... e e e 19 b 4
20a Did the organization operate one or mare hospital facilities? If 'Yes,' complete Schedule H............................ |20a& X
b If "Yes' to line 20a, did the arganization attach a copy of its audited financial statements to this return?..........._._ ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand . ..................... 21 X

BAA TEEADIO3L 073119 Form 990 {2019)




Form 990 (2013) Restorative Justice Project Maine 26-1508416

Page 4

[Part:IV }Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

3
32

33

34

36

37

38

Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), line 2? If 'Yes,' complete Schedule I, Parts | GNA 1 ye sy s coe i o sis = o o o s 2 s/ s oo ssii o i « g GETrn o o

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
%nc}' fcgn}erJoﬁicers. directors, trustees, key employees ‘and h:ghest cormpensated employees? If 'Yes,' complete
chedile J e s e T A S A T L T | o RS R S S L L B

Yes | No

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
comp!ete chedufe K oo oI (e T - S PN

24a X

24b

¢ Did the organmization maintain an escrow account other than a refund ng escrow al any time dur ng lhe year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any llme durmg the year’ .................

a Section 501(c)3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl......... ... ... .........

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
ga’g ll'g,e }ra’r_ls%:tlgn has not been reported on any of the orgarizalion's prior Forms 990 or 930-EZ? If 'Yes,' complete
chedule £ 4 S O

25h X

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ani/ current or
former officer, director, trustee, key emplo‘yee crealor or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Scheduie L, Part H..........ooeereneasoeanseneenninss

26 X

Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If 'Yes, complete Schedule L, Part Il . . ... e e e

27 X

Was the orgamization a part to a business transaction with one of the following parties (see Schedule L, Parl IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
'Yes,' complete Schedule L, Part IV i . i e i i i e a0 L iole v e v v aen e e s B B e o v s

b A family member of any individual described in line 2Ba? If 'Yes,’ complete Schedide L, Part IV. ... ...................

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV . .. e e e

Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i 'Yes,' complele Schedule M .. ... . et
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part 1. ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? if "Yes,’ complete
Schedule N, Part . .. . e e e e e e e,

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Fart & ... . ittt aiiaaraianenn

Was the organization relaled to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, ift, or IV,
and Part v, Ir'ne I ...............................................................................................

b I 'Yes' to line 35a, did the organization receive any payment from or enga;;e in any transaction with 2 controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Parl V, line 2. ...............cc.covuu...

Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. ... i e

Did the organization conduct more than 5% of ils activilies through an enbity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL. .....................

Did the organization complete Schedule O and provide explanations in Schedu’e O for Part V|, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O, . ... .. . i i e it e erin s eranaranns

30 X

3 X

33 X

35a X

35b

37 X

[PartVi[Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... o e i

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a 13

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... ] 1b 0

¢ Did the organization comply with backup withhalding rules for reportable paymenits to vendors and reportable gaming
(gambling) Winnings 10 PriZe WINNE S 2. . . ittt i ettt ettt et e e

1¢] X

BAA TECADTAL s

Form 990 (2019)



Form 990 (2019) Restorative Justice Project Maine 26-1508416 Page 5
(Part V' | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn. ... | 2a 17 |
b If al leasl one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 20 X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {(see instructions) | g |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .....................s 3a X
b If ‘Yes,' has it filed a Form 990-T for this year? If ‘Wo'{o fine 35, provide an explanafionon Schedule @ . .. .. .. ... .. .. . . . v i e 3b
4.a Al any bme during the calendar year, d'd the organization have an interest in, or a signature or other authonly 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> |
See instructions for filing requirements for FiINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T 2. ... . i i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any conltributions that were not tax deductible as charitable contributions?, ... ... ... ... iiiiiiiirainnes F] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduclible?. posicadidivnms: | . | B R rr e Cr LR IR . PR R L BBETE ey e RREE 6h
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 10 the Payory . . oo e e e e 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 1angible personal property for which it was required o file
oI B2B27 5 i e T s e ml e et e e i 7c X
d If 'Yes," indicate the number of Forms B282 filed during the year......................... [ 7d[ ! i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399
BETEQUITED .oy aiia die, y s s reiasib i = = = « = i S AR A SR = = ¢ bR Wi i /s < aT Wi+ » = 2 o ERnhE e v 0 @ 0 s 00 0 00 79
h If the oa%anization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-CF L i i i e e L e M 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring [
organization have excess business holdings at any time duringthe year?. .. ... ... . .. . . i 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667, .. ............... ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..............coolt. 9b
10 Section 501(cX7) organizations. Enter:
a !nitiation fees and capital contributions included on Part VIll, line 12 ... .................. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... . . i 11a |
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received from them.). ... ... it e 1Mb |
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... { 12bl |
13 Section 501(c)}(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state? .. .......... ... .. ...oiiiiiiinna 13a
Note: See the instructions for additional information the crganization 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
c Enter the amount of reservesonhand. ............. ool 13c |
14a Did the arganization receive any payments for indoor tanning services during the tax year?....................c..aas. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? #f 'No,’ provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. . .. . e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. '

BAA TEEADIOSL 07/31/19

Form 990 (2019)



Form 990 (2019) Restorative Justice Project Maine 26-1508416 Page 6

|Part VI_ | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... i

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 io| |
If there are malterial differences in voting rights among members |
of the governing body, or if the governing body delegated broad |
authonty to an execulive committee or similar committee, explain cn Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent. ... 1b 10
2 B any officer, director, trustee, or key employee have a family relationship or a business relationship with any other }
officer, director, trustee, or KBy emplOyEe?. .. .. .. ...ttt e 2 X
3 Dud the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.,........................ 3 X
4 Did the organization make any significant changes to its governing documenis
since the prior FOrm 900 was filet 2 . ... .. ettt ittt ieta e et e et et et et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKROIderS 2. .. .. .t et e e &6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING BOOYZ. . . . . . ittt e ie e ettt et e e 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? . ... ... i i e e 7b X
8 Dnd the organization contemporanecusly document the meehings held or wintlen actions undertaken during the year by '
the following: |
a The governing DOy 7. . it e e 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... .. i i 8b| X
9 Is there any officer, direclor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? f 'Yes,' provide the names and addresses on Schedule O........cocvv v iininnn.. L X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes i No
10a Did the organization have local chaplers, branches, or affiliates?. .. ... .. . i i i it inean 10a X
b If 'Yes,' did the organization have written policles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemBt PUIPDSES ] . ... o ittt i e e e e e 10k
11 a 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. See Schedule 0O
12a Did the organization have a written conflict of inlerest policy? If ‘Wo,'gofoline 13.. ... ... . . i it 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
103 oo LT[ 3 A 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Bow this was Ome . ... .. . i e 12¢c X
13 Did the organization have a written whistleblower policy? . ........................... R AT e, A e 13 X
14 Did the organization have a written document retention and destruction policy? ......... ... .o i, 14 X
15 Did the process for delermining 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, Execulive Direclor, or top management official ... ...........................................| 1ba X
b Other officers or key employees of the organizalion . ....... ..ottt e e 15b 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 ! LLJee
taxable entity during Ihe Year? . .. e e e e et 16a X
b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt slatus with respect to such arrangemenls? ................................................... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NoRGK
18 Section 6104 requires an organization to make its Forms 1023 €1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Restorative Justice Project 96 Main Street Belfast ME 04815 (207) 338-2742
BAA TEEAOI06L 07/31119 Form 990 (2019}




Form 990 (2019) Restorative Justice Project Maine 26-1508416 Page 7
[Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... ... ... . . . i i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -0- in columns (D), (E), 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 reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-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 orgarizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporlable compensation from the organization and any related organizations.

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

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

(©)
Position {do not check more
Name(?r?d title AseBrgge ma.: t‘:gleh anxb#{::lgssaﬁgraso " RegoDrzable Re;qurt)able Esti t(? 1
o et | ey | oot | oober’
gy B B ZIQ[F[E 3 G| wentshse | Cavaiehusa” | SHrGT
h:)elf;!'t. elgr g g_ g E § § § ‘g o?;anri:!aats!ggs
o 8|S ]
e | HE| |°
line) & £
g
_) Jim Miller ___ ___________ _2_
Treasurer 0 X X 0. 0. 0.
_@ Bill Walch _____________| 2 _
Secretary 0 X X 0. 0 0
_® John Williams _______ __ | _10_
Chairman 0 X X 0. 0 0
_®@ Penny Linn ______________/_| 1
Director 0 X 0 0 0
_®) _Chris LeGore _ ___________| _4_
Director 0 X 0 0 0
_® Bob Gallo _ _____________/ _4
Director 0 X 0. 0 4]
_M _Robert Porter ____________| -1
Director 0 X 0. 0 0
_® Janine Gates______________ _1_
Director 0 X 0. 1] 0
_ Tim Hughes _ _ ____________| .
Director 0 X 0 0 0
Q00 _Aaron Park __ __ _________ | 1
Director 0 X 0 0 0
oy o ____ e
e e __ ———_
0 e _____ o
Qs L _____ S

BAA TEEADIOZL 07/3119 Form 990 (2019)



Form 990 (2019) Restorative Justice Project Maine

26-1508416 Page 8

[ Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzed)

{B) ©)
A A;g;age t(’go nollchrccl:s r;g‘:u thg:r:l s () (E) (F)
N rle:
Name and titte pe;s chicertaad! apgzmc::'truste:? mmgg,ﬂ’f;}fgﬁ,m mmf,,‘:,‘,’;’ar}?;!",,om Estimated amount
(Igf‘;'; EEREE =] Ihe organizalion related organizalions compeo;soa‘zg; from
hoursy a & ‘Z‘— 5|2 ‘é § e ) (W-21099-MISC) the organizalion
or |32 E a g |2 g- 2 and retaled
related §§' 3 b organizations
o @ HE |8
below gl g 3 g
dolted ﬁ
line) ﬁ g
(=1
0% e ___] .
ae o ___ .
o ] ———
as o ___. e
08 . e
e L _____] S
ey ———
R o
- o
ey ___] S
e e _____ e
ThSubtotal ... L 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ........... .. ... .... e 0. 0. 0.
d Total (add lines 1b and 1c}. . g 0. 0. 0.
2 Total number of individuals (mcluclmg but not hmlted to thus.e hsled abave} whu recewed more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%amzatlon list any former officer, director, trustee, key emptoyee or h gheﬁt compensated employee | LSS
on line 1a? If "Yes,' complete Schedule J for such individual. . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlun and other compensation from |
the organization and related orgamzatmns greater than $150,0007 /f 'Yes,' complele Schedule J for J
SUCHIRAIVITUEL . ... oo i S e s S S bt s s e 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual — !
for services rendered to the organization? If 'Yes,' complele Schedule Jforsuchperson ................ cocceeieeenn. 5 X

Section B. Independent Contractors

|

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compenszation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.

(A)
Name and business address

. (B) i
Description of services

©
Compensation

2 Total number of independent contractors (including but not hmited o those listed above) who received more than

$100,000 of compensation from the organization ™ g

BAA

TEEAGI08L 07/3119

Form 990 (20] 9)



Form 990 (2019}

Restorative Justice Project Maine

26-1508416

|Par-t VIII| Statement of Revenue

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

(A)
Total revenue

B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

{D)
Revenue
exciuded from tax
under secticns

512-514

Contributions, Gifts, Grants

1

a Federated campaigns. Ta

b Membership dues............. 1b

¢ Fundraising events............ e

d Related organizations. 1d

e Government grants (contributions). . . .. Te

f Al other contributions, gifts, grants, and

similar amounts pot included above ... | Ff

223,258,

o Noncash contributions included in
lines 1a-1 g

h Total, Add lines 1a-1f .................

Y| 223,258 |

Program Service Revenue | 4 other Similar Amounts

2

Business Code

a Contract Income

714,964.

714,964.

61,114,

61,114.

f All other program service revenue. . ..

g Total. Add lines 2a-2f..................

" 776,078.

Other Revenue

4
5

6

7

9a Gross income from gaming activities.

10a Gross sales of inventory, less

Investment income (including dividends, interest, and

other similar amounts)

Incorne from investment of tax-exempt bond proceeds..

Royalties

iy

-¥

{1} Rea!

a Gross rents. 6a

b Less: rental expenses | 6b

c Rental income or (loss) |6 ¢

d Net rental income or {loss).............

"
a Gross amount from {) Securities

(i) Other

sales of assels
other than invento

b Less: cost or other basis
and sales expenses

c Gain or (foss).......

d Net gain or (loss)

a Grass income from fundraising events
{not including &
of contributions reported on ine 1c).

SeePart IV, line18.............

8h

b Less: direct expenses

c Net income or (loss) from fundraising events.........

SeePart IV, line19............. 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities. .........

returns and allowances 10a

b Less: cost of goods sold. . ..

10|

¢ Net income or (loss) from sales of inventory

Miscellaneous

Business Code

11a Restitution

48,

48,

e Total. Add lines 11a-11d...............

" 48.

12 Total revenue, See instructions

N 999, 385.

776,078,

49.

AA

TEEADDIL 07/3119

Form 99¢ (2019)



Form 990 (2019)

Restorative Justice Project Maine

26-1508416

Page 10

[PartiX [ Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

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

Do not inciude amournts reported on lines
6b, 7b, 8b, 8b, and 106b of Part Viil.

(A
Total expenses

®
Program service
expenses

(C)
Management and
general expenses

o
Fundraising
expenses

T Grants and other assistance lo domestic
organizations and domestic governments.
SeePartiV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
orgamzations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .......... ..

5 Compensation of current officers, directors,
trustees, and key employees. . .

6 Compensation not included above lo
disqualified persons (as defined under
secllon 4858(hH (1)) and persons descnbed
in section 4958{c)(3}{B

7 Other salaries and wages ...................

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . .

9 Otheremployeebeneflts...................
10 Payrolltaxes ... ... .....c.ocoiiiiiiiiian,
11 Fees for services {nonemployees):

aManagement.... ... ... ... .. ... ...l

cAccounting........ ..o i e
dlobbying........ ... i
e Professional fundraising services. See Part IV, line 17, . .

f Investment management fees. . i
g Other. (If line H? amount exceeds 10% uf I1ne 25 cnlumn
(A) amount, list line 11g expenses on Schedule 0. Yo.o...
12 Adverlising and promotion..................
13 Officeexpenses..............c.ooiivinivnnn.
14 Information technology . ....................
15 Rovalties..........ooiiiiiiiiiiiiiiiinen
16 OCCUPaNtY ..ot e
17 Travel. ... ... .. G0 sl s

18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials ., ........... .o v
19 Conferences, conventions, and meetings. ...

interest . ... e
Payments to affiliates......................
Depreciation, depletien, and amortization. ...

INSUFANCE. . ... it eiivnrannanes

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on hne 24e. If ine 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
expenses on Schedule Q.)..................

a Consultants

ERRES

148,736,

97, 362.

51,374.

0.

0.

476,689,

426,916,

44,888,

4,885.

39,973.

33,177.

6,156.

640.

53,733.

44,598.

8,275.

860.

35.

35.

4,913.

4,913,

51,886.

42,373.

9,513.

1,550.

40.

1,510,

10,489.

4,480.

6,008.

46,579.

31,561.

15,018.

19,842,

16,968,

2,874.

191.

191.

21,657,

7,214,

14,304.

139.

67,543,

66,740.

803.

13,490,

6,200,

7,290.

13,228,

12,620.

608,

4,817.

2,739.

2,078.

25 Total functional expenses. Add lines 1 through 24e. . .

16,074,

9,105.

6,057,

912.

991, 425.

802,093.

181, 896.

7,436.

26 Jtoint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 9B-2(ASC958-720)...................

BAA

TEEAQIIOL 0773119

Form 990 (2019)



Form 990 (2019) Restorative Justice Project Maine 26-1508416 Page 11
|P'a_r"t-X [Balance Sheet
Check if Schedule O contains a response or nole to any line inthis Part X ... ... . i D
A @®
Beginning of year End of year
1 Cash — non-interest-bearing. ... i 109,012, 1 280,236.
2 Savings and temporary cash investments. ., .. ... ... . . oLl g924.| 2 440,
3 Pledges and grants receivable, net. ... ... 3
4 Accountsreceivable, net.... ... ... 104,682, 4 - 71,363.
% Loans and clher receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enlity or family member of any of thesepersons ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, net. ... ... ... i i e 7
Bl 8 Inventories for sale Or USE .. .........oinrtinit e e e et aeae s 8
§ & Prepaid expenses and deferredcharges............ ... i 9 .
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 16, 369. |
b Less: accumulated depreciation.................... 10b 15,928. 6£32.] 10c 441 .
11 Investments — publicly traded securities. ........ ... . i e 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 1100 13
T4 Intangible @ssels, . ... ... i e e e 14
15 Other assets. See Part IV, line 11. ... ... .. ... . . .. . i, 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 215,250,186 352,480.
17 Accounts payable and accrued expenses ... ...t e 8,099.|17 13,068.
T8 Grants payable. ... ..o e e 18 124, 300.
19 Deferred revenue. ... ... i e e 19
20 Tax-exempt bond liabilities . ...... ... . i 20
'3 21 Escrow or cuslodial account liability. Complete Part IV of Schedule D........... 21
i£| 22 Loans and other payables to any current or former officer, director, trustee, |
‘B key employee, creator or founder, substantial contributor, or 35%
.5 controlled entity or family member of any of these persons ..................... 22
23 Secured morlgages and notes payable to unrelated third parties................. 23 )
24 Unsecured notes and loans payable to unrelated third parties. .................. 24 -
25 Other liabilities {(including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 1.125 1.
26 Total liabilities. Add lines 17 through 25........ ... .. ... 8,100.( 26 137,369.
v Organizations that follow FASB ASC 958, check here > Forderma| e e TS e |
E and complete lines 27, 28, 32, and 33. _
% 27 Net assets without donor restriclions . ......... .. i 157,606.| 27 165, 567.
m| 28 Net assets withdonorrestrictions ........ . ... i i 49,544,| 28 49,544,
'g Organizations that do not follow FASB ASC 958, check here = [ | 3 ' ' '
(T and complete lines 29 through 33.
& 29 Capital stock or trust principal, orcurrent funds . ............. ... ... 29
a 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . ........... 31
..<.- 32 Total net assets or fund BalaNCES ... ... 207,150.| 32 215,111.
2 33 Total liabilities and net assetsfund balances. .. ....... ... ... i il 215,250,| 33 352, 480.
BAA TEEAQITIL 07/3119 Form 990 (2019)



Form 980 (2019) Restorative Justice Project Maine 26-1508416

Page 12

[Part Xl JReconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1.._........ o i i iiiiinnnnns

Tola‘.revenue(muslequalPartVIrI,col_uan(A). Ne-12) ivii fasr r e i e i s yitaios « = e e s oo ennaeac] 1

999, 385.

Total expenses {must equal Part IX, column {A), Ine 28} . .. .. i i et it anns 2

991,425.

Revenue less expenses. Subtract line 2 fram line 1. .. .. ... i i i et iat e ananeanes 3

7,960.

Net assets or fund balances at beginning of year {(must equal Part X, line 32, column {(A)).................. 4

207,150.

Net unrealized gains (JoSSes) 0N INVESIMEN S . ... ... . i e e et et r e et 5

Donated services and use of faCililies . .. ... ... .. .. o et e, 6

Investment expenses s e i e S S T S IR e i R el | 7

Prior period adjustments . ...........

W oSNNS WwN =

Other changes in net assels or fund balances (explain on Schedule 0), >€€ Schedule O 9

1.

-t
(=)

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B)).......ovvvnnnn.

2153111,

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL......... ... ... . .ot

T Accounting method used to prepare the Form 990: I:lCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.

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:

Separale basis D Consclidated basis D Both consolidaled and separate basis

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:

I_—_l Separate basis D Consolidated basis I:l Both consolidated and separate basis

¢ If 'Yes' lo line 2a or 2b, does the organization have a commiltes that assumes respansibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1337 L. i i i e i e e e

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 on Schedule O and describe any steps taken to undergo such audils. ...........................

2al | X

2b X

2c

3a X

3b

BAA TEEADTIZL 01721720

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support ORE o, 55009
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 9
4947(a)1) nonexempt charitable trust.
= Attach 1o Form 990 or Form 990-EZ, " Openito Public
Deparment ol ffressiry * Go to www.irs.gov/Form990 for instructions and the latest information. _I.rl_spet_:tiun_-

Name of the organization

Restorative Justice Project Maine

Employer identification number

26-1508416

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170{(b)(1 XAXi).

2 A schoo! described in section 170{b)(1 XAXji}. (Attach Schedute E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b}(1 XAXiii).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii). Enter the hospilal's

5 D An grganizalion operated for the benefit of a college or university ownied or operated by a governmental unit described in
section 170(b)Y1XAXiIV). (Complete Part Il.)

6 l A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7 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)1XAXvi). (Complete Part I1.)

8 D A community trust described in section 1720(b)}1XAXvi). (Complete Part I1.}

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

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

university:

10 D An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from aclivities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of ils support from gross

investment income and unrelated business taxable income (Jess seclion 511 tax)
June 30, 1975. See section 509(2)(2). (Complete Part 111}

rom businesses acquired by the organization after

1 An organizalion organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to caray out the ﬁurpuses 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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomnt or elect a majonty of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
h 1

management of
must complete Part IV, Sections A and C.

the supporting organization vested in the same persons thal conltrol or manage the supported organization(s). You

c D Type lll functionally integrated. A supporting organization operated in connection with, and funclionally integrated with, its supported

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

d Type |l 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 IV, Sections A and D, and Part V,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type IlI functionally

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

f Enter the number of supported organizations. . ....... ...t iiiiiiii i

g Provide the following information about the supporied organization{s}.

(i) Name of supported organization (i EIN Eill) Type of organization (V) Is the (v) Amount of monetary (v) Amount of other
described on lines 1-10 organizalion lisled | support (see instruclions) support {see instructions)
abave (see inslructions)) in your governing
docurnent?
Yes No

A |

(B)

©)

(D)

L)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAQ40IL  07/0319

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Restorative Justice Project Maine

26-1508416

Page 2

[Part [I'|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

{Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) »

1

2

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). .......

Tax revenues levied for the
organization's benefit and
either gaid o or expended
onitsbehalf..................

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f). ..

Public support. Subtract line 5
fromlined .. .................

{a) 2015

(b) 2016

(c) 2017

(d)2018

{e) 2019

(f) Total

180, 931.

185,110.

163,007,

150,721.

223,258,

903,027,

0.

180,931.

185,110.

163,007,

150, 721.

223,258,

303,027,

0.

903,027.

Section B. Total Support

Cal

endar year {or fiscal year

beginning in) >

7
8

10

n

12
13

Amounts from lined ..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedoOn....................

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

coplel ssseln 8 Ry

Total support. Add lines 7
through 10....................

Gross receipts from related activities, etc. (see instructions)

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

{f} Total

180, 931.

185,110.

163, 007.

150,721.

223,258,

903, 027.

30.

14.

13.

17.

it

3,226.

798,

150.

7,941,

911, 043.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column {f))

99.12%

15 Public support percentage from 2018 Schedule A, Part Il line 14. . .. ... ... ... i e 15
16a 33-1/3% support test—2019. If the or;%anization did not check the box on lina 13, and line 14 is 33-1/3% or more, check this box
i

and stop here. The organization qual

ies as a publicly supported organization

95.89%

.................................................. -

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, 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—2019. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how . D

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018. 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 organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the - H

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, 17a, or 17b, check this box and see instructions .. ™

BAA

TEEADAD2L 07/03/19

Schedule A (Form 990 or 920-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Restorative Justice Project Maine 26-1508416 Page 3
|[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails {o qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (A Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants,).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is |
related to the organization's |
lax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalfii i iiiingss
5 The value of services or ]
facilities furnished by a |
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through & . .. |

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................

c Addlines7aand7b...........

8 Public support. (Subtract line
Jcfromline6)...............

‘Section B. Total Support

Calendar year {or fiscal year beginning in) * (a) 2015 (b)2016 (c) 207 (d) 2018 (e) 2019 (D) Total
9 Amounts fromlinea..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, rayalties, and income from
similar SoUrces .. ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b.........

11 Netincome from unrelated business
activities nat included in line 10,
whether or not the business 1s
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI). ...

13 Total suppont. {(Add lines 9,
10c, 11,and 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... .. ... e . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column () ......................... 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15, ... ... i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column D). .................. 7 %
18 Investment income percentage from 2018 Schedute A, Part !, line 17...... .. ... i i iiiiiiiiiiiinnas 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... .

b 33-1/13% support tests—2018. If the organization did not check a bax 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAQ403L 070319 Schedule A (Form 990 or 990-EZ) 2019




Schedu'e A (Form 990 or 990-EZ) 2019  Restorative Justice Project Maine 26-1508416 Page 4
|Part'[V | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A__ All Su&;:_oﬂing 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 organizalions are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS delermination of status under section
509(a)y(1} or (2)7 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)(@), (5), or (8)? If ‘Yes,' answer (b) : h
and (c) below. 3a i

b Did the organization confirm that each supperted organization qualified under section 501({c)}(4), (5), or (6) and
satisfied the public support tests under section 509(@)}(2)7? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B) ; : I
purposes? If 'Yes,' explain in Part VI what controls the organization put in place o ensure such use. 3c

Aa Was any supported organizalion not organized in the United States ('foreign supported organization')? f ‘Yes’ and ; l
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimale control and discretion in deciding whether to make grants to the foreign supparted |
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlled ==
or supervised by or in connection with ils supported organizations. | 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' expiain in Part VI what conlrols the organization used to ensure that 5
all support to the foreign supported organization was used exclusively for section 170(c)(2X(B) purposes. 4c |

5a Dud the organization add, substitute, or remove any supporied arganizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporied
organizalions added, subsiituted, or removed; (1i) the reasons for each such action; (it) the authorily under the
organizalion’s organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by i
amendment lo the organizing document). 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the :
arganization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

& 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 erganizations, or (i) other supporting organizaticns that alse support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% contrelled entity with -
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the or%anizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 890 or 990-EZ). 8

9a Was the organization conirolled 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(2)(1) or (2))? | |
If 'Yes,' provide delail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entily in which the {h
supporling organization had an interest? If 'Yes,' provide detail in Part V1. 9b |

¢ 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? If 'Yes,' provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type;) Il’ supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘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 L=
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 07103119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Restorative Justice Project Maine 26-1508416

Page b

[Part iV [Supporting Organizations (continued)

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 {c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to &, b, or ¢, provide delail in Part VL.

Yes

No

1a

11b

1c

Section B. Type | Supporting Organizations

T Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or truslees at all tmes dunng the tax year? /f ‘No,' describe in
Part VI how the supporled organization(s) effectively operated, supervised, or controlfed the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supporled organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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 oul the purposes of the supported organization(s) that operaled, supervised, or controlied the
supporting organization.

Yes

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustesas
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vesled in the same persons that conirolied or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization’s officers, directors, or trustees either (i} appointed or elected by the supported
organi.zat'ron$§) or (i) serving on the governing body of a supported organizalion? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the crganization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

No

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).

a I:I The organization salisfied the Activities Test. Complele line 2 below.

b I:I The organizaticn is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

2 Activities Tesl. Answer (a) and (b) below,

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 orgamization 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 lo those supported organizations, and how the organization delermined that these aclivilies constifuted
substantially alf of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported corganization{s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position thal iis supported organizalion(s) would have engaged in these activilies bui for the
organization's involvernent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide delails in Part VI.

b Did the organizaiion exercise a substantial degree of direction over the policies, programs, and activibies of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard.

Yes

3a

|

3b

BAA TEEAMMOSL 07/03/19
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Schedule A (Form 930 or 990-E7) 2019 Restorative Justice Project Maine 26-1508416 Page 6
[Part V. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l Check here if the organizalion salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B) Quirent Year
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porhion 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 inslructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A} Prior Year B e, fear
1 Aggregate fair market value of all non-exempt-use assels (see instructions for short
tax year or assels held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebledness 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 value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by .035. 6
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) )]
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter grealer of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
(see instructions).
BAA
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Restorative Justice Project Maine

26-1508416 Fage 7

[Part V" [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1 Amounts paid to supported organizalions to accomplish exempt purposes
2 Amounts paid lo perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exemnpt purposes of supported organizations
4 Amounts paid te acquire exernpt-use assets
5 Qualified sel-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6,
8 Distnbutions 1o atlentive supporled organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Seclion C, line 6
10 Line 8 amount divided by line 9 amount
. e ar L. . . . 0] (i) (Lii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2079 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 = ]
2 Underdistributions, if any, for years prior to 2019 ({reasonable
cause required - explain in Part VI). See instructions. ! |
3 Excess distributions carryover, if any, to 2019 . | .,,.w._: '''' |
aFrom2014................ = BN = '
bFrom2015................
CFrom2016................
dFrom2017................
eFrom2018..............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
2ero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016... ...

¢ Excess from 2017......

d Excess from 2018. .. ...

e Excess from 2019......

BAA
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|hMVIﬁuphmmh“MmmﬁmLHmmmmxmmmuwwwwhnmMHmhﬁmMHthMWWLMMZ%ﬂM
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, b, and 11c; Part IV, Section B, lines 1 and 2; Part I\'l, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, 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.)

Part I, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
S 4B. $ 3,719. § 150. 3 798. $ 3,226.
Total $ 48. § 3,719. 5 150. S 798. § 3,226,

BAA TEEADAOSL  07/03/19 Schedule A (Form 990 or 990-E7) 2019



Schedule B PUBLIC DISCLOSURE COPY
Schedule of Contributors

* Aftach to Form 990, Form 990-EZ, or Form 990-PF.

{Form 990, 990-EZ,
or 990-PF)
Depariment of the Treasury

Internal Revenue Service = Go to www.irs.gov/Form990 for the latest information.

OMB No. 15450047

2019

Name of the organization
Restorative Justice Project Maine

Employer identification number

26-1508416

Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ 501} 3 ) {enter number) crganization

|:| 4947(a)(1) nonexempt charitable trust not trealed as a private foundation

Form 990-PF |:| 527 political organization

D 501(c)(3} exempt private foundation

D 4947(a)(1) nonexempt charitable trust trealed as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, contnibutions totaling $5,000 or more (in money
or property) from any one contnbutor, Complete Parts | and |l. See instructions for determining & contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part 11, ine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on (i)

Form 990, Part VIII, line 1h; or i) Form 990-EZ, line 1, Complete Parts | and II,

D 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, 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 |Il.

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

Caution: An organization thal isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990, 990-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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-EZ, or 390-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 0810919



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

1 1 Page 2

Name of organization

Employer identification number

Restorative Justice Project Maine 26-1508416
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) (c) )
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

1

Person
Payroll D
______ 25,000.| Noncash D

{Complete Part Il for
noncash contributions.)

ISa {b) (c) (dy
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
e Payroll E]
8. 717,000.| Noncash I:]
(Complete Part )| for
______________________________________ noncash contributions.)
@) (b) {© o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person IZ'
I Payroll O]
S 8,000, Noncash ]
(Complete Part il for
______________________________________ noencash contributions.)
(a) ) {c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
5 Payroll D
8. 5,D00.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
e Payroll D
____________________________________________ 10,100.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
Sn (b) (c) (d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
B Payroll D
______________________________________ $___________ Noncash I:l

(Complete Part Il for
noncash contributions.)}

TEEAQ702L 08/09/19
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Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

1

1 Page 3

Name of organization

Restorative Justice Project Maine

Employer identification number

26-1508416

Noncash Property (see instructions). Use duplicale copies of Part Il if additional space is needed.

(2) No.
from
Part|

(b)
Description of noncash property given

(c)
FMV (or estimate)
{See instructions.)

(d)
Date received

(a} No.
from
Part1

FMV (or( ?stimaie)
(See instructions.)

(d)
Date received

{a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

{d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(c)
FMV (or estimate)
(See instructions.}

(d)
Date received

c
FMV (nr(e)stimate)
(See instructions.)

{d}
Date received

Schedule B {Form 990, 930-EZ, or 990-PF) (2019)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2019)

Page 4

h

1 1

ployer (dentificati

Name of crganization

Restorative Justice Project Maine

E
26-1508416

[Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e) and

the following line entry. For organizations compleling Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this informalion once. See instructions.}............ s
Use duplicate copies of Part 1l if additional space is needed.

@ {b) (cy . d
N% f:ﬁm Purpose of gift Use of gift Description of how gift is held
a
N/R e _______.
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by © . N ) N
Ng. I:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) 1C) . {c) )
N% fr"ic,lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (6} (¢) S .
N% f:lcim Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

* Attach to Form 890.

et LI T > Go to www.irs.gov/Form950 for instructions and the latest information. Jggggggl::lgblic
Name of the organization Employer identiflcati b
Restorative Justice Project Maine ~ 26-1508416
|P'.':irt I |Organizati‘on5 Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate value of contributions to {during year).......
3 Aggregate value of grants from (during year)..........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ....................c..oot DYes D No

6 Did the or%anization 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 conferring
impermissible private Denefil? ... .. e eaas DYes D No

[Partlll [ Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. .. i i s 2a
b Total acreage restricted by conservation easements. . ......oo.v ittt 2b
¢ Number of conservation easements on a certified historic structure included ina)............ 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
slructure lisled in the National Register........... ; 2d

3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year »

4 Number of states where property subject to conservalizn easement s located *

5 Does the organization have a written palicy regarding the pericdic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? .. ... .. .. . i e Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h}4)B)([
and section 170(M@IBINT. .. .. ... . A i i e e e L, prmen i

[]yes [[]Ne

9 In Parl XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

|Pa|"t |1|-'|f)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in ils 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 Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1...... ..ot cciiniie e ™8

(ii) Assets included in Form 990, Part X ............ R o DO L SRR

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VUL, N 1. .. .. et iaraneneien .. 8

b Assets included in Form 990, Part X . ............. "8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAII0IL 82219 Schedule D (Form 990) 2019



Schedule D (Form 990) 2018 Restorative Justice Project Maine 26-1508416 Page 2
iPart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatlon's acquisition, accession, and olher records, check any of the following that make significant use of its collection

items {check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other

¢ Preservation for future generations

4 };row?&“a description of the organization's collections and explain how they further the organization's exempl purpose In
art .

5 Buring the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... I:l Yes I:l No

|Péirt v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
N T = e R [[]Yes [[]No
b }f 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning Dalam e . ..ot e e e e e
d Additions during the Year. ... ... . e 1d
e Distributions during the year. . ... o e, le
T ENdINg Dalance . ..o e e e e e e e e 1§
2a Did the organization include an amount on Form 9390, Parl X, line 21, for escrow or custodial account liability?. . . .. |:| Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XUl ....................

|Part 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 hack (&) Four years back

1 a Beginning of year balance. . ...
b Contributions .. ...............

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

€ Other expenditures for facilities
and programs. .. ..............

f Administrative expenses.......
gEnd of year batance...........
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment ™ %
¢ Term endowment » %
The percentages on hnes 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered far the

organization by: Yes No
(i} Unrelated organizalions. . ... ... . e e e 3a(i}
(D) Related organizations ... . i e e e 3a(in)

b If "Yes' on line 3a(it), are the related organizations listed as required on Schedule R?. .. ..., .. ... ... ... ool 3b

4 Describe in Parl Xlll 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 () Cost or other basis (bngst or other (c) Accumulated (d) Book value
{investment) asis {other) depreciation
Taland...... ...t j

bBuildings...........o oo

c Leasehold improvements...................

dEquipment ...l 16,369, 15,928. 441 .

elther ... ... i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). ................... . 441,
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Restorative Justice Project Maine 26-1508416 Page 3

[Part VII'} Investments — Other Securities. N/A
Complete if {he organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Pari X, line 12,

(a) Description of security or category (including name of security) {b) Book value () Method of valuation: Cost or end-cf-year market value
(1) Financial derivatives .. ............. ...,

(2) Closely held equity interests. . .......................

(3) Other

— i ————————————————— ] S = ——

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . ™|

Part VIl | Investmenis — Program Related. N/A
(EarVil) Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment {b) Book value {c) Method of valuation: Cosl or end-of-year market value

Q)]
@)
€)]
@
)]
()]
@

@
®
(09

Total. (Column (b) must equal Form 390, Part X._column (B} line 13.). . b e A T ]|

[PartIX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

()
(2)
3
@
[6)]
(6)
Q)
(8)
[C)]
(10)
Total. (Column (b) must equal Form 990, Fart X, column (B) line 15.). .. .ot e i >
[Part: X! Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liabilily (b) Book value
(1) Federal income taxes
(&) Rounding 1,
3)

@

®
©)

@

@

&)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (BY B 25.). . . .. oo oo e e e e > 1.

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xl . . ... . . . i i e I:l

BAA TEEA3IBEL B/22n3 Schedule D (Form 930) 2019
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{Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12;

a Net unrealized gains (losses) oninvestments............... ... ... ... 2a

b Donated services and use of facilities . .................c i 2hb

c Recoveries of prior year grants . ......... ... e 2c

d Other (Describe inPart XIL). ... 2d ;

eAddlines Zathrough 2d. ... ... ... i e s 2e
3 Subtract line 2e from lINe T .. o it e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b.............. 4a

b Other (Describe in Part XIIL.). . ... ..o e i 4b |

CAdd lines da and db. .. ... .. e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12). ..o, 5

[Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements. .. ... ... i i 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facitities ............. ... i, 2a

b Prior year adjustments . .. ... . 2b

€ ONEr JOS8eS. L e 2c

d Other (Describe in Part XIL). . ..o 2d e

eAddlines 2athrough 2d. ... .. i s e« e R, | 28
3 Subtractline2efromline T..........ccviiiiiiii i, Lt e e e n e e e e e e AR+ - -+ U o e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XIL). . ... e 4b

cAddlines A2 and db.. ... ... i Ac
5 Tolal expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, line 18)........................... 5

[Part Xil[| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, 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 XI!, lines 2d and 4b, Also complete this part to provide any additional information.

BAA

TEEA3304L B/22M19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19430047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 996 or 990-EZ.

. Open to Public
ﬂ?mrg‘nagt :rf“l‘gesm?::ry * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizalion Employer identiflcation number
Restorative Justice Project Maine 26-1508416

Form 990, Part lll, Line 1 - Organization Mission

Restorative Justice Project Maine facilitates compassionate responses to crime and
wrong doing that fosters support and healing for the victim; accountablility,
rehababilitation and reintegration of the offender: and renewal and saftey for the
community.

Form 990, Part lll, Line 4a - Program Service Accomplishments

RJP provides community conferencing in response to juvenile offenses in Hancock,
Waldo, Knox, Lincoln and Sagadahoc Counties; serving about 80 youth per year in
partnership with the Department of Corrections; this program engages over 1000

community members in this preocess annually.

RJP provides restorative community conferencing in response to adult offenses in
Waldo and Knox counties; we are working to secure funding to expand adult services
across our service area. Current capacity is funded by grants. Approximately 25 adult
offenders are referred to this process annually; thus, just over 200 community
members are engaged in responding to crime/harm caused by adults in the community

setting,

MYC also has a contract for $365,000 with the DOC providing similar programs in the
Portland and Lewiston Maine area.

Form 990, Part lll, Line 4d - Other Program Services Description

The Long Creek Juvenile Facility initiative provides education and training in
Restorative Justice Practices to staff at this, the only juvenile facility, in
Maine (located in Portland). Restorative Justice Practices also works with juveniles
returning to their home communities throughout Maine to provide re-entry 'circles’

of support and accountability, along with victim offender dialoque and infraction
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. TEEA4O0IL (/19019 Schedule O {Form 990 or 990-EZ) (2019)




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

Name of the argantzalion Employer identilication number

Restorative Justice Project Maine 26-1508416

Form 990, Part lll, Line 4d - Other Program Services Description
circles. Long Creek Juvenile program has a 19 month contract with Maine Department
of Corrections. We provide training to correction officers and juveniles in

restorative practices. Provide mentors for released juveniles.

MCRRC:

For more than 10 years, RJP has provided restorative services to the Maine Coastal
Regional Reentry Center through a unique collaboration with the Waldo County
Sherriff and Volunteers of America. We connect men preparing to reenter society
after incarceration with caring community members for support and coaching. We train
and support the MCRCC staff and residents to use restorative practices within the
institution as a non adversarial, solution focused way to problem solve conflicts

and infracions.

Maine Coastal Regicnal Reentry Center program support the successful transition of
Department of Corrections and county individuals to their home communities after
they complete their sentences. RJP provides mentoring and group programming for all
residents at the center and jail. 95% of residents have participated in introduction
to Restorative Justice, 90% were mentored both prerelease and 42% post-release.
Recidivism for the center is 27% compared to statewide average of 58%.MCRRC is
providing Restorative practice classes and mentors for the residents. $ 60,000

contract with Volunteers of America. Additional income from donations.

Volunteer development and training with more than 100 mentors and conference
facilitators. Ongoing supervision. Facilitate monthly meetings, provide development

workshops. Support to board and committee members.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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Mame of {he organization Employer identificati b

Restorative Justice Project Maine 26-1508416

Form 990, Part VI, Line 11b - Form 990 Review Process

Treasurer reviews and shares with Board members.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

It is the policy of The Restorative Justice Project to make available governing
documents and financial statements upon public request. In addition, The Restorative
Justice Project will make available in accordance with section 6104, forms 1023 and
990 upon request. This information will also be made available through guidestar on

the internet.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

ROUNAIIIG . it -« o e e e oo v o S w8 o 3 A M B TN R e s 2O :
Total 5 1
BAA Schedule O (Form 990 or 990-E7) {2019)
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