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Department of the Treasury

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

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

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
crange. | Maine Cancer Foundation
chnee | Doing business as 01-0351077
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fray | 170 US Route One Suite 250 207-773-2533
;%ggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10 ; 055 7 358.
fenedl Falmouth, ME 04105 H{a) Is this a group return
Dﬁgﬁnca_ F Name and address of principal officer:Tara Hill for subordinates? E] Yes @ No
pending
same as C above H(b) Are all subordinates included?':] Yes [:] No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insertno.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: > wWww.mainecancer.org H(c) Group exemption number P

K _Form

of organization: [ X | Corporation [ ] Trust [ | Association [ | Other B

[L Year of formation: 197 6| M State of legal domicile: ME

| Part |

| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: Maine Cancer Foundat ion is
% dedicated to reducing cancer incidence and mortality rates in Maine.
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . ... ... 4 18
®| & Total number of individuals employed in calendar year 2017 (Part V, line 28 5 11
£ | 6 Total number of volunteers (estimate if necessary) .. 6 650
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, [INe 34 . ... .o e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) 2,486,456. 2,775,539.
g 9 Program service revenue (Part VUL, ine 2Q) 0. 0.
E_: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 140,362. 889,054,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,626,818. 3,664,593,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,236,314. 3,802,072,
14 Benefits paid to or for members (Part IX, column (A), fine 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 593 ; 993. 651 s 713.
g 16a Professional fundraising fees (Part IX, column (A}, line 11€) .. 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 322,554
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f24¢) 375,195, 381,956,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,205,502, 4,835,741.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 421,316. -1,171,148.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 6,411,655, 6,557,055,
%E 21 Total liabilities (Part X, line 26) 791,084, 2,302,272,
23 Net assets or fund balances. Subtract line 21 from ling 20 5,620,571, 4,254,783,
| Part Il | Signature Block

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

} Signature of officer

Sign Date
Here Tara Hill, Executive Director
Type or print name and title
Print/Type preparer's name w Date theek [ ]| PTIN
Paid Richard E. Emerson, Jr., ?%Q YA los5/15/18 Isfelf-employed P00095846
Preparer |Firm'sname p Purdy Powers & Company Firm'sEINyp 01-0463013
Use Only |Firm'saddressy, 130 Middle Street
Portland, ME 04101 Phoneno.207-775-3496
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ..., EJ Yes D No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2017) Maine Cancer Foundation 01-0351077 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... e @

1 Briefly describe the organization’s mission:
Maine Cancer Foundation is dedicated to reducing cancer incidence and
mortality rates in Maine. 100% of funds raised by the Foundation are
used to benefit the people of Maine.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 990 0r 890-EZ? ..o [Ives [XINo
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 7 2 4 9 7 5 0 4 e including grants of $ 3 7 8 0 2 7 0 7 2 » ) (Revenue $ )
The Foundation provides grants to programs in Maine that implement
cancer prevention, early screening and patient programs that reduce the
incidence and mortality rates of cancer in the state.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ 1 4 1 7 8 5 1 e _including grants of $ ) (Revenue $ )

4e Total program service expenses P> 4,391,355,

Form 990 (2017)

732002 11-28-17



Form 990 (2017) Maine Cancer Foundation 01-0351077 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part/ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . .. . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PArt Il || e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, Vil, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaTt VI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. .. .. ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .. . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V!II, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? /f "Yes,"
complete Schedule G, Part Ml . ook, 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) Maine Cancer Foundation 01-0351077  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization 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 1? If "Yes," complete Schedule I, Parts fand Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land IIl e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChEAUIB J . et 23 X

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

Schedule K. If "NO", GO T0 I8 258 .. ... ... .\ oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy aX-BXEMDt DO e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedule L, PAart Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill .. ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part v, 18 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . .. . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) Maine Cancer Foundation 01-0351077 Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... .. ... 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings to Prize WINNEIS? ... .. e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . .. .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. 4a X
b [f "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 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
c If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCTIDIB? | | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) Maine Cancer Foundation 01-0351077 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mployee? e, 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders? . ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the gOverning DoAY ? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? . . . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..., 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

oo & |w
Do T o B o A e R L S

> >4

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction POlCY ? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization .. 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
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armangements? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D_L] Own website |:| Another's website L}_ﬂ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
Tara Hill - 207-773-2533
170 U.S. Route One, Suite 250, Falmouth, ME 04105
732006 11-28-17 Form 990 (2017)
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Form 990 (2017)

Maine Cancer Foundation

01-0351077

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 in this Part VII

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.
® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cfe 2‘?:}1‘32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for t;, . E organization (W-2/1099-MISC) from the
related 8 § . i, (W-2/1099-MISC) organization
organizations E = £ = and related
below g ;% 5 g gé 5 organizations
line) 2|Z|E |2 |85 =
(1) Chip Harris 4.00
President X X 0. 0. 0.
(2) David Libby 1.00
Director X 0. 0. 0.
(3) Kevin Mills, PhD 1.00
Director X 0. 0. 0.
(4) Andrea Patstone 1.00
Director X 0. 0. 0.
(5) Gayle Brazeau, PhD 1.00
Director X 0. 0. 0.
(6) Jay Collins 2.00
Treasurer X X 0. 0. 0.
(7) Matt Libby 1.00
Vice President X X 0. 0. 0.
(8) Sarah Mayberry 1.00
Director X 0. 0. 0.
(9) Tom Openshaw, MD 1.00
Director X 0. 0. 0.
(10) Caroline Zimmerman 1.00
Director X 0. 0. 0.
(11) Stephan Bachelder 1.00
Director X 0. 0. 0.
(12) Micheal Bourgue 1.00
Director X 0. 0. 0.
(13) Jessica Casey 1.00
Director X 0. 0. 0.
(14) Laura Davis 1.00
Secretary X X 0. 0. 0.
(15) Dana Lesniak 1.00
Director X 0. 0. 0.
(16) Laura pfeiffenberger 1.00
Director X 0. 0. 0.
(17) pPatrick Veroneau 1.00
Director X 0. 0. 0.
732007 11-28-17 Form 990 (201 7)



Form 990 (2017) Maine Cancer Foundation 01-0351077 Page8
JP art V_"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (do not CL:; C:Sﬂ?r: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| 2 = 8 g and related
below [S15|, |2 |28 organizations
(18) Tracy Weisberg, MD 1.00
Director X 0. 0. 0.
(19) Tara Hill 40.00
Executive Director X 107 ‘ 634. 0. 3 ‘ 291.
1b Sub-total ... > 107,634. 0. 3,291.
c Total from continuation sheets to Part Vi, Section A ... ... . . > 0. 0. 0.
d_Total (addlines tband 1€} .. ... > 107,634. 0. 3,291.
2 Total number of individuals {inciuding but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J fOr SUCH DEIrSON .. ittt iiiiiieeieiies 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(8)

Description of services

(€)

Compensation

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

$100,000 of compensation from the organization P>

0

732008 11-28-17
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Form 990 (2017) Maine Cancer Foundation 01-0351077 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... e 1]
(A) (B) €) (D)
Total revenue Related or Unrelated R?P’gr'%”t%fﬁc#ég?d
exempt function business sections
revenue revenue 512 - 574
‘3‘3 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
.55 ¢ Fundraisingevents . .. ... .. 1c 2,118,774,
gé d Related organizations 1d
2‘ £ e Government grants (contributions) 1e
g‘g f Al other contributions, gifts, grants, and
_35 similar amounts not included above 1f 656 765,
%% g Noncash contributions included in lines 1a-1f: $ 78,120,
O& h Total. Addlinesta1f . ... ... | 2 2,775 539,
Business Code
g | 2e
27| .
a f Al other program service revenue .
g Total. Addlines2a-2f ... . . ... .. |
3 Investment income (including dividends, interest, and
other similar amounts) ... > 177,336, 177,336,
4 Income from investment of tax-exempt bond proceeds »
5  Royallies ... »
() Real (ii) Personal
6 a Grossrents ... ..
Less: rental expenses |
¢ Rentalincome or (loss) .
d Net rental income or (10SS)  .....o.ooveiiii i, |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6. 782 259,
b Less: cost or other basis
and sales expenses . 6 070 541,
¢ Gainorloss) ... 711 718,
d Netgain or (0SS} ..., | 711,718, 711 718,
o | 8 a Grossincome from fundraising events (not
g including $ 2,118 774, of
é contributions reported on line 1c). See
5 Part IV, line 18 . . a 320,224,
g b Less: direct expenses b 320 224,
¢ Net income or (loss) from fundraising events ............... | 0.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses . b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . .. ... b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue usiness Code|
i1 a
b
c
d All other revenue
e
12 3,664 593, 0, 889,054,
732000 11-28-17 Form 990 (2017)



Form 990 (2017)

Maine Cancer Foundation

01-0351077 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X )C __________________________________ D ) [:|
Do not include amounts reported on lines 6b, (A) B . € . .
75, 8b, 9, and 10b of Part VIl Total expenses P ansos | oonara: expensas F:Qééﬁ?ér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,802,072, 3,802,072.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 107,634. 38,748. 15,069. 53,817.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 435,034. 232,586. 50,051. 152,397.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 65,090. 32,545. 7,811. 24,734.
10 Payrolitaxes ... 43,955, 21,977. 5,274. 16,704,
11 Fees for services (non-employees):
a Management
b Legal . .
¢ Accounting 9,656. 9,656.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 14,148. 4,669, 4,669. 4,810.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 14,903. 14,117, 189. 597.
12  Advertising and promotion 9,370. 4,685. 4,685.
13 Office expenses 26,526. 8,919. 4,269. 13,338.
14 Information technology 43,300. 17,320. 8,660. 17,320.
16 Rovalties | ...
16  Ocoupancy ... 56,727. 28,363. 8,509. 19,855,
17 Travel . 1,783. 1,783.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38 s 982. 30 7 37. 3 . 961. 4 ‘ 284.
20 Interest
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization 11,178. 5,589. 1,677. 3,912,
23 Insurance . 6,111. 2,037. 2,037, 2,037,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Special Events Expense 141,851. 141,851,
b Community Relations 5,762, 5,140. 622.
¢ Bank Credit Card Fees 1,659. 1,659.
d
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 4,835,741.] 4,391,355. 121,832, 322,554,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [X‘ if foliowing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) Maine Cancer Foundation

01-0351077 Pageil

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. it a et eeeiiis e

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 343,090, 1 152,251.
2 Savings and temporary cash investments 262,703.] 2 1,362,430.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
o employees’ beneficiary organizations (see instr). Complete Part l of Sch L . 6
ﬁ 7 Notes and loans receivable, net .. ... 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ... 13,973.] 9 15,426.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a 261 ; 956.
b Less: accumulated depreciaton 10b 113,921. 128,005, 10¢ 148,035.
11 Investments - publicly traded securities . 4,897,543, 11 4,047,925.
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets .. .. 14
15 Otherassets. See Part IV, line 11 766,341.] 15 830,988.
16 __ Total assets. Add lines 1 through 15 (mustequal line34) ... 6,411,655, 16 6,557,055,
17  Accounts payable and accrued expenses 42,737. 17 20,152.
18 Grants Payable .. ... ..., 748,347.| 18 2,282,120,
19 Deferredrevenue | . .. 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties . . . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X of
Schedule D e 25
126 Total liabilities. Add lines 17 through 25 791,084, 26 2,302,272,
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 4,864,161, 27 3,433,726,
& |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted net @ssets ... 756,410.] 29 821,057.
,f_ Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Totalnetassetsorfundbalances 5,620,571.| 33 4,254,783.
34  Total liabilities and net assets/fund balances 6,411 ,655.| 34 6,557,055,
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) Maine Cancer Foundation 01-0351077 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... et
1 Total revenue (must equal Part VIII, column (A), N 12) 1 3 7 664,5 93.
2 Total expenses (must equal Part X, column (A), line25) 2 4,835,741,
3 Revenue less expenses. Subtract line 2 fromline 1 L 3 -1,171,148.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... 4 5 ‘ 620 z 571.
5 Netunrealized gains (losses) oninvestments 5 -259,287.
6 Donated services and use of facilities . 6
T INVestMeNt @XDENSES | e 7
8 Priorperiod adjUSIMeNts e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 64,647.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) oottt ee ettt ettt ettt e eet e eettee et eereen e e 10 4,254,783.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... El
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash E Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis I:I Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-T3B? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Maine Cancer Foundation 01-0351077

E’art ] , Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
2 []
a [
a [ ]

[+2]

© o

0 00 W00

10

1 [
12 [

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ7).)

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a |:, 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 appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d |:| Type Il 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 El Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

o]

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

(i) Name of supported (i) EIN {iii) Type of organization | [V)Ts i€ organization Tiste {v) Amount of monetary {vi) Amount of other
izati (described on lines 1-10 in your governing document? "t instructions) " instructions)
organization support (see instructions) | support (see instructions;
¢ above (see instructions)) Yes No pport ( PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 Maine Cancer Foundation 01-0351077 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2447584, 1564567. 2449866. 2486456. 2775539.11724012.

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

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

4 Total. Add lines 1through3 | 2447584, 1564567. 2449866. 2486456.] 2775539.11724012.

5 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() 442,571,
6 Public support. Subtract line 5 from line 4. 11281441.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined 2447584,| 1564567.| 2449866.] 2486456.| 2775539.11724012.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 126 ,210.] 91,933, 147,512.| 143,060.; 177,336.| 686,051.

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

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

assets (Explainin Part I} 68,795. 68,795,
11 Total support. Add lines 7 through 10 12478858.
12 Gross receipts from related activities, etc. (see instructions)y 12 | 1,100,525,

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

organization, check thisboxand stop here ... | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... 14 90.40 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 90.20 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [x]
b 33 1/3% support test - 2016. 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 . | 4 (1]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . ... » D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... | D
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 Maine Cancer Foundation 01-0351077 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. Iif the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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

b Amounts included on 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 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -...........
13 Total support. (add fines 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 DOX AN SEOP MOTE . i i e e oot ek eee e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () .. ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ... s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column ()} . 17 %
18 Investment income percentage from 2016 Schedule A, Part IIl, line 17 . 18 %
19a 33 1/3% support tests - 2017. 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 . | 2 !:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... > l:l
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Maine Cancer Foundation 01-0351077 Pagea

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)@4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? /f "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s 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
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization 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 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. Qa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 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 VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l 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 whether the organization had excess business holdings.) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Maine Cancer Foundation 01-0351077 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization 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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 Maine Cancer Foundation 01-0351077 Pages
|PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 \:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type It non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

b0 N |-

D[ | W N

collection of gross income or for management, conservation, or

(o]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o Q|0 T |w

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 vaiue of non-exempt-use assets (subtract line 4 from line 3) 5
6 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} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Maine Cancer Foundation

01-0351077 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N O b (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TKre ™o o0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ o O |T D

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 Maine Cancer Foundation 01-0351077 Pages
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME No. 1545.0047

C 5000 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number

Maine Cancer Foundation 01-0351077
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0oodoH

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-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 Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j} Form 990, Part VIl line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and 1.

|:| 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 I, I, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

Maine Cancer Foundation 01-0351077

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

(a) (b) () (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
$ 61,440. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) () (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
$ 63,494. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
$ 86,859. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) @) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) @) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) @) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll |:|

$ Noncash |:|

(Complete Part Il for

noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Maine Cancer Foundation

Employer identification number

01-0351077

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

{a) (©
No.
. (b) . FMV (or estimate) () i
from Description of noncash property given A . Date received
{See instructions.)
Part |
(a)
{c)
No.
. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
{See instructions.)
Partl
(a)
{c)
No.
L (k) . FMV (or estimate) (@ .
from Description of noncash property given R . Date received
{See instructions.)
Part [
(a)
(c)
No.
. (b) . FMV (or estimate) @ i
from Description of noncash property given R . Date received
(See instructions.)
Part |
(a)
{c)
No.
- o) . FMV (or estimate) (@ X
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . - Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Maine Cancer Foundation

Employer identification number

01-0351077

Part Il 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. ror organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) »

Use duplicate copies of Part |l if additional space is needed.

(a) No.
'f)l':TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;l:\l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ngi:_Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl;)l"tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

24

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes” on Form 990, 2 0 1 7

PartlV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to. ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Maine Cancer Foundation 01-0351077

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

organization answered "Yes" on Form 990, Part IV, line 6.

O b WON

o]

(a) Donor advised funds (b) Funds and other accounts

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

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

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

IMPErMISSible PHVAte DEM Ot i il ieiissiesiiiiiiieiiiesstisesiiiiiiisiiiieiissseeriiiiiiiiiiisesess D Yes D No

[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure includedin(a) . . ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register .. 2d

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

year p

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

»

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

>3

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

and $eCtion 170MNAIBNI? ... e [Jves [no

In Part XIll, 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.

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

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

1a

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

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

(i) Revenue included on Form 990, Part VIIl, line 1 ...
(ii) Assets included in Form 990, Part X > %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 980, Part VI, ine 1 > 3
b_Assets included in FOrm 990, Part X o | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017

Maine Cancer Foundation

01-0351077 pPage2

[Part il ]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

a
b
c

(check all that apply):

[:] Public exhibition

[:] Scholarly research

[:] Preservation for future generations

d [:] Loan or exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

:| Yes

'::’No

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

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

on Form 990, Part X?

[:]No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
c Beginning balance ic
d Additions during the Year ... 1d
e Distributions during the year 1e
fOENdiNg DalancCe | . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes D No
b_If "Yes," explain the arrangement in Part XIlIl. Check here if the explanation has been provided on Part X1 ..........oooveeieeinniee ]
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 3,959 216, 3,704,199, 3,582 755, 3,434 943, 2,512,523,
b Contributions 246 823, 27,853, 234,687, 93,983, 599,831,
¢ Net investment earnings, gains, and losses 1,745 310, 254 951, -113 243, 53,829, 405 105,
d Grants or scholarships .. . ...
e Other expenditures for facilities
and programs . 4 456 _005. 27,787, 82,516,
f Administrative expenses ...
g Endofyearbalance ... 1,495, 344, 3,959,216, 3,704,199, 3,582 755, 3,434,943,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNIZAtIONS | . .. e 3a(i) X
(i) related OrgaNiZatioNS e 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other

(b) Cost or other

{c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements 113,176. 5,234. 107,942.
d Equipment ... 73,054. 65,501. 7,553,
e Other ... ... ... 75,726. 43,186, 32,540.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) oo | 2 148,035.

732052 10-089-17
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Schedule D (Form 990) 2017 Maine Cancer Foundation 01-0351077 Page3

Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

{b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

{H)

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

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

4)

(5)

{6)

(7

@)

(®)

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

Part IX | Other Assets.

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

(1) Accrued Interest Receivable

9,931.

(20 Beneficial Interest in Perpetual Trust 821,057.

3)

{4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) lIN€ 15.) oo » 830,988.

Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

3)

“4)

)

©)

]

8)

©)

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

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [X]

732053 10-09-17
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Schedule D (Form 990) 2017 Maine Cancer Foundation

01-0351077 Page4d

[Part X! J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIll.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vi, line 7b

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

O O o0 T o

1 3,273,099.

320,224,

2e 320,224.

3 2,952,875,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) i iiiieieiiieees,

4c 711,718.

5 3,664,593,

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... ...
Prior year adjustments
Other10SSeS
Other (Describe in Part XIil.)
Add lines 2a through 2d
38 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

O O o6 T o

1 5,155,965,

320,224

2 320,224.

3 4,835,741.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | fine 18.) ... .iiiiiiiiiiiiiiiiiiiiiiiiieeeee

4c 0.

5 4,835,741.

[ Part Xlll| Supplemental Information.

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

Part V, line 4:

Endowment funds can be used to support the mission of the Foundation.

Part X, Line 2:

Management of the Foundation believes it has no material uncertain tax

positions and, accordingly it will not recognize any liability for

unrecognized tax benefits.

Part XI, Line 2d - Other Adjustments:

Special Events direct expenses

320,224.

Part XI, Line 4b - Other Adjustments:

732054 10-09-17
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Schedule D (Form 990) 2017 Maine Cancer Foundation 01-0351077 Pages

|Part Xill | Supplemental Information (continued)

Gain on sale of investments 711,718.

Part XII, Line 2d - Other Adjustments:

Special Events direct expenses 320,224.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ONB e e 2
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury D> Attach to Form 990 or Form 990-EZ.

Open to Public

internal Revenue Service P Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
Maine Cancer Foundation 01-0351077

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii} Did v) Amount paid . .
(i) Name and address of individual . o f.(.mc?rais',er (iv) Gross receipts tg 2or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e Clfﬁlodfy from activity fundraiser to (or retained by)
conirbutions? listed in col. (i) organization
Yes | No
TOA) oo e | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 Maine Cancer Foundation

01-0351077 Page2

Part Il | Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

Mary's Walk

(b) Event #2

Tri for a
Cure

t
(c) Other events (d) Total events

1 (add col. (a) through

col. (c))

® (event type) (event type) (total number)

3

§ 1 Grossreceipts 273,545, 2,041,016. 124,437.| 2,438,998.
2 Less: Contributions 265,474. 1,752,028. 101,272, 2,118,774.
3 Gross income (line 1 minus fine 2) ... . 8,071. 288,988, 23,165. 320,224.
4 Cashoprizes ...
6 Noncashprizes . .. ...

g

© |6 Rent/faciltycosts . ...

[oX

i

g 7 Foodand beverages | ...

.5
8 Entertainment . ...
9 Other direct expenses . ... 8,071. 288,988. 23,165, 320,224.
10 Direct expense summary. Add fines 4 through O in column (Q) » 320,224,
11_Net income summary. Subtract line 10 from line 3, column (d) ... i > 0.

Part lii

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o] H .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
f1}]
o

1 _GrosSrevenue ... ..................oooooooooiiiiiiis.
|2 Cashprizes ...
&
&
2| 3 Noncashprizes . ... ...
L
k3]
£14 Rentfaciitycosts ...
=)

5 Otherdirect expenses ...

[ Tves % |[_] Yes % |1 ves %

6 Volunteerlabor . [ _InNo [ _INo [ INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d) . . >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. i |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

732082 08-13-17
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Schedule G (Form 990 or 990E7) 2017 Maine Cancer Foundation 01-0351077 Pages
11 Does the organization conduct gaming activities with nonmembers?______ ... L Jves [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility e 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:

Name P

Address p»

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . :l Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided p»

:| Director/officer :| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Ftan the State GAMING ICBMSE? ... ...\ [ Tves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part llI, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17Db, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

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

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

Name of the organization
Maine Cancer Foundation

Employer identification number

01-0351077

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vghgﬂtgs?go%fk (9) Descript_ion of (h) Purpqse of grant
or government (if applicable) cash grant no_n-cash FMV, apprais al,, noncash assistance or assistance
assistance other)
Beth C Wright Cancer Resource
Center - P.0. Box 322 - Ellsworth, Transportation for cancer
ME 04605 26-0074846 3 72,500, 0. atients.
Dean Snell Cancer Foundation
P.0. Box 104 Transportation for cancer
Brunswick , ME 04011 27-0970735 3 52,500, 0. atients.
Lake Region Senior Service, Inc.
P.0. Box 816 Transportation for cancer
Bridgton, ME 04099 26-0418458 |3 43 500, 0. atients.
Penquis C.A,P.,, Inc.
262 Harlow St Transportation for cancer
Bangor, ME (04401 01-6023748 |3 57,500, 0. atients,
Community Concepts, Inc,
240 Bates St Transportation for cancer
Lewiston, ME 04240 01-0424969 3 50,000, 0. atients.
Implement interventions
Maine General Medical Center to increase colon cancer
149 North Street screening rates and
Waterville, ME 04901 3 261,189, 0. educe barriers to care,.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

See Part IV for Column (h) descriptions

732101 11-01-17 34
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Schedule | (Form 990) Maine Cancer Foundation 01-0351077 Page 1
| Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
(a) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Establish a Patient
Mount Desert Island Hospital avigator Program to
10 Wayman Lane improve workflow for
Bar Harbor,K ME 04609 01-0211797 161,614, 0, cancer screenings and
Downeast Community Partners
248 Bucksport R4 Transportation for cancer
Ellsworth ME 04605 01-0310087 50,000, 0. atients,
Healthy Acadia
140 State Street Reduce tobacco use and
Ellsworth,K ME 04605 27-0548057 125,477, 0. eneral support.
Improve patient
Caring Connections/ Bangor YMCA mavigation program to
17 Second Street expand capabilities,
Bangor , ME 04401 110 386, 0. rovide greater outreach
Develop dedicated lung
Central Maine Medical Center screening navigator to
300 Main Street eliminate barriers to
Lewiston, ME 04240 164 000, 0. timely cancer screening
Identify and overcome
City of Portland barriers to colorectal
389 Congress Street cancer screening among
Portland, ME 04101 120,000. 0. Portland's low-income
Environmental Health Strategy Increase well water
Center - 565 Congress Street - testing for arsenic among
Portland,K ME 04101 10 000, 0, rural populations.
[Expand tobacco treatment
Healthy Androscoggin and cessation efforts to
124 Lisbon Street increase sustainability,
Lewiston, ME 04240 52,419, 0. capacity and involvement
General operating support
Healthy Communities of the Capital for organization's cancer
Area - 36 Brunswick Avenue - prevention and screening
Gardiner, ME 04345 75,000, 0. pctivities,
Schedule | (Form 990)
(7)3-20214-117 35



Schedule | (Form 990)

Maine Cancer Foundation

01-0351077

Page 1

l Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of

(b) EIN

(c) IRC section

(d) Amount of

(e) Amount of

(f) Method of

(g) Description of

(h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Healthy Community Coalition of General operating support
Greater Franklin County - 111 for organization's cancer
Franklin Health Commons - prevention and screening
Farmington, ME 04938 149 832, 0. activities,
Hospitality Homes
P.0, Box 15265 Transportation for cancer
Boston, MA 02215 38,000, 0. atients,.
Kennebec Valley Community Action
Program - 97 Water Street - Transportation for cancer
Waterville, ME 04901 50,000, 0. atients,

Enhance advocacy and
Maine Public Health Association education efforts related
11 pParkwood Drive to cancer prevention,
Augusta.  ME 04330 109 264, 0. specifically for tobacco
Maine Quality Counts Increase HPV vaccination
16 Association Drive rates in 11-13 year old
Manchester ME 04351 264 201, 0, irls and boys.

Develop and implement a
Pen Bay Medical Center new comprehensive Cancer
6 Glen Cove Drive Patient Navigator Program
Rockport, ME 04856 161 388, 0. to expedite the time

Expand colorectal cancer
Penobscot Community Health Care prevention efforts to
103 Maine Avenue ISeaport Community Health
Bangor, ME 04401 126,116. 0. Center in Belfast,

Create and implement an
Public Health Research Institute levidence-based mass media
225 Warren Street plan that will focus on
Newark NJ 07103 100,000, 0, the sacred aspects of

Develop a three-year
Rinck Advertising statewide Youth Tobacco
113 Lisbon Street Prevention Campaign
Lewiston, ME 04240 250,000. 0. targeting Maine youth

Schedule | (Form 990)

33-2514-117 36



Schedule | (Form 990) Maine Cancer Foundation 01-0351077 Page 1
| Part i I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)
(a) Name and address of {b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Sarah's House of Maine General operating for
346 Main Road lodging center for cancer
Holden, ME 04429 10,000, 0. atients.

Foster the development of
University of New England commercially available
716 Stevens Avenue arly test for
Portland ME 04103 301,730, 0, strogen-negative breast
Waldo Community Action Partners
9 Field Street #201 Transportation for cancer
Belfast, ME 04915 49 966, 0. atients.

Implement evidence-based
Waldo County General Hospital intervention strategies
118 Northport Avenue to increase colorectal
Belfast, ME 04915 44 566, 0. cancer screening rates
York County Community Action
Corporation - 6 Spruce Street - Transportation for cancer
Sanford ME 04073 50,000, 0. atients.

Schedule | (Form 990)
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Schedule 1 (Form 990) (2017) Maine Cancer Foundation

01-0351077 Page 2

Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

I Part IV ] Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part I, Line 2:

Grant recipients are required to forward reports at 6 months and 12 months.

A narrative details progress towards the goal while a finance report

explains expenditures. If reports are not received on a timely basis, a

call is made. In this way, results are assured. Occasionally, this

process uncovers a problem. In that case, the recipient must redraft a

proposal for the use of the funds, or funds not spent are returned.

Part IT, line 1, Column (h):

732102 11-01-17 38
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Schedule | (Form 990) Maine Cancer Foundation 01-0351077 Page2
[Part IV | Supplemental Information

Name of Organization or Government: Mount Desert Island Hospital

(h) Purpose of Grant or Assistance: Establish a Patient Navigator

Program to improve workflow for cancer screenings and treatments; develop

education and engagement for patients and Hospital staff; help address

the financial, social, and emotional aspects of cancer care for our

patients, giving them a dedicated guide throughout the treatment process;

and bridge Integrated Care Team efforts with clinical interactions for

our cancer patients.

Name of Organization or Government: Caring Connections/ Bangor YMCA

(h) Purpose of Grant or Assistance: Improve patient navigation program

to expand capabilities, provide greater outreach and navigation to women

who qualify for our free breast and cervical screening program.

Name of Organization or Government: Central Maine Medical Center

(h) Purpose of Grant or Assistance: Develop dedicated lung screening

navigator to eliminate barriers to timely cancer screening, help patients

navigate healthcare systems, and liase between patient and healthcare

provider.

Name of Organization or Government: City of Portland

(h) Purpose of Grant or Assistance: Identify and overcome barriers to

colorectal cancer screening among Portland's low-income, underserved

black, white, and Hispanic high-risk populations.

Name of Organization or Government: Healthy Androscoggin

(h) Purpose of Grant or Asgsistance: Expand tobacco treatment and

cessation efforts to increase sustainability, capacity, and involvement
Schedule | (Form 990)
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Schedule | (Form 990} Maine Cancer Foundation 01-0351077 Page2
[Part IV | Supplemental Information

with the community.

Name of Organization or Government: Maine Public Health Association

(h) Purpose of Grant or Assistance: Enhance advocacy and education

efforts related to cancer prevention, specifically for tobacco use

prevention and cessation.

Name of Organization or Government: Pen Bay Medical Center

(h) Purpose of Grant or Assistance: Develop and implement a new

comprehensive Cancer Patient Navigator Program to expedite the time

between an abnormal finding and treatment.

Name of Organization or Government: Public Health Research Institute

(h) Purpose of Grant or Assgistance: Create and implement an

evidence-based mass media plan that will focus on the sacred aspects of

tobacco among Tribal populations in Maine and raise awarenesgss to

discourage commercial tobacco usage.

Name of Organization or Government: Rinck Advertising

(h) Purpose of Grant or Assistance: Develop a three-year statewide Youth

Tobacco Prevention Campaign targeting Maine youth, their parents, and

known influencers.

Name of Organization or Government: University of New England

(h) Purpose of Grant or Asgsistance: Foster the development of a

commercially available early test for estrogen-negative breast cancer.

Name of Organization or Government: Waldo County General Hospital

Schedule | (Form 990)
732291
04-01-17
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Schedule | (Form 990) Maine Cancer Foundation 01-0351077 Page2

|Part IV | Supplemental Information

(h) Purpose of Grant or Assistance: Implement evidence-based

intervention strategiles to increase colorectal cancer screening rates

among the rural communities.

Schedule | (Form 990)
732291
04-01-17
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ)| p» Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open T? Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Maine Cancer Foundation 01-0351077

Part Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501 (c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)ﬁLoa?hto or (e) Original (f) Balance due {g)In 33)/ /éggrrg\gerd (i) Written
. . . - om ihe ; H
interested person with organization of loan organization? principal amount default? committee? agreement?
To |From Yes | No [Yes | No | Yes | No
Total ... ..o BTSSRSO TSNSV T RN | )
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17
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Schedule L (Form 990 or 990-EZ) 2017 Maine

Cancer Foundation

01-0351077 Page2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

({b) Relationship between interested

(c) Amount of

(e) Sharing of

(d) Description of organization’s

person and the organization transaction transaction revenues?
Yes No
Laura Davig Rinck through Current Board Membe 287,801 .Advertising X

PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L., Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Laura Davis Rinck through Rinck Advertising

(b) Relationship Between Interested Person and Organization:

Current Board Member

(d) Description of Transaction: Advertising agreement for Youth Tobacco

Prevention Campaign as well as website support through Rinck Advertising.

The Organization's board has acknowledged and approved this business

relationship.

732132 10-18-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 7

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990, Open To Public
internal Revenue Service P Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number

Maine Cancer Foundation 01-0351077
{Part] | Types of Property

(a) (b) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles . ... ... ...
Boatsand planes .. ...
Intellectual property .
Securities - Publicly traded ... X 3 78,120.Fair market value
Securities - Closely held stock ... ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ... ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions

- -
- O ©W 0O ~NO OO bdWN

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME I DU OIS ? e, 32a X
b If "Yes," describe in Part |l.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 Maine Cancer Foundation 01-0351077 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Maine Cancer Foundation 01-0351077

Form 990, Part I, Line 1, Description of Organization Mission:

100% of funds raised by the Foundation are used to benefit the people

of Maine.

Form 990, Part III, Line 4d, Other Program Services:

Cancer education and patient support.

Expenses $§ 141,851. including grants of § 0. Revenue §$ 0.

Form 990, Part VI, Section B, line 1lb:

The Board's Finance Committee reviews the form 990 prior to filing. If

timing allows, the full board may vote to approve it at a regularly

scheduled meeting.

Form 990, Part VI, Section B, Line 12c¢:

When issues arise that may present a conflict, the board reviews the policy

and takes steps to prevent the conflict from occurring.

Form 990, Part VI, Section B, Line 1l15a:

The Executive Director's compensation is reviewed by a designated group of

board members. The ED provides input and feedback. Cost of living

adjustments are provided annually. Additional compensation is based on

merit. The Maine Association of Non Profits Wage Survey is useful in

affirming or adjusting compensation.

Form 990, Part VI, Section C, Line 19:

The organization's governing documents, conflict of interest policy and
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
Maine Cancer Foundation 01-0351077

financial statements are available to the public upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in value of beneficial interest in a perpetual trust 64,647.

Form 990, Part XII, Line 2c:

The Finance Committee provides oversight for the audit. There is no

change from the previous years.

732212 09-07-17 Schedule O (Form 9980 or 990-EZ) (2017)
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