. . OMB No, 1646-0047
990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9
(Di‘:;tr;ﬁ?;“:ggizjw P Do not enter social security numbers on this form as it may be made public. —Open to Public
internal Revenus Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B gggﬁg Jé o C Name of organization D Employer identification number
Addross x i
cange | Malne Cancer Foundation
ormge | _Doing business as 01-0351077
o Nurnber and street {or P.0. box if mail s not deflivered to straet address) Room/suite | E Telephene number
[ ]Finat 170 US Route One Suite 250 207-773-2533
i City or town, state or province, country, and ZIP or foreigh postal code (G Gross recelpts § 4,456,660,
o | _Falmouth, ME 04105 _ H(a) is this a group retum
Dﬁgﬁgr F Name and address of principai officerCheryl Tucker for subordinates? [ |Yes No
Y lgame as C above H(b} Ars &l subrdnates Included?__Yes [ No

I Tax-exempt status: LX | 501(c)3) || 501(c}{ )< (insertno.) || 4947(a)(1)yor[__T527

J Website: p» WWW.llAlnecancer.org

If "No," attach a list, {see Instructions)
Hig) Group exemption number -

K Ferm of organization: @ Corporation || Trust || Assoclation [__| Otherp

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

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities; Malne Cancer Foundation 1s
§ dedicated to reducing cancer incidence and mortality rates in Maine.
g 2 Check this box P L} if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3| 3 MNumber of voting members of the governing body (Part Vi, ine 18) 3 15
g 4 Number of independent voting members of the goveming body {Part V|, finedb) . 4 14
$ | 8 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... 5 9
g 6 Total number of volunteers (estimate [F NeCeSSary) . 6 560
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a C.
b Net unrelated business taxable income from Form 990-T, INe 89 ... 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants Part VIIL N Th) ___........cccomicminsrneermsnnssoerensnn 2,848,930. 2,910,882,
E| 9 Program service revenue {Part VIl i0€ 20) e 0. 0.
é 10 Investment income (Part VIIl, column (4), lines 3,4, and 7d) -12,325. 95,175,
11 - Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9g, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ..., 2,836,605, 3,006,057,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) ... .. 1,906 ’ 614, 2,198,417.
14 Benefits pald to or for members (Part X, column (&), lined) ... 0. 0.
@ | 15 Salaries, other compensation, empioyse benefits (Part IX, column (A), lines 510} 741,679, 647,240,
2 | 16a Professional fundraising fees {Part IX, column (&), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 315,568, : : . '
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 390,044. 350,277.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,038,337, 3,195,934,
19 Revenue less expenses. Subtract line 18 from line@ 12 ..o, -201,732. -189,877.
Ega": Baginning of Current Year End of Year
83 20 Total assets (PArtX, N0 16) ..o 6,238,429. 6,133,295,
5| 21 Total ligbiltles (Part X, i@ 26) . e 2,178,935. 1,970,015,
=F| 22 Net assets o fund balances. Subtract line 24 from e 20 ......c..o..coov oo 4,059,494, 4,163,280,

[Part T | Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, corract, and complete. Declaration of preparer (cther than officer) is based on all informaticn of which preparer has any knowledge.

Sign } signaturg of officer

Date
Here Cheryl Tucker, Executive Director
Type of printname and Tiile
Print/Fype preparer's name Pydpgrerfs siggitur Date crek L] FIN

Proparer |Firm'sname ) Purdy Powers & Cdmpany

FIrmsEIN; 01-0463013

Use Only | Firm's address . 130 Middle Street

Portland ME 04101 Phoneno.207-775-3496
May the IBS discuss this return with the preparer shown above? (see Instructions) L},_f_‘ Yes |_INo
32001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2019) Maine Cancer Foundation 01-0351077 Ppage2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany linednthis Part Mt ... e e s D

1  Briefly describe the organization's mission:
Maine Cancer Foundation ig 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
DHOF MM 800 OF S90EZ? e e [Clyes [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? ... I:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a  (Code: } (Expenses § 2,636,618, ioudngoantsofs 2,198,417, ) (Reverue$ )
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 1n the sgtate.

4b  (Code: } {Expenses $ Including grants of $ } (Revenue$ )

dc  (Cude: ) {Expenses $ Including grants of § ) (Rovenue § )

4d Other program services (Descrlbe on Schedule O.)

{Expenses $ 125, 427. Inoluding grants of $ )} {Rovenue § )

4a Total program service expenses - 2 I 762 I 045.

Form 990 (2019)

932002 01-20-20




Form 990 (2019) Maine Cancer Foundation 01-0351077 page3
] Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in sectlon 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I "YeS," COMPIOLS SCRBAUID A ||| .. ioooooeooiioioeeooeoeeoeeeoeeoseoseee e soeeeeeee e oo reee e e 1| X
2 Isthe organization required to complete Schedufe B, Schedule Of ContbuUtors 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 SCRBAUIB C, PAIET || ... .. oo e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} slection In effect
during the tax year? If 'Yes," complete Schedule C, Part Il || . . .. 4 X
6 Isthe organization a section 501{c){4), 501(c){5), or 501 (c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedura 98-197 If "Yes, " complete Scheduie G, Part i 5 X
6 Did the organizatlon maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, 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 structuras? If "Yes," complete Schedule D, Part !~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? /f "Yes," complate
SCREAUIE D, PAITHI |||\ .\ oot os ot et et et oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
ff "Yes," complete Schedule D, PartiV | e oot et 8 X
10 Did the organization, directly or through a related organization, hold assats in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part Ve 10| X
11  If the organization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PEIE VI oo oot e oo eot et ettt et 11a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part Vil e 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
agsets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl i, 11e X
d Did the organization report an amount for othar 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, PartIX e e et e 1d| X
e Did the organization report an armount for other liabilities In Part X, lina 257 If "Yes," complete Schedule D, Part X i 11 X
f Did the organization’s separate or consolidated financial statemenits for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@MOXI | e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the arganization answered "No" to fine 12a, then complsting Schedule D, Parts X! and XIi is optional 12b X
13 Is the organization a school described in section 170()(T)HA)i)? If "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 actlvities outside the United States, or aggregate foreign Investments valued at $100,0C0
or more? If "Yes," complete Schedule F, Parts 1anG IV ||| | . e 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or cther assistance to or for any
forelgn organization? if "Yes, " complete Schedule F, Parts Hand IV 15 X
16 Did the organization repert on Part IX, celumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,” complete Schedule F, Parts lifand tv 16 X
17  Did the organlzation report a total of more than $15,000 of expenses for professicnal fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 8a? #f "Yes," complete Schedule G, Partll ..o e 18] X
19  Did the organization report more than $15,000 of gross income from gaming actlvities on Part VI, line 9a? /f "Yes,"
complate Shadule G, PAITIIL | ||| .. ...t ettt oo 19 X
20a Did the organization operate one or more hospital facllities? If "Yes, " complete Schedule . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule !, Partslandtl . 21 | X
932003 01-20-20 Form 990 (2019)

3




Form 990 (2019 Maine Cancer Foundation 01-0351077 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

29  Did the organization report more than $5,000 of grants or cther assistance to or for domestic Individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule !, PartsTand Il || e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaied employees? if "Yes, " complefe
SCREAUIE S et oA 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 Decermnber 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," QOO B 258 et eer oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..l 24h
& Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
oL e gty = gl T e U OO OO OO PR U OV PR PPPR P 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringthe year? ... ... 24d
95a 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, Part1 ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the ransaction has not been reported on any of the organization’s prlor Forms 990 or 990-EZ7 If "Yes," complete
SONOOUIE L, PaIt | e e e 26b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cutrent
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part It . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? #f “Yes, " complete Schedute L, Partllf . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part v
instructlons, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, kay employee, creator or founder, or substantial contrlbutor? if

*Yes," complete SChedule L, PartIV | e e 28a X
b A family member of any individual descrlbed in line 28a? if "Yes," complete Schedtie L, Part Vo . 28b X
¢ A35% controiled entity of one or more individuals and/or organizations described in lines 28a or 28b7If
"Yas, " complate SCRTUIR L PAE IV ettt e b 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduteM og | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete SCREAUIE M || | e .. |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? IF "Yas," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCRBOUIB N, PArt Il e et et e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e a3 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part If, iff, or IV, and
PaE V08 T ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. ine 2 ||| | ... 35D
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VM0 2 | | e 36
37 Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes, " complete Schedule B, Part\i 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . .o 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains 4 response or note to any lineinthisPartV i |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 18
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not appiicable | . ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINMErS? ..o i 1c | X
932004 01-20-20 Form 9890 (2019)




Form 890 (2018) Maine Cancer Foundation 01-0351077  page5
|PartV|

Statements Regarding Other IRS Filings and 1ax Gompliance (continved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenis, | : '
flled for the calendar year ending with or within the year covered by this return ... 2a 9 |-
b [f at least cne is reported on line 2a, did the organization flle all required federal employment tax returns? b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . . : :
8a Did the crganization have unrelated business gross income of $1,000 or more during the year? . 3a X
b [f "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on ScheduleO 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the hame of the foreign country P N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N :
Sa Woas the organization a party to a prehibited tax shelter transaction at any time during the taxyear? ba X
b Dld any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If"Yes" to line Ba or 5b, did the organization file FOrm 8886-T? s 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributlons that were not tax deductible as charitable contributions? fa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware ot Tax dedUCtiDIE? | ettt e &b
7 Organizations that may receive deductible contributions under section 170(¢). 1 !
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 [f "Yes," did the organization notlfy 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
0TI FOIMIIBZB2T .o e e et e e e et et e et e et ot ee e et st ettt s e st s es e se e e et e s et e en e e v eeeeresseree et aees T X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 74 | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7o X
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organizaticon file Form 8889 as required? | | 7g
h If the organization received a contribution of cars, beats, alrplanes, 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. L
a Didthe éponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? . ob
10 Section 501(c)(7) organizations. Enter: '
a [nitiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b E
11 Section 501{c}){12) organizations. Entsr; '
a Gross income from members oF sharaolde S 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from themM.) et 11b :
12a Section 4947(a)(1} nan-exempt charitable trusts, |s the organization filing Form 890 In lleu of Form 10417 12a
b [If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................. [ 12b
13 Section 501{¢)(29) qualified nonprofit health insurance issuers. .
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note: Ssa the instructions for additional information the organization must report on Schedule Q.
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
¢ Enter the amount of reserves on hand ... 13¢ - :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule G . 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the YEaIT | e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. . .
16 Isthe organization an educational Institution subject to the section 4968 excise tax on net investment income? .. . 16 X
If "Yes," complete Form 4720, Schedule Q. ' -
Form 990 (2019)

9320056 01-20-20




Form990(2019) Maine Cancer Foundation 01-0351077 pageb

T[ Governance, Management, and Disclosure For each 'Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or nois to any lineinthis Part VI o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 15
{f there are material differences in voting rights among members of the governing bady, or if the governing
body delagated broad authority to an executive committee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent | . . 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustae, or KeY BMPIOYEET e

-]

Yes | No

3 Did the organization delegate control over management duties customarily performed hy or under the direct supervision
of officers, directors, 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 prier Form 990 was filed? |

4}

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? | s

7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance declsions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOOYT e e 7b

& e |4 o
LT I F ] o e B

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a

b Each committee with authority to act on behalf of the governing body?

9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, * provide the hames and addresseson Schedwle O oo 9

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

10a Did the organization have local chapters, branches, or affllates? e e e 10a
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ..........ccccoeieieenn, 10b

11a Has the organization provided a complete copy of this Form 990 to alt members of its govemning body before fillng the form? | 11a

b Describe in Schedule O the procass, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? if "No," gotoline 13 . 12a
b Woere officers, directors, o 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 pelicy? if “Yes," describe
in Schedufe Q how this was done 12¢

13  Did the organization have a written whistleblower policY? || ... .. 13

L] B T B - P

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

b

a The organization’s CEQ, Executive Director, or top managementofficial .. . . e 15a

b Other officers or key employses of the organization . . e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity dURNG the YEAI? i e ettt e e 16a

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 respact to such amangements? . o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501 (c}{3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website X1 Upon raquest [ other (explain on Schedule O)
19 Describe on 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 possessss the organization's books and records >

Cheryl Tucker - 207-773-2533

170 U.S. Route One, Sulite 250, Falmouth, ME 04105

232006 01-20-20
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Form 990 (2019) Maine Cancer Foundation _ 01-0351077  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
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.
® | jst all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in cclumns (D), (B), and (F) if ho compensation was paid.
® | ist all of the organization's current key employees, If any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 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.
See instructions for the order in which to list the perscns above.

I:| Check this box If neither the organization nor any related organization compensated any current offlcer, director, or trustse.

(A) (B) () (D) (E) )
Name and title Average | oo c,ﬁ‘gfﬁgg‘tha o ons Repartable Reportable Estimated
hours per | sox, unless person is both an compensation compensation amount of
week officer and a directar/trustae) from from related other
{list any {;; the organizations compensation
hours for | = . ] organization (W-2/1098-MISC) from the
related é § 2 {W-2/1098-MISC) organization
organizations| = } 5 ZIE. and related
below 22222 organizations
ne) [E[Z|£ |5 |28[5
(1) Jay Collins 1.00
vice President X X 0. 0. 0.
(2) Matt Libby 4.00
Pregident X X 0. 0. 0.
{(3) Barah Mayberry Rines 1.00
Director X 0. 0. 0.
(4} Tom Cpenshaw,6 MD 1.00
Director X 0. 0. 0.
{5) Carocline Zimmerman 1.00
Director X 0. 0. 0.
(6} Stephan Bachelder 1.00
Diractor X 0. 0. 0.
(7} Michael Bourgue 1.400
Director X 0. 0. 0.
{8) Jessica Casey 1.00
Director X 0. 0. 0.
{9) IlLaura Davis 1.00
Secretary X X 0. 0. 0.
{10} Dpana Lesniak 1.00
Director X 0. 0. 0.
(11} Laura Pfeiffenberger 2.00
Treagurer X X 0. 0. 0.
(12) Tracy Welsberg, MD 1.00
Director X 0. 0. 0.
{13) John Benoit 1.00
Director X 0. 0. 0.
(14) Linda Halleran 1.00
Director X 0. 0. 0.
{15) Justin Lamontagne 1.00
Director X 0. 0. 0.
(16) Aysha Shoikh 40.00
Interim Executive Director X 88,074. 0. 9,060,
(17) Cheryl Tucker 40.00
Executive Director X 63,985. 0. 8,032,
932007 01-20-20 Form 990 (2019)




Form 990 (2019} Maine Cancer Foundation 01-0351077 Ppage8
IPa"t V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
{A) (B} © (&) (E) 3]
Name and title Average | o cfa ‘gfmg:gtha none Reportable Reportabls Estimated
hours Per | bex, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany [ = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related |z | & 2 {W-2/1089-MISC) organization
organizations| 2 | & z |2 and related
below |3|g|. |2 . organizations
ine) |1 E|E)5[E5[E
b Subtotal e > 152,059. 0.] 17,092,
¢ Total from continuation sheets to PartVIl, SectionA > 0. 0. 0.
d Total fadd fines 10 and 1€) ... > 152,0589. 0.] 17,092,
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> _ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on i
line 187 if "Yes," complate Schedule d for SUCHINAIVIOUAL | __.........eresscoenseis s 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization i
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuaf 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 SUCR POISON ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant 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 vear.

(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received mere than
$100,000 of compensation from the organization - .
Form 990 (2019)
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Form 990 2019) Maine Cancer Foundation 01-0351077 Page9
| Part Vi | Statement of Hevenue

Chack if Schedule O contains a response or note to any ina Inthis Part VI e |:|
A (B) (8] )
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax undar
sections 512 - 514
%E 1 a Federated campalgns ... . 1a '
& E b Membershipdues . .. . 1b _
Y ¢ Fundraisingevents 1c 2,001,346,
g B d Related organizations ... 1d
g“% e Government grants (contributions) | 1e 22,288,
= x f All cther contributions, gifts, grants, and
as similar amounts not included abeve | 1f 886,648,
g% © Moncash contributions Included In lines ta-11 | 1g|$ 54,243, -
Oa&| h Total.AddlinesTa-lf ..., | 2,910,882,
BusinessCode | -~ -
3 2a
= o b
fg E [+
© e
o f All other program service revenue ...
g Total. Add lines 2a-2f o >
3  Investment income (including dividends, Interest, and
other similar amounts) ..o > 130,774, 130,774,
4  Income from investment of tax-exempt bond proceeds P
B ROVAIES . o e e eesrenceeeenaes | <
{i) Real (i) Personal
6a Grossrents ... ba
b Less: rental expenses | |6b
¢ Rental income or {loss) [6c
d Net rental INCome o {08S)  ......o.oooveeoeeeeeeseeeoer >
7 a Gross amount from sales of (i) Securitles {iiy Other
assets other than inventory |7a| 1,129,565,
b Less: cost or other hasls
5 and sales expenses 7b| 1,165,164,
% ¢ Gainor{loss) ... 7c -35,598. N - - el :
i d Net gain OF (088) i e > -35,399. -35,593.
G 1 8a 6rossincome from fundraising events fnot L 1 ' ' '
o) including $ 2,001,946, of
contributions reported on line 1¢). See .
PartIV,line 18 .. 8a 285,438.0% 7
b Less: direct expenses &b 285,439, -0
¢ Net income or {loss) from fundraising events  ............. > 0.
9 a Gross income from gaming activities. See B ' '
PartV,line 19 . ... 9a
b Less: ditectexpenses ... 9b
¢ Net income or (loss) from gaming activities  ..._............. »
10 a Gross sales of Inventory, less returns
andallowances .. ... 10a
b Less:costofgoodssold . 10b|
¢ _Net income ot (loss) from sales of inventory ... >
" Business Code
3 ol 11 a
22l b
g3
§ d Allotherrevenue
e Total. Add lines 11a-11d ... » L -~ S
12 Total revenue. Seainstructions ... . » 3,006,057, 0, 0, 95,1175,
032008 01-20-20 Form 990 (2019}
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Maine Cancer Foundation

01-0351077 page10

[ Statement of Functional Expenses

Section 501(0)(3) and 501(c)(4) organizations must complele all columns. ANl other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthis Park X ... D
Do not Include amounts reported on fines 6b, Total e(xAp)Jenses Program service Managé?n)ent and Func(ilr:gising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,198,417, 2,198,417.
2 Grants and other assistance to domestic
individuals. See Part IV, [ne22 ... ...
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
6 Compensation of current officers, directors,
trustees, and key employees ... 152,059.| 76,030. 18,247, 57,782.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persans described in section 4958(cH3)B) ...
7 Othersalariesandwages ... 377,111. 188,555. 45,253- 143,303.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits ... 75,850. 37,925. 9,102. 28,823.
10 Payroll 8aXes .o 42,220, 21,110. 5,066, 16,044,
11 Fees for services (nonemployees):
a Management ..o
bolegal e
¢ ACCOUNING |\ .1\ 10,538. 10,538.
d Lobbying | ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Seh 0.) 21,029, 20,245, 188. 596.
12 Adverlising and prometion ... 4,376. 2,188, 2,188.
13 Office 8XPENSES .. ..cooroorooeroeerri 13,600, 4,086. 1,512, 8,002,
14 Informatlontechnology .. 46,755, 18,702, 9,351. 18,702.
15 Royalties . ...
16 OCCUPANCY oo, 61,523. 30,762, 9,228, 21,533.
17 TrAVEl oo 1,332, 1,332.
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, conventlons, and meetings . 33,565. 23,439, 4,259, 5,867,
20 Interest
21 Paymentstoaffilates .. ...
22  Depreclation, depletion, and amortization . 21,192, 10,596. 3,179. 7. 417.
23 INSUMANCE ... oooooeooecoeeseesseeeee e 7,194. 2,398, 2,398. 2,398.
24 QOther expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a Special Events Expense 125,427. 125,427,
b Community Relatilons 2,422, 2,165. 257.
¢ Bank Credit Card Fees 1,324. 1,324,
d
o All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,195,934, 2,762,045, 118,321. 315,568.
26 Joint costs. Complete this line only if the organization
reported in column (B) feint costs fram a combined
educational campaign and fundraising salicitation.
Check here if following SOP 98-2 (ASG 868-720)
932010 01-20-20 Form 990 (2019)
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[ Part X | Balance Sheet

932011 01-20-20

11

Check If Schedule © contains a response or note 1o any e N this Part X ... oo [ |
{A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng ..o 105,615.] 1 101,015.
2 Savings and temporary cash investments 2,490,620.} 2 3,094,564.
3 3
4 4 6,250.
5 Loans and other receivables from any current or former officer, director, i R ;
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other recelvables from other disqualified persons {as defined
under section 4958(f){1)), and persons described in section 4858(c)(3)(B) . B
0 7 Notes and loans receivable, net 7
& | 8 Inventorlesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 16,063, o 16,144,
10a Land, bulldings, and equipment: cost or other : : L :
basis, Complste Part VI of Schedule D 10a 260,118. o RS
b Less: accumulated depreciation 10b 111,764, 164,505.] 10c 148,354,
11 investments - publicly traded securities 2,696,888, 11 1,887,047.
12  Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 764,738, 15 879,921,
16__ Total assets. Add lines 1 through 15 (must equal Ine@33) ... 6,238,429.] 16 6,133,295,
17 Accounts payable and accrusd expenses 44,438.] 17 31,694.
18 Grants PAYADIE .. ... oo 2,134,497, 18 1,538,321.
19 Deferred revenue e, 19
20 Taxexemptbond labilltles s 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director, '
:"—f trustes, key employee, creator or founder, substantial contributor, or 35% N
_'E controlled entity or family member of any of these persons 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 ilabilities (including federal income tax, payables to related third
parties, and other liabllities not inciuded on lines 17-24). Complete Part X
T o 26
26 Total liabilities. Add lines 17 through 25 2,178,935. 26 1,970,015,
@ Organizations that follow FASB ASC 958, check here b [X] S . S -
] and complete lines 27, 28, 32, and 33, S o o
é 27 Net assets without donor restrictions .~ 3,269,756.| o7 3,283,350,
g 28 Net assets with donor restrictions . 789,738.] 28 879,921.
£ Organizations that do not follow FASB ASC 958, check here P [ ] ' . L .
L and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds 29
3% 130 Paldin or capital surplus, or land, building, or equipment fund . 30
% 31 Retained eatnings, endowment, accumulated income, or other funds 31
2 |82 Totainetassets or fund balances ... ... . 4,059,494.] 32 4,163,280,
33  Total liabliiies and net assets/fund balances 6,238,429.] 33 6,133,295,
Form 990 (2019)
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| Part XI{ Reconciliation of Net Assets

Check If Schedule O contains a response or notetoany lineinthis Part Xl .o e
1 Total revenue {must equal Part VI, column (&), ne 12) ... 3,006,057,
2 Total expenses (must equal Part IX, column (8, IN6.25) ..o 3,195,934,
3 Revenus less exponses. SUDtract e 2 from e T ... .oovoeooooiorecoeooeeeoecescerenrrscrees e —~189,877.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) .. 4,059,49 4.
5 Net unrealized gains (losses} on investments 178,480,
6 Donated services and use of facilities
7 Investmentexpenses ., . . ...........
8 Prior period adjUSHMENTS i et e e e
- 9 Other changes in net assets or fund balances (explain on Schedule O) . . .. . 115,183.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOIIMIN (B oottt oo iitei i st er e e e ek e e 10 4,163,280,
[ Part XH| Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoany neinthis Part XIL ...
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual L1 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 accourtamt? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:I Both consolidated and separate basis
b Waere the organization’s financial statements audited by an Independent ACCOUMANE Y e 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlied on a separate basis,
consolidated basis, or both:
X] Separate basis [ consolidated basis |:| Both consolldated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? 2c] X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A133? | ..o et 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ..o 3b
Form 990 (2019}
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SCHEDULE A OMB No. 1545-0047

{Farm 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a sectioh 501({¢)(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 t_b'Pu'biic

Intarmal Ravenus Sarvic P Gio to www.irs.gov/Form890 for instructions and the latest information. . Inspection .- - i

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

| Part] | Reason for Public Charity Status (ail organizations must complete this part.} See Instructions.

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

1 [

2
3
4

]

000 #8000

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 Scheduls E (Form 990 or 990-EZ).)

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

A medical research arganization 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 II))
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 govermnmental unit or from the general public described in
section 170{b)(T1{A){vi). (Complete Part I1.)

A community trust described In section 170(b){1){A}{vi). {Complete Part 1].)

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

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

uhiversity:
An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptlons, 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 ill.)
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
mere publicly supported organizations described in section 509(a)(1) or section 508(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 |. A supperting organization operated, supervised, or controfled 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 II. A supporting organization supervised or controlled in connection with its supparted organization(s), by having

centrol 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.

¢ [ Type Il functionally integrated. A supporting organization operated in connsction with, and functicnally integrated with,

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

da [ Type HI 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
requiremenit {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

—h

Enter the number of supported organizations

functicnally integrated, or Type |l non-functionally integrated supporting organization.

g Providg the following information abeut the supported organization{s).
{i} Name of supportad i) EIN {iii) Type of organization | Wshe orger ‘HH‘"“ lis®d T (v} Ameount of monetary (vi) Amount of other
organization (doscribed on lines 1-10 LISt ot support {see instructions) | suppott (ses instructions)
above {see instructions)} Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E) 2019 Maine Cancer Foundation

Support Schedule for Organizations Described in Sections 170{b){(1
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to guallfy under Part IIt. If the organization
fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 (h) 2016 {e) 2017 {d) 2018 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2449866.] 2486456.] 2775539.] 2848930.| 2910882.]13471673.

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

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . ..

5 The portlon 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 () . | . ' 262,728.

2449866.| 2486456.] 2775539.1 2848930.{ 291.0882.[13471673.

6 Public suppart. subtract line 5 from line 4. 13208945,
Section B. Total Support
Calendar year {or fisca! year beginning in} {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f} Total

7 Amounts fromlined 2449866.] 2486456. 2775539.] 2848930.] 2910882.[13471673.

8 Gross income from interest,
dividends, payments received on
sacutities loans, rents, royalties,
and income from similar sources | 147,512.] 143,060.| 177,336.| 145,992.] 130,774. 744,674,

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 V1) ..

11 Total support. Add lines 7 through 10 - e - 14216347,

12 Gross receipts from related activities, etc. (see Instructions) ... e 12 | 11,337,

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)

arganization, check this Box and SYOR REIE ... ..o i i o
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column () 14 92.91 g
15 Public support percentage from 2018 Schedule A, Part I, ine 14 e
16a 33 1/3% support test - 2019, 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 qualifiss as a publicly supported organization | ... > @
b 33 1/3% support test - 2018, I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organizalion ... »

17a 10% -facts-and-circumstances test - 2019, If the organlization 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-clreumstances” 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 . ..o, >
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here, Expfain 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 en line 13, 16a, 18b, 17a, or 17b, check this box and see Instructions _ ... | L]

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Scheduls A 2019 Maine Cancer Foundation 01-0351077 pag

(Complete only If you checked the box on fine 10 of Part | or if the organization falled to qualify under Part I, If the organization falls to

qualify under the tests listed below, please complets Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b} 2016 (c) 2017 (d) 2018 () 2019 (f) Total
1 Gifts, grants, centributions, and
memkership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admisslons,
merchandise sold ¢r services per-
formed, or facllities furnished in
any activity that is related to the
organization's tax-exempt purpcse
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sectlon 513

4 Tax ravenues levied for the organ-
Izatlen's benefit and either paid to
or expended onits behalf

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

6 Total. AddInes1through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts includad en lines 2 and 3 reacived

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on llne 13 far the year

¢ Add lines 7a and 7b

_8 Public support. (supymstiine 73 from ine 6.
Section B. Total Support

Galendar year (or flscal year baginning in) {a) 2015 {b) 2016 (€} 2017 (d} 2018 (e) 2019 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved on
securities |oans, rents, royalties,
and income from similar sources

b Unrelated husiness taxabte incoms
{less section 511 taxes) from husinesses
acquired after June 30, 1975

¢Addlines10aand10b
11 Net incoms from unrelated business
actlvities not included in line 1Cb,
whether or not the business is
regularly carledon ..
12 Other income. Do not include gain
of loss from the sale of capltal
assets (Explain in Part V1) .o
13 Total support. (Add Iines 8, 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,

OOk IS DO AN SO O it it i e i eietiieietion st ta et ettt LAt ot £ st eenten et entnnennnnss ennns »[ |
Section C. Computation of Public Support Percentage T
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, coluenn(®y ... 15 %
16 Public support percentage from 2018 Schedute A, Part BL IN@ 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2019 {line 1Cc, column (f}, divided by line 13, calumn () 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17? ... 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton

b 33 1/3% support tests -~ 2018. 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 andstop here. The organization qualifies as a publicly supported organization

.20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | |:|
932023 £9-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Maine Cancer Foundation 01-0351077 pages
[Part V] Supporting Organizations

{Complete only if you checked a box In line 12 on Part 1, If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, 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 .}
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain. 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 arganization determined that the supported

" arganization was described in section 509(aj(1) or (2. 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yas," answer )

{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or () and

satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the

organization made the deferminatian. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{ch2)(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")? if 3
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supportad organization? f "Yes, " describe in Part V| frow the organization had such control and discrefion
despite being controlied or supervised by or in connection with its supported arganizations. 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all suppart fo the foreign supported organization was used exclusively for section 170{cH2)(B)
purposes. . 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes," '
answer (b) and (c) below (if applicablg). Alsa, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ii} the authorily 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 Ul only. Was any added or substituted supported organization part of a class already '
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (i) Individuals that are part of the charitable ctass
bensfited by one or more of its supported organizations, o (iil) other supporting organizations that also
support or benefit ane or more of the flling organization’s supported organizations? If "Yes," provide detail in
Part VI. L]

7 Did the organlzation provide a grant, loan, compensation, or other similar payment to a substantial conitributor
{as defined In section 4958{c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with _
regard to a substantial contributor? If "Yes," compiete 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 390-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? ff "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest i, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

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

supporting organizations)? if "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 6 Schedule A (Form 990 or 990-E2) 2019
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chedule A {Form 990 or 990-E2) 2019 Maine Cancer Foundation

s
[Part V] Supporting Organizations ;onined)

01-0351077 pages

11
a

b
c

Yes

No

Has the organization accepted a gift or contribution from any of the followlng persons?
A person who directly or indiractly controls, either alone or together with persons described in (b) and (g}
below, the governing body of a supported organization?

11a

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

11b

A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" fo g, b, or ¢, provide dstall in Part VI.

11¢

Section B. Type | Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appolnt 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 suppotted organization(s) effectively cperated, 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 ot restrictions, if any, appfied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? if "Yas, " expiain in
Part VI how providing such benefit carried out the puiposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

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 controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yea

Did the organization provide to each of its supported organlzations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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?

No

Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization{s) or (i} serving on the geverning 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).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
¢

2
a

Check the box next to the method that the organization used o satisfy the Integral Part Test during the yea(see instructions).
[ I The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 befow.

The organization supperted a governmental entity. Describe in Part VI how you supporied a government antity (see instructions).

Actlvities Test, Answer {a) and (b) below.

Yes

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain fiow 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 substantiaily alf of its activities.

2a

No

Did the activities described In (a) constitute activities that, but for the organization's involvement, one or mora
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

Parent of Suppoerted Organizations. Answer {a) and (b) below.
Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI

3a

Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard.

3b

932025 09-26-19
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Schedule A (Form 990 or 990-E2) 2019 Maine Cancer Foundation 01-0351077 pagee
| Pari V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI). See instructions. All
other Type lll nonfunetionally integrated supporting organizations must complete Sections A through E.

B) Current Yeal
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 oparating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses [see instructions)

8 Adjusted Net Income (subtract lines 5, B, and 7 from line 4) 8

b [N =

@ | |B LN |

=]

-~y

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {olp]:rtiir;lal)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeat):
Average monthly value of securities 1a
Average monthly cash balances 1b
Falr market value of other non-exempt-use assets 1e
Total (add lines 1a, 1b, and 1) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqulsition indebtedness applicable to hon-gxemptuse assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035.
Recoverles of prioryear distributions

Minimum Asset Amount (add line 7 to line 6}

o lo o |l

[
o

i S

=l o [¢n

- B LN I-> NN E-Y

©

Section C - Distributable Amount . Current Year

Adjusted net Income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see Instructions). [
7 || Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

| (o N

O f |0 [N =

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2018 Maine Cancer Foundation 01-0351077 pagev
[FartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinued:
Section D - Distylbutions GCurrent 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 incoma 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)
Qther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). Ses instructions.
9 Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line 8 amount

QOIS |||

U] (i) {iil)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 ‘Underdistributions, if any, for years pricr to 2019 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ _From 2016

d

e

f

From 2017
From 2018
Total of lines 3a through e
__g Applied to underdistributions of prior vears
h
i
{

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Secticn D,

line 7: 5
a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |20 |T |

Schadule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-57) 2010 Maine Cancer Foundation 01-0351077 Page 8

|Part VI|

Supplemental Information. Provide the explanations required by Part I, line 10; Part ||, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5s, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, iines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

832028 09-25-19
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Scheduie B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, b Attach to Form 980, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) . - .
Department of the Treasury P Go to www.irs.gov/Formogo for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

Maine Cancer Foundation 01-0351077
Organization type{check ona):

Filers of: Section:

Form 990 or 99C-EZ 501(c)( 3 ) {enter number) organization
I:l 4247(a){1) nonexempt charitable trust not treated as a private foundation
[ so7 political organization

Form 880-PF D 501{c)(3) exempt private foundation
] 40947(a)(1) nonexempt charitable trust treated as a private foundation

(] 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 & Special Rule. See instructions,

General Rule

|:| For an organization flling Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
propetty) 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(z){1) and 170{)(1){A){v)), that checked Schedule A (Form 280 or 990-EZ), Part 1|, 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 {i} Form 990, Part VI, line 1h;
ot {fly Form 990-EZ, Iine 1. Complete Parts [ and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, total coniributions of more than $1,000 exciusively for religious, charitable, scientific, [fterary, or educational purposes, or for the
prevention of cruefty to children or animals, Complete Parts I, 1l, and III.

1 For an crganization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,600. if this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charltable, etc.,
purpase, Don’t complete any of the parts unless the General Rule applies to this organization because It received nonexciusively
religious, charitable, etc., contributlons totaling $5,000 or mere during the year | ]

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 980-PF, Part |, line 2, to
certify that it doesn't meet the flling 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 980-PF., Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19




Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Maine Cancer Foundation

Employer identification number

01-0351077

Part |

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

{a)
No.

{b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

1

Distinctive Tile & Design

PO Box 1617

$ 60,000.

Rockland, ME 04841-1617

Person
Payroll ||

Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Mary's Walk Inc.

P.O. Box 746

3 75,970.

Saco, ME 04072

Person
Payroll ||

Nongcash [ |

(Complete Part Il for
hencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

John T. Gorman Foundation

One Canal Plaza, Suite 800

$ 150,000.

Portland, ME 04101

Person
Payroll ||

Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{©

Total contributions

(d)

Type of contribution

Person D
Payroll [ ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(@)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]

Noncash [ |

{Complete Part || for
noncash contributions.)

923452 11-06-1%
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Schedule B {(Form 990, 880-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

Maine Cancer Foundation 01-0351077
' Pa'l'il:_ Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

f:L:] Desariotion of (k) N _ FMV (or estimate) Dat (d) 4
o escription of noncash property given (See Instructions.) ate receive

(a)

{c)

No.

° . (k) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)

{c)

:;:;1 D ipti f o sh pr i FMV (or estimate) Dat (dle' d
ot escription of noncash property given (Ses instructions.) e recejve

(a)

(e)

No. _— ) . FMV (or estimate) (d) i
from Description of noncash property given \ \ Date received
Part| (See instructions.)

(a)

(c)

No. - (b} ) FMV (or estimate) ()
from Description of noncash property given . Date received
Part | (See instructions.)

{a)

(c)
f:) 0n.1 Descrintion of (b) h . FMV {or estimate) Dat {d) ved
o escription of noncash property given (See instructions) ate receive

923453 11-06-18
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Schedule B (Form 920, 990-EZ, or 990-PF) (2019) Page 4
Mame of organization Employer identification number

Maine Cancer Foundation 01-0351077
Part T 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

fram any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
complating Part lll, enter the total of excluslvely rellglous, charltable, ete., contributions of $1,000 or less for the year, {Enter this info. once.) » $

Use duplicate copies of Part It if additional space is needed.

(a) No.
|l;f e;:;'rl?l {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I';TI {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.
;l':rﬂ (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;m (b} Purpose of gift (c) Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-1% Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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» u OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Forim 990, 20 19
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open ‘°_ Public
Intenal Revenus Service P>Gio to wwiw.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Maine Cancer Foundation 01-0351077

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

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

B WN -

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during vear)
Agoregate value atend of year | . ...,
Did the organization inform all doners 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 crganization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

IR IS S Dl DA E DO D i i i i ettt o s en e e en e ene s enneenn s ear e e e s e s |:| Yes l:l No
l Part II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[ =N+ B - -]

E-Y

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) L] Praservation of a historically important land area
] Protection of natural habitat Preservation of a certffied historic structure
D Presarvation of open space
Complete lines 2a through 2d If the organization held a qualifled 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 @asemMeNtS | . . . e 2a

Total acreage restricted by conservation easements e 2

Number of conservation easements on a certified historic structure included in(ay ... 2¢

Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure

listed in the National RegiSter e et 2d

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

year p

Number of states where property subject to conservation easement is located
Does the crganization have a written policy ragarding the pericdic monitoring, inspection, handling of

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

»

Ameount of expenses incurred in monitering, inspecting, handling of viclations, 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){

and section T70(NANBIINT . e [lves [Ino

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements, — _
—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 FASB 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
sarvice, provide In Part Xl the text of the footnote to its financial statements that describes these items.

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

(i Revenue Inciuded on Form 920, Part VIII, I'ne 1
{il} Assets Included in Form 990, Part X

. P %
> 3§

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 FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIl line 1 | )
b Assets Inoluded Jn Form OO0, Part X o e e e ans o e anas » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2019

832051 10-02+19
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Schedule D (Form 990) 2019 Maine Cancer Foundation 01-0351077 page2
I_Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b [ Scholarly research e
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program
[ other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... TP USTUOTPTRTOTT |:] Yes |:| No
- 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
ONFOMMIEO0, PAt XD et e e [ Ives [Ino
b If *Yes," explain the arrangement in Part Xlll and complete the following table:
. Amount
€ Beginning DAIANCE e e et e e e 1c
d Additions during the Year . e id
e Distributions duriNg The YEAF e e le
£ OENAING DEINGCE | e e ee et ee e m e ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for eserow or custodial account iability? ... L] Yes L [ nNo
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part R e 1:_—|
Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Pricr year {c) Twa years back | {d) Three years hack | (e) Four years back
1a Beginning of year balance 1,694,543, 2,316,401, 4,715 626, 4,448,265, 4,233,166,
b Contributions __..........cccoiiiecnene, 246,823, 27,853, 328,670,
¢ Net investment earnings, gains, and losses 271,847, -91,858, 1,809,957, 267,285, -113,571,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs 530,000, 4,456,005, 27,787,
f Administrative expensas ...
g Endof yearbalance ... 1,966,390, 1,694,543, 2,316,401, 4,71%,626, 4,448,265,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 55.25 %
b Permanent endowment p» 44.75 %
¢ Term endowment P %
The percentages on lines 24, 2b, and 2c 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
() UNFBlated OFGANIZAHONS || || .. ...\ ..o oo ooeee oot s 3a(i) X
(i) ROIGEEA OFGANZAYONS ............oooooooeoseeer oot s sos s oo bbb Bafii) X
b If "Yes® on line 3afii), are the related organizations listed as required on Schedule R? | ... ... ... 3b

4 Describe in Part Xl the intended uses of the grganization’s endowment funds,
] Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (cf) Book value
basis (nvestment) basis {other) depreciation
Ta Land | '

b Buildings ...,

¢ Leasehold improvements _ 113,176. 11,038, 102,138.

d 77,044, 62,077. 14,967,

e 69,898. 38,649. 31,249.
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), fine 106) ... . -ioeeiiiiicic: » 148,354,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Maine Cancer Foundation

01-0351077 page3

]-Par_t'VII| Investments - Other Securities.

Complete if the crganization answerad "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

(a} Description of securify or category gncluding name of security)

(b) Book value

(¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ...
(2) Closely held equity interests
{3) Other

(A

B)

©

)

(E)

{F)

i)

(H)

Total. (Col. (b) must equal Form 930, Part X, col. (B) ling 12.)

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

on Form 980, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment

{h) Book value

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

(1)

2

3

4

) _

(6)

(7)

8

()}

Total. (Col. (b} must equal Form 990, Part X, col. {B) line 13.) p»-
] Part Ixi 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) Beneficial Interest in Perpetual Trust 879,921,

{2)

(3)

(4)

(8}

(8)

(@

{8)

9
Total. {Column (b) must equal Form 990, Part X, col (BJline 15) ... > 879,921,
| 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)

8

“4)

(5)

(S]]

)

8

&

Total. (Column {(b) must equai Form 890, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here If tha text of the footnote has been provided in Part XJil ..

832053 10-02-19
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Schedule D {Form 990) 2019 Maine Cancer Foundation 01-0351077 Paged

|Part Xi |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

N =
[ I = N o T = N

o o

¢ Add lines 4a and 4b 4c
Total revenue, Add lines 3 and de. (This must equal Form 990, Part b ine 12) ..o, 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Amounts included on line 1 but not on Form 990, Part Vll, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XlIL.)
Add lines 2a through 2d
3 Subtract line 26 from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 980, Part VI, line 7b da
Other (Describe in Part XI11.) 4b -35,599.]

3,327,095,

2e

285,439.

3,041,656,

-35,599.

3,006,057,

Complete If the organization answared "Yes" on Form 990, Part IV, line 12a.

Return.

-
QQ.OU'Q!M

[+

T o

¢ Addlines daand4b 4c
5 __ Total expenses. Add lines 3 and dc. {This must equal Form 990 Part L line 18) ..o 5

Total expenses and losses per audited financial staterments 1
Amounts included on line 1 but not on Form 890, Part |X, line 25:

Donated services and use of facilities 2a
Prior year adjustments 2b
Cther losses 2c
Other {Describe in Part XII1.) 2d 285,439.
Add lines 2a through 2d 2e
Subtract line 2e from line 1
4  Amounts included on Form 890, Part IX, line 25, but not an line 1:
Investment expenses not included on Form 990, Part VlII, line 7b 4a
Other (Describe in Part XIl.) 4h

3,481,373.

285,439.

3,195,934,

0.

3,195,934,

Part XilI| Supplemental Information.

Provide the descriptions required for Part Il, lings 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to provide any additional information.

Part VvV, line 4:

Endowment funds

can be used to support the migsion 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 24 - Other Adjustments:

Special Events direct expenses

285,439,

Part XI, Line 4b - Other Adjustments:

932054 10-02-19
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Schedule D (Form 990) 2019 Maine Cancer Foundation 01-0351077 pages
[Part XN Supplemental Information (continued)

Loss on sale of investments -35,599.

Part XII, Line 2d - Other Adjustments:

Special Events direct expenses 285,439,

Schedule D {Form 990) 2019
932056 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the 20 19
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. '~ Open to Public
Intarnal 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
Fundraising Activities. Complete i 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 ralsed funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e (] Solicitation of non-government grants
b l:l Internet and email solicitations fl:' Solicitation of government grants
c I:l Phone solicitations g |:| Speclal fundraising events

d 1 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 V) or entity in connection with professlonal fundraising services? [j Yes i:l No
b If "Yes," list the 10 highest paid indlviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jil} Did v} Amount paid . .
{i) Name and address of individual L A e {iv) Gross receipts tg ()or retalneg by) (vi) Amount paid
or entity {fundraiser) (ii) Activity e mt'fct.?d from activit fundraiser to {or retained by)
cgagﬁ;‘ullons? ¥ listed in col. (|) Organlzatlon
Yes | No
TOUAE oo oottt ee ettt ettt ettt f ittt ie bttt g e >
3 List all states In which the organization is registerad or licensed to soliit contributions or has been notifled 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 890 or 990-EZ) 2019

932081 09-11-19
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Schedule G (Form 990 or 990-£7) 2019 Maine Cancer Foundation

[Rart i

01-0351077 Page2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000

of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

ary's Walk

(b) Event #2
Tri for a
Cure

{e) Other svents (d) Total events

1 (add col. (a) through

o {event type) (event type) (total number) col. )

3

o

E 1 Grossreceipts _________________________________________ 205,325- 2,000,136- 81,924. 2,287,385.
2 Lless:Contrbutions .. 199,906- 1,736,910- 65,130- 2,001,946.
3 Gross Income (line 1 minus line 2 ... 5,419, 263,226. 16,794. 285,439,
4 Cashprizes | ..o,
& Noncashprizes ... ...

o

g: 6 Rentfacilitycosts

i

8|7 Foodand beverages .. .. . ..

5
8 Entertainment | e
9 Otherdirect expenses .. 5,419, 263,226, 16,794, 285,439,
10 Direct expense summary. Add linas 4 through 9 in column (d) 285,439,

0.

11 _Net income summary. Subtract line 10 from line 3, column {d)
] Part lll l

Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line 6a.

{b) Pull tabs/instant

(d) Tota! gaming (add

® . .
2 {a} Bingo hingo/prograssive hingo {c} Other gaming col. (a) through col. (c))
o

1 Grossrevenus ...
w2 Ceshprizes ...
%
&
|38 MNoncashprizes . ...
ai
] "
£14 Rentffaciltycosts ...
]

5 Otherdirectexpenses ...

L_|Yes % |l Yes 9% |L_ Yes %

6 Volurteerlabor [ INo [ INo No

7 Direct expense summary, Add lines 2 through B in column (d) »

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .o >

9 Enter the state(s) In which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activitles in each of these states? [_Ives [_INo
b If "No," explain;
10a Were any of the organization’s gaming licenses ravoked, suspended, or terminated during the tax year? . L Tves [Ino

b If "Yes," explain:

832082 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 Maine Cancer Foundation 01-0351077 page3

11 Does the organization conduct gaming actlvities with nonmembers? ... [ lves L _INo
12 |s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formesd
to administer Chamtable GAMINGT e e Clves [ 1no
13 indicate the percentage of gaming activity conducted in:
a The organizatlon's TBGIIY ... ... e oo isiies e e et s e b st em s 13a %
b AN OUESIOE FaGI Y . oo e e oo e ee e ettt A s e et bbb e 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 erganization receives gaming revenue? ... L1 Yes [ INe
b If “Yes," enter the amount of gaming revenue received by the organization | g 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

[ pirector/officer l:l Employee |___| Independant contractor

17 Mandatory distributions:
a 15 the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves L Ine

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 > $
Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part lll, lines 9, 8b, 10b,

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

932083 09-11-19 Schedule G {Form 920 or 990-EZ) 2019
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[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
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Schedule | (Form 990) Maine Cancer Foundation 01-0351077 page2
] Part IV | Supplemental Information

Name of Organization or Government: Healthy Acadia

(h) Purpose of Grant or Assistance: General operating support for

community organization that offers public health programming and cancer

patient navigation services.

Name of Organization or Government:

Healthy Androscoggin/ Central Maine Community Health

(h) Purpose of Grant or Assistance: To improve cancer screening rates

and improve tobacco prevention for young Mainers.

Name of Organization or Government: Maine Quality Counts

(h) Purpose of Grant or Assistance: To improve Human Papillomavirus

(HPV) vaccination rates through tele-education with pediatric providers.

Schedule | (Form 990)
232291

04-01-19
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SCHEDULE L Transactions With Interested Persons OMB No 1645-0047

(Form 990 or 890-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. - . _

Department of the Treasury P Attach to Farm 990 or !’orm 990-EZ. * Open To Pub’lic'

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)(4}, and section 501(¢)(29) organizations only),
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 26b, 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 disqualifited persons during the year under
section 4958 | ]

| Part 1l | 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, fine 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of (b) Reiationship [ (o) Purpose [(d) Leantoor {e) Original (f) Balance due {gdIn (E)Approva (i) Written
. " P from the v board or
interested person with organization of loan crganization? | Principal amount defaul? | chmmittea? | 20reement?
To |From Yes | No | Yes [ No | Yes | No
TObal L et er e rrsa e |

| 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) 2019

932131 10-21-+19
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Sdmmbmem%OMQWEamHQMalne Cancer Foundation 01-0351077 Page2
Business Transactions Involving Interested Persons.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{e) Sharing of

{a) Name of interested person (b) Reiationship between interested (¢} Amount of {d) Description of oroanization's
persen and the organization transaction transaction rgevenues‘?
Yes No
Laura Davis Rinck through [Current Board Membe 254 ,356.pdvertising X

| Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions}.

Sch L., Part IV? Business Transactions Inveolving Interested Persons:

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

(b} Relationship Between Interested Pergon 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.

Schedule L (Form 990 or 890-EZ) 2019
832132 10-21-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0017

(Form 990) 20 1 g

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

Deparlment of the Treasury P Attach to Form 990, 'Opeh_ to Public
Internal Revenue Servics P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Emplover identification number

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

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

items contributed| Form 890, Part VI, iine 1g

Art - Works of art

Art - Fractional interests .~~~
Books and publications ...
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 4 54,243 .Falr market value

OO0 ~NDM DW=

-
[=)

Securities - Closely held stock | ... ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanecus
13 Qualifled conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commerclal
17 Realestate-Other ...
18 Collectibles | ............cccccoviiriioeieee,
18 Foodinventory . .. ...
20 Drugs and medical supplies
21 Taxddermy .
22 Historicalartifacts ... ...
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

-
-t

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 reporied 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 . .
exampt purposes for the entlre holding Period’? e 30a X
b i "Yes," describe the arrangement in Part Il o )
31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X
32a Does the crganization hire or use third partfes or related organizations to solicit, process, or sell noncash
COMMIDUTIONST oo oot es oo s oot e eeee oo oo 32a X
b if "Yes," desctibe in Part 1.
33 Ifthe organization didn’t repart 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} 2019

932141 09-27-19
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Schedule M {Form 990) 2019 Maine Cancer Foundation 01-0351077 Page 2_

I Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 08-27-19 Schedule M (Form 980) 2019
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific quaestions on
Form 990 or 990-EZ or to provide any additional information. o ] o
Depariment of the Treasury P Attach to Form 990 or 590-EZ. Open tq Public
Internal Revenue Service P Gio to wiww.irs.gov/Form390 for the latest information, Inspection
Name of the organization Employer identification number
Malne 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 VI, Section B, line 11lb:

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 12¢:

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 1l5a:

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

board members. The ED provides input and feedback. The Maine Association

of Non Profits Wage Survey is useful in affirming a reasonable, competitive

level of compensation. Any increase to the Executive Director's

compensation would be merit-based and at the discretion of the Board.

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

The organization's governing documents, conflict of interest policy and

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 115,183,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
232211 09-06-19
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Schedule O (Form 9980 or 920-E7) (2019)

Page 2

Name of the organization
Maine Cancer Foundation

Employer identification number

01-0351077

Form 990, Part XII, Line 2c¢:

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

change from the previous years.

932212 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019)




