IRS e-file Signature Authorization OMB o, 1545-0047
foam 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year baginning , 2020, and ending W 2020
Depariment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to wwwi.irs.govw/Form8879EQ for the latest information,
Name of exempt organization or person subject to tax Taxpayer identification number
Midcoast Humane 01-6021200

Name and title of officer or person subject to tax

Jesgsica Townsend

Interim Executive Director

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |,

1a Form 990 checkhere J»[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) b 3510645,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) .. . R
3a Form 1120-POL check here P |:| b Total tax {Form 1120-POL, ine22y 3
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4h
Sa Form 8868 check here > |:| b Balance due (Form 8868, line 3c) ey s 5h
6a Form 990-T check here bl:] b Total tax (Form 990-T, Part lll, line4) _ e 6b
7a_Form 4720 checkhere [ ] b Totaltax (Form4720, Part fine 1) .. .. ... ... .. _ b

Part il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that IZ' | am an officer of the above organization or |:| | am a person subject to tax with respect to
{name of organization} . {EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to raceive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal {direct debit) entry to the financiat institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resclve issues related to the payment. | have selected a personal
identification number (PIN} as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 autharize PGM LLC to enter my PIN 12345

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retumn. If | have indicated within this retum that a copy of the retum is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency{ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject 10 {ax > Date ’ 0 5/ 1 2 / 2 1
| Part Il | Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 01194056789 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {(MeF) Information for Authorized
IRS e-file Providers for Business Returns,

ERO's signature P Date p-

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. form 8879-EO (2020)
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Return of Organization Exempt From Income Tax SR to. 1905007
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Hiarmant ofiiv Tresatry P> Do not enter s.ocial security numbe‘rs on th'is form as it may b.e made Bublic. Wﬁic_
Irtwinal Reverue Service P _Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Checkit C Name of arganization D Employer identification number
applicable:
e | Midcoast Humane
E:ar:‘;e Doing business as 01-6021200
et Number and street (or P.0. box if mail is not delivered to straet address) Room/suite | E Telephone number
e | 190 Pleasant Street 207-449-1366
ki City or town, state or province, couniry, and ZIP or foreign postal code (3 CGrossrecaipts § 3720358,
Amended| Brunswick, ME 04011 H(a) Is this a group return
[ 168" | £ Name and address of principal ofiicer: Jessica Townsend for subordinates? | [ Jves (X]No
pending same as C above H(b) Are all subordinates included? DYBS I:I No
I Tax-exempt status: | X | 501(c){3} |:| 501{c) { )<l {insert no.) |:| 4947(a)(1) or |:| 527 If “No," attach a list. See instructions
J Website: pr WWW. midcoagthumane. org H(c) Group exemption number P
K_Form of organization; [X | Corporation [ ] Trust [ ] Association [ ] Other p> | L Year of iormation; 19 6 5[ M State of Iegal domicils; ME
|Partl] Summary
3 1 Briefly describe the organization's mission or most significant activities: To pr ovide food i gshelter,
g medical care, and adoption gervices to homeless animals.
E 2 Check this box P |:| if the organization discontinued its oparations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, fine1a) . . i L8 7_
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 7
a 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .. ... . 5 52
£| 6 Total number of volunteers {estimate if necessary) 6 250
] 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part ), line 19 ... ... ... . .. ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants {Part VI, line 1h) L 2072618, 2905467.
% 9 Program service revenue (Part VIIl, line 2g) L 628724, 445931.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7dy 109023. 70779.
&} 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 6142. 88468.
12 Total revenue - add lines 8 through 11 {must equal Part VIl, column (&) line 12) 2816507. 3510645.
13 Grants and similar amounts paid (Part [X, column (&), lines -3y 0. 0.
14 Benefits paid to or for membaers (Part X, colurmn (&), linedy 0. 0.
a} 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines5-10) 1560067, 1547871.
@l 16a Professional fundraising fees (Part IX, column {A), line 11e) . 0. 0.
§. b Total fundraising expenses (Part IX, column {0}, ine 25} P 192731. =
W] 97 Other expenses (Part X, column {A), lines 11a-11d, 114246} 1056372. 834765.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . . 2616439. 2382636.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 200068. 1128009.
Beginning of Current Year End of Year
5027115. 8437115.
514223. 2408832,
4512892, 6028283.

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

}  COONT e HALE | v/ 7/ 2,
Sign ature of officer ¥ Date
Here Jessica Townsend, Interim Executive Director
Type or print name and titie
Print/Type preparer's name Preparer's signature Date LI | PTIN
Paid sehenpioyed 201200943
Preparer |Firm's name pp PGM LLC FirmsEINp 82-4812448
Use Only [Firm'saddressp. 319 Main Street
Biddeford, ME 04005 Phoneno.{ 207 ) 415-5714
May the IRS discuss this return with the preparer shown above? Seeinstructions ... .. .. ..o [X]ves [ INe

aazo01 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) Midcoagt Humane 01-6021200 page2
atement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPact W0 ... 1
1  Briefly describe the organization's mission:
To protect and save animals’' lives; to educate and advocate for their
welfare; to provide exemplary shelter and veterinary care; to place
adoptable companion animals in loving homes; and to enhance the bond
between humans and animals.
2  Did the arganization undertake any significant praogram services during the year which were not listed on the

prior Form 990 or 890-EZ? . [ves [XINo
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501{cH4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

d4a {Code: ) {Expanses s 14 1 8 1 8 1 s including graniz of & ) (Revenue $ 5 3 1 8 5 5 o )
Midcoast Humane proudly serves nearly 3,000 animals in an average year,
making medical care, comfort and safe lodgings available until each one
finds that perfect forever home. Midcoast Humane currently holds
contracts with various towns along Maine's mid-coast, gerving 75,000
people across 450 square miles. The challenges of 2020 hit our industry
hard in terms of our ability to transport animals up from our sister
shelters and yvet we adopted cut almost 1,500 animals and returned
almost 300 to their owners. Midcoast touched the lives of nearly 2,200
stray, abused or abandoned cats, dogs, rabbits, ferrets, chinchillas,
birds, hamsters and guinea pigs in 2020.

4b  (code: ) (Expenses & mcluding granis of & ) {Revenus § )
Humane education programs to encourage children to become caring,
compassionate animal care givers. Programs provide an opportunity to
learn about veterinary medicine, interact with shelter animals and take
part in fun activities that help animals and raise awareness about
sheltering and other animal-related issues. Due to the pandemic we
were unable to run any of these programs in 2020.

4c  (Code: } (Expenses & 2 5 44. including grants of § } (Revenue s 25 4 4 )
Fach month, Midcoast Humane normally hosts a low-cost rabies
vaccination and microchipping clinic. Midcoast clinics are held at town
halls in the area or at our administrative offices at 190 Pleasant
Street in Brunswick, Maine. Midcoast clinics are made possible by
volunteers, including veterinarians. In 2020, our ability to hold
these clinics was severely hampered and we were only able to earn a
nominal amount from these events.

4d Other program services {Describe on Schedule O)

{Expenses § including gramts of § ) (Ravenus s )
4e__Total program service expenses 1420725.
Form 990 (2020)
032002 12-23-20
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Form 990 (2020) Midcoast Humane 01-6021200 page3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)}3) or 4847(a)(1) {other than a private foundation}?
if “Yes,” complete Scheduie A . S R e 11X
2 Is the organization required to complete Schedule 8, Schedule of Conmburors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? if “Yes, * complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? jf “Yes, * compiete Schedule C, Part If 4 X
5 |s the organization a section 501(c){4), 501(c){5), or 501{c){6) organization that receives membersh o] dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf “Yes, = complete Schedule C, Part Il .................ocovveii. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f *Yes " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes,* complete Scheduwle D, Part f ...l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schetule D, Part Bl igra ey spe oo s gt o g on ens as pse e e s e s 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes;, " complete SCheatile D, Part IV i rasimisrmide i ines i deens S e o e e e 2 s & e e i et g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes, " complete Schedule D, Part V' 10| X
11 If the organization's answer to any of the following questions is “Yes," then complete Scheduls D, Parts VI, VII, VIII IX orx
as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 (f *Yas,* complete Scheduie D,
POt Wl s T L ot B R e 8 i S T T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes,” complete Schedule D, Part VIt ... ..., 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 If “Yes,* complete Schedule D, Part Vill 11¢
d Did the organization report an amount for other assets in Part X, tine 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes," complete Schedule D, Part IX ..., 1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes, * complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 {f “Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes,* complete
Schedule D, Parts X and XN ... ... .. ..o . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13  Is the organization a schoo! described in section 170(b)(1IMA)I)? if “Yes,” complete Schedule € . ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes,” complete Schedule F, Parts 1ana IV ... e : | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? if *Yes," compiste Schedule F, Parts Hand IV ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? /f “Yes,* complete Schedule F, Parts liand IV . 16 X
17  Drd the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column {A}, lines 6 and 1187 i "Yes," complete Schedule G, Part | ... .. e 17 .4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1cand 8a? if "Yes, " complete Schedule G, Part #l ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 93? .rf Yes
completa SChedla G, Part Il e st oo e e Lt S g P e AL FL B i 20 19 X
20a Did the organization operate one or more hospital facilities? 7 » Yes camp!ete Schedufe H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? _____ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A}, line 17 jf "Yes " complete Schedule { Partsiand fl ................oocoovirooc. 21 X
032003 12-23-20 Form 990 (2020)
4
16141110 152130 10250 2020.05000 MIDCOAST HUMANE 10250__

1



Form 990 (2020} Midcoast Humane 01-6021200 paged
[Part IV] Checklist of Required Schedules (o tinved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? ff "Yes," complete Schedule |, Parts 1and il .. .22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors. trustees, key employees, and highest compensated employses? 7 "Yes, " complste
Schadule J ... e R R e e e i R s : 23 X

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

Schedule K. If *No," gotoline 25a ... ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds ouistandlng at any time during theyear? . |24d
25a Section 501(c){3), S01{c}{4}, and 501({c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f “Yes, * complete Schedule L, Part! ...............ccoiii.. | 263 X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 890-EZ? f *Yes, " complete
Sehedule L, Part] 26b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes,” complete Schedule L, Part ... .. ... 26 X

27 Did the crganization 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 committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f “Yes, " complete Schedule L, Part iff 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

“Yes, " complete Schedule L, Part IV _..............cccc.cccoiiiiiivvnnsns s | 282 X
b A family member of any individual descrlbed in Ime 28a7 if “Yes," comptete Schedule L Part IV ............. . | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7
"Yes," complete Schedule L, Part IV e . | 28€ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes comp!ete Schedu!e Mo 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete SCREOUIE M ..o X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," 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
SCREAUIE N, PAt I ........oooooooooccr e X
33 Did the organization own 100% of an entity dlsregarded as separate from the organ zatlon under Regulations
sections 301.7701-2 and 301.7701-37 “Yes,* complete Schedule R, Part{ ... - X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, * complete Schedule R, Part Il, Ilf, or IV, and
AL 1 OO e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ______ o ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent ty
within the meaning of section S12(b}{13)? Jf “Yes," complete Schedile A, Part V, line 2 ... .. . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It *Yes," COMPIEte SCABAUIE R, PArt V, N 2 ... o\\\\\ oo ooooeoeeeoee oo 3 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,” complete Schedule R, Part Vi ... | 87 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 © ... 138l X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholfding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
032004 12-23-20 Form 990 (2020}
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Form 990 (2020} Midcoast Humane 01-6021200 Page8
[Part V] Statements Regarding Other IRS Filings and Tax Compliance o inved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretem 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes." has it filed a Form 990-T for this year? if "No" to line 3b, provide an expianation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If “Yas," enter the name of the foraign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_5b X
¢ If "Yes™ to line 5a or 5b, did the organization file Form 8886- T2 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the organlzatlon solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? _6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ... — 7c X
d If “Yes,” indicate the number of Forms 8282 filed durlng the Year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or refated person? 8k
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll. line 12 L t 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1tb
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans L 13b
c Enter the amount of reserveson hand 13¢
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? 14a X
b If “Yes,* has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule o 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? R T AR S o oo S e i e Bl ey e SR 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment incoma? 16 X
If “Yes,” complate Form 4720, Schedule O.
Form 990 (2020
032005 12-23-20
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Form 990 (2020} Midcoast Humane 01-6021200 Page b
Govema“ce! Management, and Disclosure roreach "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 Q. See instnictions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI ... o IZL

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7
It there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above. who are independent 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? 5 2

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

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

(4]

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

o |G B (W

6 Did the organization have members or stockholders? .
7a Did the organizaticn have members, stockholders, or cther persons who had the power to elect or appoint one or
more members of the governing body? 7a

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

T B bl - ol o |

8 Did the organization contemporaneously decument the meetings held or written actions undertaken durlng lhe year by lhe followmg
a The governing body? fa

bl b

b Each committee with authority to act on behalf of the governing body? L 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf “Yes " provide the names and addresseson Schedule O ..o 9 X

Section B. Policies (s section B requests information about policies not required by the internai Revenue Code))

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the crganization have a written conflict of interest policy? jf "No," go to line 13 . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gl'uerse to confllcls'? D - -

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done _..................ccocccooooieeeeieeeen, 12¢

13 Did the organization have a written whistleblower policy? 13

bl E T ] o T

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

15 Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

B

b Other officers or key employees of the organization 15b

If "“Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simlar arrangement with a
taxable entity during the year? 16a X

b If "“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amrangements? 15b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c}{3)s only) available
for public inspection, Indicate how you made these available. Check all that apply,
|Z| Own website |X| Another's website @ Upon request |:| Qther fexpiain on Schedule O)
19 Describe on Schedule O whether (and if so, how} the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year. .
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

The Organization - 207-449-1366

190 Pleasant Street, Brunswick, ME 04011

032006 12-23-20 Form 990 (2020
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Form 990 {2020) Midcoast Humane _ _ 01-6021200
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.

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, {E}, and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

Page 7

® 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.

® List all of the organization's former officers, key employees, and highest compensated employaes who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{(A) (B) € (D} (E} (F)
Name and title Average | . ct':gks::lcspthan oo Reportable Reportable Estimated
hours per | box. unlsss person is both an compensation compensation amount of
week officer and a directorftrustas) from from related other
{list any g the organizations compensation
hoursfor | =S| B organization (W-2/1099-MISC) from the
related | 2| £ E (W-2/1089-MISC) organization
organizations| 2 [ 3 Eig and related
below ._-% - g -;ég 5 organizations
line) HEIHEIEE
(1) Mary Sundeen 40.00
President X 127565. 0. g201.
{2) Christine Calder 40.00
Director of Behavioral Services X 124493, 0. 0.
{3) Bill Muldeon 10.00
Board Chair X X 0. 0. 0.
{4) Justin Laverriere 10.00
Co-Vice Chair X X 0. 0. 0.
{5) Mary Williamson 10.00
Co-Vice Chair & Secretary X X 0. 0. 0.
{6) Liana Kingsbury 20.00
Treagurer X X 0. 0. 0.
{7} Ross Nova 10.00
Director X 0. 0. 0.
(8) Evan Weston 10.00
Director X 0. 0. 0.
(9} Christen Graham 10.00
Director X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
8
16141110 152130 10250 2020.05000 MIDCOAST HUMANE

10250__1



Form 990 (2020) Midcoast Humane 01-6021200 Page8
art | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C) D) (E} {F)
Name and title Average do net cfegﬂt‘i?;‘m e Reportable Reportable Estimated
hours per | poy unless parsan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | S T organization (W-2/1099-MISC) from the
related | = [ 2 z (W-2/1089-MISC) organization
organtzations| £ | S gle and related
below E: g ) '§ é% = organizations
line) 1z)Z|5[5|25| 2
1b Subtotal > 252058, 0. 8201.
¢ Total from continuation sheets to Part Vil, Section A | > 0. 0. 0.
d Total(addlinestband e} . .. o > 252058, 0. 8201.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization > 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
line ta? if "Yes, " complete Schedule J for SUCH INAIVIEUAL ... 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000% Jf *Yes, " complete Schedule J for SUCh IndVIDUa! _..................ccocoocovvveevnnn 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 Schedufe.J for SUCR DBISON —ui ipieee it 5 X

Section B. Independent Contractors

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

(A) (8 {<
Name and business address Description of services Compensation
Harvard Pilgrim Healthcare
PO Box 970050, Boston, MA 02297 Tngurance 147602.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2020)

032008 12-23-20
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Form 990 (2020 Midcoast Humane 01-6021200 Page9
] Eart !lil Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ...
(A {8} (C

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

{D)
Revenue excluded
from tax under
sections 512 - 514

.2 1 a Federated campaigns .. ia
il b Membership dues . b
0_ ¢ Fundraisingevents ... |[1¢c
g d Related crganizations . 1d
,,.,-: e Government grants (contributions) |1e
é f Al other contributions, gifts, grants, and
H simifar amounts not included above | 1f 2905467,
'E g Noncash cantributions included in lines 1a-# lg $ 6 5 8 1 .
3 h_Total. Add linesta-if .. | 2905467,
Business Code
g | 2a SHELTER OPERATIONS 900099 247332, 247332.
2J b TOWN CONTRACTS 900099 196055, 196055.
zﬁa ¢ MIDCOAST CLINICS 900099 2544, 2544,
§g «
59 .
& f All other program service revenue
g Total Addlines2a2f ... . > 445931.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 22791. 22791.
4  Income from investment of tax-exempt bond proceeds »
S  Rovalties ... | 3
{i) Real {il) Personal
6 a Grossrents 6a
b Less: rental expsnses 6b
¢ Rental income or {loss) 6c
d Netrentalincomeor{loss) . ... ... .. ... >
7 a Gross amount from sales of () Securities {ii} Other
assets other than inventory |[7a] 252980.
b Less: cost or other basis
-] and sales expenses 7| 204992,
§ ¢ Ganorfoss) 7¢| 47988. 2
& d MNetgainor{loss) .. . ... ... o | 2 47988. 47988.
& | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢), See
Part IV, line 18 . ivintimis spsiississ 8a
b Less: directexpenses . ... ... .. |8
¢ Netincome or {loss) from fundraising events | 3
9 a Gross income from gaming activities. See
Part IV, line 19 EE]
b Less: direct expenses b
¢ Net income or (loss} from gaming activities ... >
10 a Gross sales of inventory, less retuns
and allowances 10a) 93189,
b Less: cost of goods sold 10b| 4721,
¢ Net income or {loss) from sales of inventory ... | 4 88468. B8468.
» Business Code
§ 11 a
=§ b
i c
2 d Allctherrevenue
3 e Total. Addlines 11a11d . ... .. ... | 2
12 Total revenus. Seeinstructions > 3510645, 534399. 0. 70779,
032000 12-23-20 Form 990 (2020)
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Form 990 (2020 Midcoast Humane 01-6021200 Page10
mlﬁt_altement of Funclional Expenses
Section 501{c)(3) and 501{c){(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response ornoteto any line inthis Part IX ... e |:|

Da not inchide amounts reported on lines 6b, Total e‘)?r:)aenses Progra!'E)service Manage‘g)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic grganizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 260260. 104104. 78078, 78078.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f}{1)} and
persons described in section 4958(c)(3)(B} . ...
7 Othersalariesandwages _ 1076655, 762842, 256560, 57253.
8 Pension plan accruals and contributions (include
section 401(k) and 4G3(b) employer contributions)

9 Otheremployee benefits 117117. 78176. 28869. 10072.
10 Payroltaxes .. ... 93839. 60995. 23460. 9384.
11 Fees for services {nonemployees):

a Management | . . e

b Legal | .., 8412. 8412,

¢ Accountng 10205. 10205.

d Lobbying e

e Professional fundraising services. See Part IV, line 17

t [nvestment managementfess 28332. 28332.

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

column (A} amount, list line 11g expenses on Sch 0.) 13775. 13775.

12 Advertising and promotion 3375. 2531. 844.

13 Office expenses 24911. 6228. 18683.

14 Information technology 40676, 18304. 20338, 2034,
15 Royalties | e — _

16 Occupancy .. .. .. . ... . 83195. 20799. 62396.

17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest ... 14728. 14728,
21 Payments to affiiates .
22  Depreciation, depletion, and amortization 104253, A6063. 78190.
23 Insurance ... 50986. 35690. 12747. 2549.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, [f
line 24e amount exceeds 10% of lina 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a MEDICAL SUPPLIES 153402, 153402, _

» BAD DEBTS 95160. 23790. 71370.

¢ REPAIRS AND MAINTENANCE 61537, 46153. 15384.

d SHELTER SUPPLIES 41993. 41993.

e All other expenses 99825. 25880. 40584. 33361.
25 _ Total functional expensses. Add lines 1 through 24e 2382636, 1420725. 769180. 192731.
26 Joint costs, Complete this line only if the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here B || itfollowing SOP 96-2 (ASE: 858-7201
032010 12-23-20 Form 990 (2020)
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01-6021200 page 11

[Form 990 (2020) Midcoast Humane
Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 324682, 1 569084.
2 Savings and temporary cash investmerts 625047.] 2 1187515,
3 Pledges and grants receivable,net 121000. 3
4  Accounts receivable, net S — s g s _— 770.] a 20192.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)). and persons described in section 4958(c)(3)(B) 6
a 7  Notes and loans receivable, net 7
§ 8 Inventories for sale or use 900.] 8 200.
€ | 9 Prepaid expenses and deferred charges 37159.] 9 46676 .
10a Land, buildings. and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4986883.
b Less: accumulated depreciation 10b 748559. 1767512.] 10¢ 4238324.
11 Investments - publicly traded securities 944993.] 11 1049960.
12  Investments - other securities. See Part [V, line 11 12
13  Investments - programe-related. See Pat IV, linet?v 13
14  Intangible assets 1125.] 14
15 Otherassets, See Part IV, line 11 1203927.] 15 1324464.
___| 18 Total assets. Add lines 1 through 15 {must equal line 33) 5027115.] 1 8437115.
17 Accounts payable and accrued expenses 89350.] 17 131420.
18 Grantspayable 18
19 Deferredrevenue 78886.] 19 84264.
20 Tax-exemptbond habilties T L S 20
21  Escrow or custodial account liability. Complete Part IV of Schedule O 21
o 22 Loans and cother payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'.'E‘ controlled entity or family member of any of these persons 22
9 | 23  Secured mortgages and notes payable to unrelated third parties 345987.] 23 2193148.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD R S T TR 25
126 Total liabilities. Add lines 17 through 25 _ 514223.1 25 2408832.
Organizations that follow FASB ASC 958, check here P~ |Z|
8 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 2773845.] 27 4289225.
@ | 28  Net assets with donor restrictions 1739047.| 28 1739058.
E Organizations that do not follow FASB ASC 958, check here P> [_l
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ) 29
@ | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances 4512892.]| a2 60282813.
___ 133 Totalliabilities and net assets/fund balances . 5027115.} 33 8437115,
Form 990 2020
032011 172320
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Form 990 {2020) Midccast Humane 01-6021200 pPagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI 5 PP A A, R T |:|
1 Total revenue (must equal Part VIIl, column (&), line12) 1 3510645.
2 Total expenses (must equal Part IX, column (A), line28) 2 2382636.
3 Revenue less expenses. Subtract line 2 fromlnet i 3 1128009.
4 Net assets or fund balances at beginning of year (must equal Part X, lne 32, column{8) 4 4512892.
5 Net unrealized gains {losses) on investments .. 5 230200.
6 Donated services and use of facilites [
7 Investmentexpenses 7
8 Prior period adjustments 8 157182,
9 Other changes in net assets or fund balances {explain on Schedule Q) 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SO (BY oo 10 6028283.
Financial Statements and Reporting
Check if Schedule O contains a response or note te any line in this Part XlI [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .| 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
if "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:l Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain 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

Actand OMB Giroular A1337 | e . |32 X
b If "Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits : AT 3b
Form 990 (2020)

032012 12-23-20

13
16141110 152130 10250 2020.05000 MIDCOAST HUMANE 10250__1



. . . OME No. 1545-0047
(SFZ:ZUO':EQ:O_EZ' Publi¢c Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 2020
4947(a){1) nonexempt charitable trust.
Department of the Treasuy P Attach to Form 990 or Form 990-EZ. Gpen to Public
Interral Revene Sesice P> Go to www.irs.gov/Form§g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Midcoast Humane 01-6021200

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:} A church, convention of churches, or asscciation of churches described in  section 170(b){1){A)i).
2 |:| A school described in section 170{b}{1){ANii). (Attach Schedule E {Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170({b){ 1{AMNiii).
4 [:l A medical research organization operated in conjunction with a hospital described in  section 170(b){1)(ANiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university cwned or operated by a govemmental unit described in
section 170(b)(1){ANiv). (Complete Part 1)
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 govemmental unit or from the general public described in
section 170({b}{ 1){A)vi). (Complete Part IL}
A community trust described in section 170{b){1){A)(vi). (Complete Part Il.}
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complete Part |IL.}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a}{4)}.
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 309(a){1) or section 509{a){2). See section 509(a){3), Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f. and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typcally 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
c I:I Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:l Type Il nen-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 reguirement and an attentiveness
requirement {see instructions}. You must complete Part |V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lli non-functionally integrated supporting organization.
f Enter the number of supported organizations | |

Provide the following information about the supported organizationi(s).

0 00 ®0 0

10

g
P T} Tz The srganizaus sted
(i) Nama of supported (i) EIN t::ii“ Typbe zr orgramza: ion n“ u*' ' :Iﬂfr"‘ 2d ‘n:5:1,? {v) Amount of monetary {vi} Amount of other
organization (described on lines 110 Y N support {see instructions) | support {see instructions}
abova (ses instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, 032021 c1-25.21  Schedule A (Form 980 or 890-EZ) 2020
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01-6021200 Page2

Schedule A (Form 990 or 990-£2) 2020 Midcoast Humane
upport Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b){(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part (11}

Section A. Public Support

Calendar year (or fiscal year beginning in} P~

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

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total, Add lines 1 through 3

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

6 Public support, Subtact lirs 5 from line 4

(a) 2016

{b} 2017

(c) 2018

{d) 2019

{e} 2020

{f) Total

943523.

1622674,

14375689,

2072618,

2905467,

8981851.

943523.

1622674.

14375689.

2072618.

2905467.

8981851.

2175068,

6806783,

Section B. Total Support

Caiendar year (or fiscal year baginning in)

7 Amounts from line 4 )

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support, Add lines 7 through 10

{a) 2016

[b) 2017

[c) 2018

{d) 2019

(e} 2020

{f) Total

943523,

1622674,

1437569.

2072618.

2905467.

8981851.

41576.

39741.

40021.

36107.

22791.

180236.

9162087.

12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)3)

organization, check this box and stop here

12 |

p[ ]

Section C. Computation of Public Support Percentage

16141110 152130 10250

14 Public support percentage for 2020 {iine 6, column (f}, divided by line 11, column (f}) e

74.29 %
15 Public support percentage from 2019 Schedule A, PartIl, lne14 15 78.69 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization U RUSR N » |X|
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a and Ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vt how the crganization
meets the facts-and-circurnstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 1?a and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ |
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upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below. please complete Part I1.}
Section A. Public Support
Galendar year {or fiscal year beginning in} > {a} 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”)
2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exermpt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amousts ircheded on lines 2 and 3 recaived

Froem other thin disqualified pefaoana that

axcood the greater of $8,000 or 1% of tha

amounl on ling 13 lor fa yaar

¢ Add lines 7a and 7b

Schedule A gorm 900 or 990-E2) 2020 Midcoast Humane 01-6021200 Pages

8 Public SHEEEI’*. Sabcl Bng Te fram hee & 1
Section B. Total Support
Galendar year {or fiscal year beginning in) [a) 2016 (b} 2017 {c} 2018 {d} 2019 {8} 2020 {f} Total

9 Amountsfromlineé
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxas) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do nat include gain
or loss from the sale of capital
assets (Explan in Part Vi) -

13 Total support. (add lines 3, 10¢, 11, snd 12}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3) organization,

EhECK NS DO AN R N O i s oo iAo b |
Section C. Computatson of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, column () . ... ... . ... 15 %
16 Public support percentage from 2019 Schedule A Part lll, fine 15 T P ————————— 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, column {f) 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on Ilne 14 and lnne 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ...
032023 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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a Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goverming
documents? |f "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? /f “Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization cenfirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf *Yes, * describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part Vl what confrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? jf
“Yes," and if you checked box 123 or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ DBid 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 ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,"
answer fines 5b and 5c¢ below (if applicable). Also, provide detail in Part Vl, including (i} the names and EIN
numbers of the supported organizations added, subistituted, or removed; (ii} the reasons for each such action;
{fif) 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) |__Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supperted organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "ves, * provide detaif in
Part Vl. 6

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

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

9a Was the organization contrelled directly or indirectly at any time during the tax year by one or mere
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1} or (2)7 i "Yes, " provide detail in Part V1. Sa

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? jf "Yes," provide detait in Part VI. b

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

from, assets in which the supporting organization also had an interest? /f *Yes,* provide detail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l suppotting organizations, and all Type lll non-functionally integrated

supporting organizations)? jf “Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—Jetermine whether the organization had excess business holdings } 10b
032024 01-25-21 . Schedule A (Form 990 or 990-EZ) 2020
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[Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part Vi. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. i . ration
Section C. Type Il Supporting Organizations

Yes | No

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

—the supported organizationis)
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or {ii} serving on the goveming body of a supported organization? jf "No, * explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the refationship described in line 2, above, did the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization’s

izati {in thi .
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supporied organizations. Complete line 3 pelow.
¢ [_lThe organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further tha exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf “Yes, " explain in

=

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f “Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Yes,* describe in Part VI the role plaved by the organization in this regard 3b
GER02S 1-25-21 Schedule A (Form 980 or 990-EZ) 2020
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[T’art V | Type lll 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, 1970 ( explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Current Yea
Section A - Adjusted Net Income {A) Prior Year ® (oprtional) '

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

o [ | (A0 |-

Depreciation and depletion

L0 L4 - [ | B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

=~

7 Other expensas (see instructions}

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

B t Y
Section B - Minimum Asset Amount (A) Prior Year . %:tri:;r;ai) o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a

b _Average monthly cash balances 1b

¢_Fair market value of other non-exempt-use assets 1c

d_Total (add lines 1a, 1b, and 1¢) 1id

e Discount claimed for blockage or other factors

_(emtﬂa.m.dﬂau in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 from line 1d.

W

F Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sea instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ 1 |t

Reccveries of prior-year distributions

o |~ O |t |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net incoms for prior year (from Section A line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or ling 3.

& 0 N |-

Income tax imposed in prior year

o |G |B (o K |

Distributable Ameount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions), 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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F’art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part V)

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

Total annual distributions, Add lines 1 through 6.

~ |& |&n |& | O

|~ || | |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9 Distributable amount for 2020 from Section C, line 6

o |

10 Line B amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions) Excess Distributions

0

(i)
Underdistr

ibutions

Pre-2020

i}
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 {reason-

able cause required - explain in Part VI). See instructions.

[~ ]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

= =12 |™|e o |0 o2

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

H

Distributions for 2020 frorm Section D
line 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢_Remainder. Subtract lines 4a and 45 from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a_Excess from 2016
b _Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

032027 01-25-21
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