om 990

Dapartment of the Treaswy
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form890 for instructions and the latest information,

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable.
Addreas ]
changs | Midcoast Humane
?ﬁ;?.;e Doing business as 01-6021200
i) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fumal 190 Pleasant Street 207-449-1366

52"1"” City or town, state or province, country, and ZIP or foreign postal code

fmended|  Brungwick, ME 04011
Dggg:w F Name and address of principal officer. Jessica Townsend
pending

same as C above

I Tax-exempt status: [X] 501(c)(3) [ 1 501¢ci ¢
J Website:p» WWw.midcoasthumane.org

) (insert no.) [ 4947(a)(1) or [ ] 527

G Grossrecapls S 4016788.
H{a) Is this a group retum
for subordinates? DYes |Z| Ne

H(b} Are all subordinates included? DY&S I___—I No
If "No," attach a list. See instructions
Hic) Group exemption number P

K_Form of organization; [X | Corporation [ ] Trust [ | Association [ ] Other B>

1L Year of formation; 196 5] M State of legal domicile; ME

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: To protect and save the lives of
e animals; to educate and advocate for their welfare; to provide
E 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part V1, line 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 5
g| S Total number of individuals employed in calendar year 2021 PartV, line2a}) .. 5 51
L‘; 6 Total number of volunteers {(estimate if necessary) (] 250
§ 7 a Total unrelated business revenue from Part VIII, column {C), line 12 _________________ i |72 0.
b Net unrelated business taxable income from Form 890-T, Part L line 11 . .. s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 2905467. 3334327,
2| 9 Program service ravenue (Part VIl line2g} 445931. 624195,
8
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) R 70779, 58266.
%1 11 Other revenue (Part VIIl, column (&), lines 5, 6d, Bc, 9¢, 10¢, and 11¢) 88468, 0.
12 _Total revenue - add lines 8 through 11 {must equal Part VIIl, column {&) line 12) . 3510645, 4016788.
13 Grants and similar amounts paid (Part IX, column {4}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part I1X, column {A), line 4} 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10} 1547871. 1407516,
2| 16a Professional fundraising fees (Part IX, column (), line 11e) R 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 2BB556.
Wi 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e) 834765. 755121.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 2382636. 2162637.
19 Revenue less expenses. Subtract ling 18 from line 12 1128009, 1854151.
55 Beginning of Current Year End of Year
*§‘ 20 Total assets (PartX, linet8) 8437115. 10029292,
% Total liabilities (Part X, line26) 240883 g . Zﬂ. 8385.
= Net assets or fund balances. Subtract line 21 from Ilne 20 6028283. 8010907.

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 greparer (other than olficer) is based on all information of which preparer has any knowledge.

} @ D20 | £t//5 /22
Sign grature of omcer Datf 77
Here Jessica Townsend, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date L) ] | PTIN
Paid sell-employad 01200943
Preparer | Firm's name p PGM LLC Firm'sEINp 82-4812448
Use Only |Firm'saddress p 319 Main Street
Biddeford, ME 04005 Phoneno. {207 ) 415-5714
May the IRS discuss this retumn with the preparer shown above? Ses instructions N @ Yes |:| No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate mslructlons Form 990 (2021}

See Schedule 0 for Organization Mission Statement Continuation



Form 990 {2021} Midcoast Humane 01-6021200 Page2
| Part III | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1  Briefly describe the organization's mission:
To protect and save the lives of animals; to educate and advocate for

their welfare; to provide exemplary progressive shelter and veterinary
care; to place adoptable companion animals in loving homes; support
companion animal retention; enhance the bond between humans and

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990€27 ... . [ e L Yes [ N0
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? [:]Yes IZ' No

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

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

4a (Code ) {Expenses s 1479602, e g grants of § ) (Rovenus $ 461295. )
Midcoast Humane proudly served nearly 2,500 animals in 2021; making
medical care, comfortable and safe lodging available for as long as it
takes to find each adoptable animal a perfect forever home. In 2021,
Midcoast Humane found homes for almost 1,800 animals; including 1,262
cats, 389 dogs, 14 chickens, 53 Guinea pigs, 52 rabbitg, 9 rats and a
pig. Midcoast Humane currently contracts with 40 municipalities to
provide shelter services, serving over 160,000 people across the
Midcoast Region. Midcoast Humane reunited 319 animals with their owners
in 2021; including 82 cats, 236 dogs and a chicken.

4b  (Code ) (Expenses $ 67783, including grants of § } {Rovenus s 129865. )
Midcoast Humane operates a thrift store. Items for sale are donations.
While 2020 was a difficult vear, 2021 rebounded and the thrift store
netted almost $50,000 to help Midcoast Humane further our mission

4c  (Code } (Expenses § 27497, including grants of § ) {Revenue s 33035. )
In an effort to keep pets in their home, Midcoast Humane runs community
outreach programs. Midcoast offered a training program in 2021 geared
toward animals with challenging behaviors; scheduling 326 training
and/or behavioral sessions. Four rabies vaccination and low cost
spay/neuter clinics were offered in 2021.

4d Other program services (Describe on Schedule Q)
Expenses $ including grants of & ) {Rovanua 5 )
4e__Total program service expenses P 1574882,

Form 990 2021)
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Form 390 (2021) Midcoast Humane 01-6021200 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)3) or 4947(a}(1) {other than a private foundation)?
If “Yes, " complete Schedule A ; 1 | X
2 s the organization required to complete Schedule B, Scheduie of Contnbutors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Part! .. 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities. or have a section 501(h} electlon in effect
during the tax year? If “Yes, " compiete Schedule C, Partil ... ... 4 X
5 Isthe organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 jf *Yes, ' complete Scheduwie C, Part It ... 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? | “Yes, " complete Schedute D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Partif ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? (f “Yes," complete
Schedule D, Part Il . e 8 X
9 Did the organization report an amount in Part X Ine 21. for escrow or custodlal account lability, serve as a custodlan for
amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV e 9 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 Schedule D, Parts VI, VII, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes,* complete Schedule D,
PAIE VI Lo e e et 11a| X
b Did the organization repon an arnount for nvestments other securltles in Part X Ilna 12 thatis 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl . . .. 11k X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," compiete Schedule D, Part VIl .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes," complete Schedule D, Part IX nd| X
¢ Did the organization report an amount for other habilities in Part X Ilne 25? if "Yes, " compfete Schedule D pa;t x 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 {ASC 740)? jf “Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes,* complete
Schedule D, Parts Xi and X1 .. | 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 Xl and X!l is optional | 12b X
13 s the organization a schoo! described in section 170(bY(1)ANI)? I “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 mare than $10,000 from grantmaking, fundralsmg. busrness
invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule £, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A). line 3, more than $5 000 of grants or other a5315tance to or for any
foreign organization? /f “Yes,* complete Schedule F, Parts If and IV R e B P T e e B it r 15 X
16 Did the organization report on Part X, column (4). line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf “Yes, * complete Schedule F, Parts iit and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for profess onal fundrarsmg services on Part IX,
column (A), lines & and 11e? (f "Yes," complete Schedule G, Part . See instructions 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if “Yes, " complete Schedule G, Part ff 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? jf "Yes,"
complete Schedule G, Part Il . i siwsstsisisnssii o6 gasiie s s i s ryaisd e dasaiiiei o s Lo 0 K it s s 19 X
20a Did the organization operate one or more hospital facilities? Jf *yes, * comp,fete Schedule H - | 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurmn (&), line 1? ff “Yes “ complete Schedule | Parts land ll oo 21 X
132000 12-09-21 Form 990 (2021)
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Form 990 (2021) Midcoast Humane 01-6021200 Paged
| Part IV ] Checklist of Required Schedules ontinved)
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 27 if "Yes," complete Schedule I, Parts I and Il 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or §, about compensatlon of the organization's current
and former officers, directors. trustees, key employees, and highest compensated employees? f “Yes, * complete
Schedule J .. ... ) 23 | X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg principal amount of more than $1 aa, 000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No,"go tofine25a ... ... ... : 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any taxexemptbonds? 24c
d Did the crganization act as an "on behalf of” issuer for bonds outstandmg at any trme during the yeart | 24d
25a Section 501{c){3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part! . .. e | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "ves, " complete
SCROOUIE L, PAITI |\ ..\ o 25b 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 i ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part lii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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 . 28a X
b A family member of any individual described in Ime 28a? "Yes complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
‘Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease opsratlons" 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? ff 'Yes," complete
Schedule N, Part il .. ... . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 f "Yes, " complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedufe R pa,rt ,l, rn,l or.'V and
Part V, line 1 e 34 X
35a Did the organization have a controlled entlty wuth n the meamng of sectlon 512(b)(1 3)? . 35a X
b If “Yes" to line 35a. did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? if "ves," complete Schedule R, Part V, line 2 - t 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzat on?
If “Yes,* complete Schedule R, Part V, iine 2 _ . 36 X
37 Did the organization conduct more than 5% of its act vutles through an entlty that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? |f *Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V f:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable L 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable o 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? oo 1c | X
132004 12-09-21 Form 990 (2021}
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Form 990 (2021) Midcoast Humane _ 01-6021200 PageS
tPart V| Statements Regarding Other IRS Filings and Tax Compliance  ontinuea)
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 this retum 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. r
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 990-T for this year? if "Ng" to line 3b, provide an explanation 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 "Yes,"” enter the name of the foreign country P>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcit
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 contrlbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible conmbutlons under sectlon 170(::)
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? 7o
¢ Did the organization sell, exchangs, or otherwise dispose of tangible perscnal property for which it was required
tofile FOrm 82827 ... [ B ) e X
d W "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal hensfit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as reqmred? |L7a
h If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) | 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part Vil 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.) L 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fllln’ Form 990 in lleu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year l&b
13 Section 501(c){29) qualified noenprofit health insurance issuers,
a s 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 quaiified heatthplans B 1 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If *Yes,” has it filed a Form 720 to report these payments? if “Ng, * pravide an explanation on Schedufe O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
Iif *Yes," see the instructions and filea Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O,
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes, " complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
16501114 152130 10250 2021.05000 MIDCOAST HUMANE 10250_
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Form 990 (2021 Midcoast Humane 01-6021200 pPage 6
mance Management, and Disclosure. rg, each “Yes® response to lines 2 through 7b befow, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Scheduls O contains a response or note to any line in this Part Vi siienial,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear 1a 5
If there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above. who are independent 1b 5
2 Did any officer, director. trustee, or key employee have a family relationship or a business relationship with any cother
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors, trustees. or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e ) 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetmgs held or wrltten acl ons underlaken dur ng the year by the following;
a Thegovemingbody? . ... e | 82 | X
b Each commitiee with authority to act on behalf of the governlng DoAY sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? jf "Yas " provide the names and addresseson Schegule O i 19 X
Section B. Policies ;s section & requests information about policies not required by the internal Revere Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 0a X
b If "Yes." did the organization have written policies and procedures governing the actrvrtres of such chapters aﬁrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? - L1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form'? [ 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 7 "No,“go tofine 13 ... R 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conllrcts'? = X
¢ Did the organization regulaly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done R . PR —— 12¢| X
13 Did the organization have a written whistleblower policy? B R ) o 13| X
14 Did the organization have a written document retention and destruction pohcy'? o IR 14 | X
15 [Dnd the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and conternporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ) ) e |1al X
b Other officers or key employees of the organization 15p [ X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” did the crganization follow a written pol-cy 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
exampt status with respect to such arrangements? TR e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled 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 Another's website @ Upon request D Other fexplain on Scheduie 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 possesses the organization's books and records
The Organization - 207-449-1366
190 Pleasant Street, Brunswick, ME 04011

132006 12-09-21 Form 990 {2021)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response ornoteto any linein thisPart 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.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable 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.

Sea the instructions for the order in which to list the persons abovs.

Form 990 (2021) Midcoast Humane 01-6021200 Page 7
=

I:I Check this box if neither the organization nor any related organization compensated any current officer. director, or trustee.
(A) )] (%] D) (E) {F)
Name and title Average | . d’:ﬁ’ﬁ:g‘mm one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week afticer and a dilictoriiustae) from from related other
{list any g the organizations compensation
hoursfor | S T erganization (W-2/1099-MISC/ from the
related | 2 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 N H 1099-NEC} and related
below 3: 2|5 g §;¥ 5 organizations
line) HFEHEEE
(1} Mary Sundeen 40.00 —
Former Executive Director X 123318. 0. 0.
(2} Debra Meservier 40,00
Pormer Director of Finance X 61747. 0. 0.
{3) Michelle Zichella 40.00
Director of Development X 44239, 0. 0.
(4) Jessica Townsend 40.00
Executive Director X X 23305. 0. 0.
{5} Ruth Glaeser 40.00
Director of Finance X 14564. 0. 0.
{6) Bill Muldoon 2.00
Board Chair X X 0. 0. 0.
{7) Adam Ahmady 2.00
Board Chair X X 0. 0. 0.
{8) Robert Jones 2.00
Treasurer X X 0. 0. 0.
{3) Robert Taylor 2.00
Board Chair X X 0. 0. 0.
(10) Abby Ingraham 2.00
Board Member X 0. 0. 0.
{11) Justin Laverriere 2.00
Board Member X 0. g. 0.
{12) Ross Nova 2.00
Board Member X 0. 0. 0.
{13) Mary williamson 2.00
Board Member X 0. 0. 0.
{14) Xathleen Reed 2.00
Board Member X 0. 0. 0.
132007 12-08-21 Form 990 {2021)
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Form 990 (2021) Midcoast Humane 01-6021200 Page8
a II _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) {C) D} (E) {F)
4 Position :
Name and title Average (do not chack mors than ona Heportabl.e Reportab!e Estimated
ox. unless person is both an ) [=] ] mount Ol
hours per |, | is both compensation ompensation a t of
week officer and a directorftrustes) from from related other
fistany | = the organizations compensation
hoursfor |s| T organization {W-2/1099-MISC/ from the
refated 1 2 | & E (W-2/1099-MISC/ 1099-NEC) organization
organizations 2 | 5 e 1099-NEC} and related
below g 2112128 organizations
line) LB
= = P E as ]
1b Subtotal > 267173. 0. 0.
¢ Total from continuation sheets to Part Vi|, Section A > 0. 0. 0.
d_Total (add lines tband 1c} ... I 267173, 0. 0.
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of repertable
compensation from the crganization - 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes,* complete Schedule J for such individual . 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and olher compensatlon from the orgamzatlon
and related organizations greater than $150,000? if *Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " cormplete Schedule J for SUCR DEFSOD i, 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} (C}
Name and business address Description of services Compensation
OQUELLET CONSTRUCTION CONSTRUCTION
56 BIBBER PARKWAY, BRUNSWICK, ME 04011 SERVICES 1822494.
MSA ARCHITECTS ARCHITECTURE
448 FORESIDE RD, TOPSHAM, ME 04086 SERVICES 136273.

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 2

Form 990 2021)

132008 13-08-21
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Form 990 (2021)

[Part Vi |

Midcoast Humane 01-6021200 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart VIl ... i ]
] (8) {<

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded

from tax undger

sections 512 - 514

,3 1 a Federated campaigns 1a
o b Membershipdues 1b
"5. ¢ Fundraising events ic
g d Related organizations 1d
b e Government grants (contributions) |1e 272341,
_§ f All other contributions, gifts, grants, and
2 similar amounts not included above | 1¢ 3061986.
g g Noncash contribulions inchdad in bras 123 | 1g $
5 h Total Addlinestatt ... . ... ... ... p | 3334327,
Business Code
g | 2a OPERATIONS INCOME 900099 259335. 259335,
3 b TOWN CONTRACTS 9000893 201960. 201960,
& ¢ RETAIL SALES 900093 129865, 129865,
g d COMMUNITY OUTREACH 900099 33035, 33035,
-4 [}
& f All other program service revenue -
g Total Add lines2a-2f .. | = 624195,
3  Investment income {including dividends, interest, and
other similaramounts) 58266. 58266.
4  Income from investment of tax-exempt bond proceeds >
5§ Royalties . inudiidainsias B s n B >
{i) Real (i) Personal
& a Grossrents | 63
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{oss) ... >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a
b Less: costor other basis
] and sales expenses 7b
§ ¢ Gainorfossy 7c
& d Netgainor{loss}) ... . R |
S| 8 a Grossincome from fundraising events {not
g including $ of
contributions reported on line 1¢). See
PartIV,line18 . | 8a
b Less: direct expenses .. |8b
¢ Net income or (loss) from fundraising events ... >
8 a Gross income from gaming activities. See
Part IV, line1 9a
b Less: direct expenses . gb
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less retums
and allowances . .. ... ... ﬂw PO
b Less:costofgoodsseld . ... . ... 10!
¢ _Net income or {loss) from sales of inventory ... |
" Business Code
=
§ g 11 :
=
] c
29 o Alothercevenve
e_Total. Addlines 1a-11d ... ... | 4
12 Total revenue. Seeinstructions ... | < 4016788, 624195, 0. 58266.
132009 12.09.21 Form 990 (2021}
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Form 890 (2021
art

atement of Funclional Expenses

Midceoast Humane

01-6021200

Page 10

Section 507{cl3} and 501{ci{4} organizations must compilete all columns. All other organizations must compiete column (Al

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

A
Total expenses

?g '; ’:}t rgglude Gl S et ol ) Program service Management and Fundraising
. 8b, 9b, and 10b of Part Viii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current offlcers dlractors
trustees, and key employees - 267173. 23305, 137970. 105898.
6 Compensation not included above to d squalll ed
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c){3)B}
7 Other salaries and wages . 914678. 847892. 21102. 45684.
8 Pension plan accruals and contr butmns (mclude
section 401(k) and 403(b) employer contributions) _
9 Other employee benefits 139400, 102752, 18763. 17885,
10 Payroll taxes 86265, 63590. 11611. 11064.
11  Fees for services (nonemployees).
a Management .
b Legal 18381. 16761. 1620.
¢ Accounting 16764, 16764,
d Lobbying .
e Professional fundraiging services. See Part IV, line 17
f Investment management fees 11638. 11638.
g Other. (If line 119 amount exceeds 10% ofl ne 45
column (A), amount, Fst ling 11g expenses on Sch 0.) 97123. 53035. 17340. 26748,
12  Advertising and promotion 8045. 8045.
13 Office expenses 63047, 32760. 4726. 25561.
14  Information technology 41154. 28442, 3873. 8839.
15 Royalties
16 Occupancy .
17 Teavel 13204. 13204.
18 Payments of travel or entertamment expenses
for any federal. state, or local public officials
19 Conferences. conventions, and meetings
20 Interest . . 1430. 715. 715.
21 Payments to afﬂhates _____
22 Depreciation, depletion, and amortization o 102838, 102838,
23 |Insurance o 32145. 23541. 5410. 319%4.
24 (Other expenses. ltemize expenses nui covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, kst line 2de expanses on Schedule 0.) — -
a UTILITIES 137635, 122477 7412. 7746,
b SHELTER SUPPLIES 101439, 101439
¢ REPAIRS 478085, 24392 22335, 1082,
d PROPERTY TAXES 23920, 23520.
e All other expenses 38549. _§§215. 2779, 555.
25 Total functional expenses. Add lines 1 through 24e 2162637, 1574882, 299199, 288556.
26 Joint costs, Complete this line only if the organization
reported in column (B} @int costs from a combirad
aducational campaign and fundraising solicitation.
Chask here} I:l il follownng S0F §8-2 (AST 958-T204
132010 12:09.21 Form 990 (2021)
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orm 990 (2021)

(PariX ]

Midcoagt Humane

01-6021200

Page 11

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing 569084.( 1 750042.
2 Savings and temporary cash it el 1187515.| 2 1817515,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 20192.] 4 3930.
5 Loans and other receivables from any current or former ofﬂcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f(1)), and persons described in section 4958(c)(3)1B) 6
) 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use _ 900.] s 900.
< | 9 Prepaid expenses and deferred charges 46676.] 9 130738.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 7041801,
b Less: accumulated depreciation e 851872, 4238324.1 10¢ 6189929,
11 investments - publicly traded securities 1049960.] 11 13753.
12  investments - other securities. See Part IV, line 1 1 ______ 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14 5797.
15 Other assets. See Part IV, fine 11 ) ) 1324464.| 15 1116688.
116 Total assets. Add lines 1 through 15 (must equal Ime 33) e 8437115.] s 10028292,
17  Accounts payable and accrued expenses 131420.] 17 100502.
18  Grants payable 18 _
19 Deferred revenue 84264.] 19 87180.
20 Tax-exempt bond liabilities 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,
é trustes, key employee, creator or founder, substantial contributor, or 35%
'-,': controlled entity or family member of any of these persons 22
5 | 23 Secured mortgages and notes payable to unrelated third parties 2193148.] 23 1830703.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
___| 26 Totalliabilities. Add Ilnes 17 through 26 _ 2408832.] 25 2018385,
Organizations that follow FASB ASC 958, chack here P El
§ and complete lines 27, 28, 32, and 33,
& |27 Netassets without donor restrictions 4289225, 27 6266336,
@ | 28 Net assets with donor restrictions 1739058.| 28 1744571.
2 Organizations that do not follow FASB ASC 958, check here P |:
'-?_ 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 otherfunds 31
g 32 Total net assets or fund balances 6028283.] 32 8010507.
33 Total liabilities and net assets/fund balances ... . ... 8437115.]| as 10029292,
Form 990 (2021}
132011 12-09-21
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Form 990 (2021) Midcoast Humane

01-6021200 page 12

j Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X1 . .. ..

1 Total revenue {must equal Part VIll, column (A). line 12) 1 4016788.
2 Total expenses (must equal Part IX, column (&) line 25} 2 2162637.
3 Revenue less expenses. Subtract line 2 from line 1 ) 1854151,
4 Net assets or fund balances at beginning of year {must equal Part X. line 32, column (&) 4 6028283.
5 Netunrealized gains (losses) on investments 5 128473.
6 Donated services and use of faciliies 6
7 Investmentexpenses . 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (expla:n on Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
columnn (B . ... 10 80103907,
Part Xil] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII i D
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other
If the organization changed its method of accounting from a pricr year or checked “Cther,” explain on 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 rewewed ona
separate basis, consolidated basis, or both:
] Separate basis ,_] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes.” check a box below to indicate whether the financial statements for the year were audited on a separate basis
consclidated basis, or both:
'— Separate basis [ . _] Consolidated basis |:] Both consolidated and separate basis
¢ lf"Yes" toline 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
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required ta undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b if "Yes." did the organization undergo the required audit ar audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .. ... ... ... ... .. 3b
Form 990 (2021)
12092 125821
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. . . OMB No. 1545-0047
(SFfr:i'::)"'E A Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 202 1
4947(a}{ 1) nonexempt charitable trust.
Dspartment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
LG ED P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Midcoast Humane 01-6021200

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

W N

An organization operated for the benefit of a cellege or university owned or operated by a governmental unit described in

section 170({b)(1}{AKiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{bl{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 ||}

An agricultural research organization described in section 170{k)({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:

0 00 B0 O

10 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 lIL.}

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a){1) or section 509a)(2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ‘:l 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type NIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functicnally integrated, or Type lll non-functionally integrated supporting organization.

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

{i) Name of supported (if) EIN {iii) Type of organization "'L:f'“':v‘;'rgﬂr"'zgggl'lmh ifr!‘a,, {v) Amount of monetary {vi} Amount of othar
. ' = B It youi g irg ! . 8
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

abova {see instructionsj

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Midcoast Humane

[Part ]

01-6021200 Page2

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv}) and 170{b)(1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

{a) 2017 {b) 2018 {c) 2019

Calendar year {or fiscal year beginning in) P>

{d} 2020

{e} 2021

if} Total

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

1622674.( 14375689,

2072618.

2905467.

2334327,

10372655,

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
furnished by a govemmental unit to
the organization without charge

1622674.] 1437569.

4 Total. Add lines 1 through3

2072618.

2905467,

2334327.

10372655,

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

1536559.

Public sueeort Subyact line 5 from line 4.

8836096,

Sechon B. Total Support

{b} 2018 (c) 2019

Calendar year {or fiscal year beginning in) -

{a) 2017

{d) 2020

(62021

{f] Total

1622674.] 1437569,

7 Amounts from line 4

2072618,

2905467,

2334327,

10372655,

8 Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties,

39741. 40021.

and income from similar sources

356107.

22791.

58266.

196926,

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

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

11 Total support. Add lines 7 through 10

10569581.

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

12 |

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

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column {f})
15 Public support percentage from 2020 Schedule A, Part I, line 14
16a 33 1/3% support test - 2021,
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020,
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021.

14

83.60 %

15

74.29 %

If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

» (X1
»(]

If the organization did not check a box on lne 13 or 16a and Ime 15 is 33 1/3% or more, check this box

If the organization did not check a box on Ilne 13 163 or 16b and Ime 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020,

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»{ ]

If the organization did not check a box on line 13, 16a. 16b, or 17a and line 15 is 10% or

e 2
»l]

132022 01-04-22
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upport Schedule Tor 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
ualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {¢) 2019 {d) 2020 e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

Schedule A (Form 990) 2021 Midcoast Humane 01-6021200 pages
e

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

§ The value of services or facilities
furnished by a govemmental unit to
the organization withcut charge

& Total. Add lines 1 through 5

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

b Amounts inciudad on lines 2 and 3 received
from other (han digqualified persons that
axceed the greater of $5.000 or 136 of the
amount on liné 13 for the year

cAddlines7aand?7b

8 Public support. (Suuactling ¢ lmml1.e;.1 .
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e} 2021 {f} Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incormne from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b o
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Tota! support. (add lines 9, 10c. 11 and 12}

14 First 5 years. If the Form 980 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(c}(3) organization

check this box and stop here R o e . L Y o pe e PR e e w1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (i), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A Part il bne18 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f). divided by line 13, column {f)) i 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ———— D

b 32 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 18a, 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, 19a, or 18b, check this box and see instructions ... p ]
132023 01-04-22 Schedule A (Form 990) 2021
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01-6021200 Pagea

Scheduie A (Form 990} 2021 Midcoagt Humane
| Eart |E | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked hox 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Ave all of the organization's supported organizations listed by name in the organization's governing
documents? jf "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,

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 ¥l how the organization determined that the supported
organization was described in section 509(aj{1) or (2).

3a Did the organization have a supported organization described in section 501(c)(d}, (5), or (B)? f "Yes, " answer
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(d}, {(5). or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes." describe in Part VI when and how the
organizalion made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? if "Yes, " expfain in Part Vl what controls the organization put in place to ensure such use

4a Woas any supported organization not organized in the United States ("foreign supported organization®™)? ff
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4¢ below.

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 VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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)? 1f "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,"
answer lines 5b and 5c below (if applicabie). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (il the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)}(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes, " complete Part | of Scheduie L (Form 990

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 390).

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

b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detait in Part V1.

¢ Did a disqualified person (as defined on line Sa) have an ownership interest in. or derive any personal benefit
from. assets in which the supporting organization also had an interest? (f “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{f (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? jf “Yes, " answer line 10b befow.

b Did the organization have any excess business heldings in the tax year? {Use Scheduie C, Form 4720, to

[ : [ - [ . idings.)

Yes | No

Ja

3b

3c

4a

4b

4c

Sb

5c

9a

9b

9c

10a

10b
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[Part IV Supporting Organizations continved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with perscns described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 17a, 11b, or 11¢, provide

detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more 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? jf “No, " describe in Part V] how the supported organization(s)
effectively operated, supervised, or controfled 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 organization? Jf “Yes, * expfain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supsnvised or controlled the suRorting organization 2
Section C, Type Il Supporting Organizations

Yes | No

1 Woere 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 organizationis)? if “Np,* describe in Part VI how control
or management of the supporting organization was vested in the sarme persons that controlied or managed

—the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {i} serving on the governing body of a supported organization? ff *No,* explain in Part Vi how

the arganization maintained a close and continuous working relationship with the supported organization|s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment palicies and in directing the use of the arganization’s

income or assets at all times during the tax year? if *Yes, " describe in Part Vl the role the organization's

[ 2 ved Stk o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b l:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below, Yas | No
a Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted subsiantially all of its activities. | 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or mere of the organization’s supported organization(s) would have been engaged in? f “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 crganization have the power to regularly appoint or efect a majority of the officers, directors, or

=

trustees of each of the supported organizations? jf *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 jp Part VI the rofe plaved by the organization in this regard. 3b
132025 00-04.32 Schedule A {Form $90) 2021
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|—I3art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Crganizations

1 [_] Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Y
Section A - Adjusted Net Income (A) Prior Year & (oupr{ig:al) o

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for managerment, conservation, or
maintenance of property held for production of income (see instructions)
7 __Other expenses {see instructions)
8 Adjusted Net Income ({subtract lines 5, 6, and 7 from line 4} 8

&=

o | | W N |-

o

-~

Section B - Minimum Asset Amount {A) Prior Year ® ((:;Lg{iz:taxear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b. and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 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 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 tc line 6}

o |0 |T|w

F-9

0 |~ | |
0 |~ | | &

Section C - Distributable Amount Current Year

Adjusted net income 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 line 3.

Incorne tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
[ Check here i the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization {(see

instructions).

& [N [

9 |t || N |-

~
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| Part V | Type il‘ Non-Functionally |ntegrate'c'i 559(a)(3i Supporting Organizations {continued)

Saction D - Distributions

Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {describa in Part VI). See instructions.

Qualified set-aside amounts (prior IRS approval required - provige getalls in Part VI)

Total annual distributions. Add lines 1 through 6.

~ o |on [ (o [

00 [~ |3 (o | |

{ ide defails in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

(-]

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

{ii)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C_line 6

2  Underdistributions, if any, for years prior to 2021 {reason-
able cause required - gxpigin in Part VI]. See instructions.

3  Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

- o | |0 |or |

Total of lines 3a through 3e

__1g Applied to underdistributions of prior years

h_Applied to 2021 distributable amount
i__Carryover from 2016 not apglied {see instructions)

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

4 Distributions for 2021 from Section D,
line 7: 5

a_Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpiain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions,

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

0[9.00‘&

Excess from 2021

132027 G1-04-22
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a Supplemental Information. provide the explanations required by Part [I, line 10: Part 1l, line 17a or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructicns.)

Schedule A, List of Unusual Grants Received:

Description: one time donation for building

Date: 06/30/21 _Amount: 1000000.
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