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»990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
apphicable
asnes’ | Maine Cancer Foundation
Sanee | Doing Business As 01-0351077
ation Number and street (or P.0. box if mail is not delvered to street address) Roomvsutte | E Telephone number
Terun 170 US Route One Suite 250 207-773-2533
reim >4 Crty or town, state or country, and ZIP + 4 G Grossreceits $ 2,984,005.
teptea- | Falmouth, ME 04105 H(a) Is this a group retum
pending ]
F Name and address of principal officer.Tara Hill for affilates? [ I¥es] X No
same as C above H(b) Are all affiiates included?_1¥es]  No
|_Tax-exempt status: [ X1 501(c)(3) L1 501(c)( )« (insertno.) [ ] 4947(a)(1)or ] 527 If *No," attach a list. (see instructions)
J Website: > wWww.Mmainecancer.org H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Otherp>

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

[ Part 1| Summary

I_art Il | Signature Block

o | 1 Brefly describe the organization’s mission or most significant activiies: To_promote health and wellness
g through cancer education and research in Maine.
:E, 2 Check this box P> |:} if the organization discontinued ts operations or disposed of more than 25% of tts net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) o 3 19
:': 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 19
? | 5 Total number of ndividuals employed in calendar year 2011 (Part V, ine2a) . . ... . ... .. 5 9
£ | 6 Total number of volunteers (estimate if necessary) 6 600
ZB' 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 e . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) 273,805, 1,730,291.
g 9 Program service revenue (Part VI, Ine2Q) ... ... . ... o 0. 0.
€23 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,, i 85,576. 141,595.
gn: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 1,365,341, 150,832,
2 | 12 Total revenue - Ladd-hnes-B-through-u.(must.equal Part VIIl, column (A), line 12) 1,724,722, 2,022,718.
% 13 Grants and simjlar am&}nts pald-(ﬁa&g Bolumn (;ﬂ\) lines 1-3) 1,045,603, 987,344.
] 14 Benefits paid to or or-members-(Pan-l ~colu LUA) line 4) 0. 0.
‘1; @ | 16 Salaries, other Com pensatlon eanloyee bene |fs? art 1X, column {4), ines 5-10) 321,026. 345,330.
= ’é 16a Professional fu 1dra|smg fods (Parplx c%len D fne 11e) 0. 0.
— 3 b Total fundraising expenses.(Rart.X,.column. )i line 25) 238,623,
. 17 Otherexpense,(Par@@lumn. { ines 1[1a11d 11f24e) 296 ,854. 397,524.
~N 18 Total expenses—Add-ine s43=-1-7-(must-equal.Part-lX column (A), line 25) .. 1,663,483. 1,730,198.
g m 19 Revenue less expenses. Subtract line 18 from line 12 . 61,239. 292,520.
Eg Beginning of Current Year End of Year
BS| 20 Totalassets (PartX,tne16) . . . ... 3,393,697, 3,656,296.
?; 21 Total liabilities (Part X, fine 26) - 565,761. 666,392,
25] 22 Net assets or fund balances. Subtract line 21 from ine 20 _ 2,827,936, 2,989,904,

Under penalties of per;ury, | 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) 1s based on all information of which preparer has any knowledge.

} / ] [ 1217571
Sign Signature of officer ~ 7 Date
Here Tara Hill, Executive Director
Type or print name and title
Print/Type preparer's name s gignatur Date tek [ || PTIN

Paid Richard E. Emerson, Jr., Mjg XWV\'Q- C/A 12/11/12 setempioyed  [POQ095846
Preparer |Frm's name p Purdy Powers & Company FirmsENp 01-0463013
Use Only | Firm's address p, 130 Middle Street

Portland, ME 04101 Phoneno. 207-775-3496
May the IRS discuss this return with the preparer shown above? (see instructions) Eﬂ Yes [:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Part 1ll | Statement of Program Service Accomplishments

‘ Form 990 (2011) Maine Cancer Foundation 01-0351077 Page2
| i

Check if Schedule O contains a response to any question in this Part il . . . .. . . . . . . m

Briefly descnbe the organization’s mission:
To promote health and wellness through cancer education and research
in Maine.

2 D the organization undertake any significant program services dunng the year which were not listed on
| the prior Form 990 or 990-E27 SRR o . [fes]l X No
i If "Yes," descnbe these new services on Schedule O.
1 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. X DE] X 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 and section 4947(a)(1) trusts 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 $ 6 8 1 z 9 5 4 e Including grants of $ 6 8 1 s 9 5 4 ° ) (Hevenue $ )
Issued grants for cancer research within the state of Maine totaling
$681,954.
4b (Code ) (Expenses $ 3 0 5 1 3 9 0 e including grants of $ 3 0 8 ¥ 3 9 0 . ) (Revanue $ )
Issued grants for cancer education and patient support within the state
of Maine totaling $305,390.
4c (Code ) (Expenses $ 2 4 9 z 4 3 4 s including grants of $ ) (Revenue $ )
In addition to the numerous grantg issued to support research,
education, and support, the foundation also presents dinner/lecture
meetings for both the Southern and Northern Maine Oncology Nurse
Societies, distributes "Portraits of Courage" books to newly diagnosed
patients,and underwrites, with collaborators, the Blaine House tea and
Breast Health Leadership.
|
4d Other program services (Describe in Schedule O.)
(Exﬂn_ses $ 1 3 24 3 20. including grants of § ) (Revenus $ )
4e__Total program service expenses P> 1,369,098,
Form 990 (2011)

132002

02-09-12




Form 990 (2011) Maine Cancer Foundation 01-0351077 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A | . . L e e 1 1 X
2 Is the organization required to oomplete Schedu/e B Schedule of Contnbutor:{? o e e 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or n opposrtlon to candidates for
public office? If "Yes,* complete Schedule C, Part! ... ... ... ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a section 501(h) electron in effect
during the tax year? If "Yes," complete Schedule C, Partil . .. ... . . ... ... 4 X
& s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,® complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il e, . 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If *Yes," oomplete
Schedule D, Partlll . .. e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21 serve as a custodlan for amounts not Irsted in Part X; or provide
credit counseling, debt management, credst repair, or debt negotiation services? If "Yes, ® complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V . s 10| X
11  If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI v, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, * complete Schedule D,
Partvi ... . Ll e ..o ial X
b Did the organization report an amount for rnvestments other securtties in Part X ﬁne 12thatis 5% or more of rts total
assets reported in Part X, line 167 If *Yes, ® complete Schedule D, Part Vil . .. [11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ne 13 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes,® complete Schedule D, Part VIll ... . 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes,® complete Schedule D, PartIX . ... ... ... (1d] X
e Did the organization report an amount for other Irabllrtres in Part X, line 257 If "Yes," oomplete Schedule D I%rt 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X .. 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xll, and Xlll . o e e e . 12a| X
b Was the organization included In consolrdated rndependent audrted ﬂnancral statements for the tax year’?
If *Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X, Xll, and Xlil is optional. 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)i)? /f “Yes, " complete Schedule E . X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ... .............. ... i 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes, " complete Schedule F, Parts lland IV = | . LL15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to rndrvrduals
located outside the United States? If *Yes," complete Schedule F, Parts lifand IV = . ... . ... ... i 16 X
17 D the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If *Yes,* complete Schedule G, Part! . . 171 X
18 Did the organuzation report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part!l . . ... ... ... .. ... . 18 | X
19 Did the organization report more than $15,000 of gross income from garmng activities on Part VIII hne 9a? If 'Yes *
complete Schedule G, Partiti . . .. ... ... L 19 X
20a Did the organization operate one or more hospital facilities? Il 'Yes, oomplete ScheduleH . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this r retum? . 20b
Form 990 2011)
132003
01-23-12




Form 990 (2011) Maine Cancer Foundation 01-0351077 __ Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organtzation in the
United States.on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts land Il . .. .. . ... .. .. 21 | X
Did the organization report more than $5,000 of grants and other assistance to lndlvrduals inthe Umted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts land il . ... .. ... ... .. . .. 22 X

Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule d .. e e 23 X

24a Did the organization have a taxexempt bond issue wrth an outstandlng pnnc:pal amount of more than $100 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. ¥ *No®, gotoline25 . | ... .. .. . Lo . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? . X . 24b
¢ Dud the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . . L. L. L. . 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any t|me dunng the yeaﬂ o .. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes,® complete Schedule L, Part! . .. . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person ina pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If *Yes, " complete

Schedule L, Part | e e s 25b X
26 Wasaloantoorbya current or forrner officer, dlrector trustee key employee hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll = | i . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes,® complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV e, e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete Schedule M o 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete ScheduleM . .. . o L 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes,* complete Schedule N, Part! ... .. o L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes oomplete
Schedule N, Part Il L e e 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, lne 1 o 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 20)(13)? ... B 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrth|n the meanmg of
section 512(b)(13)7? If *Yes, " complete Schedule R, Part V, fne2 .. . .. . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, ine2 ... . ... L 36 X
37 Did the organization conduct more than §% of ts actlvmes through an entity that 1] not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI i 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . R . 8l X

Form 890 2011)

132004
01-23-12




Form 990 (2011) Maine Cancer Foundation 01-0351077 Page5
Statemenis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- ff not applicable . 1a 16
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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . 1c | X
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . | 2a 9
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)
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? /f "No,* provide an explanation in Schedule O i 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
c If "Yes,® to ine 5a or 5b, did the organization file Fom 8886-7? .. .. . ... ... ... .. .. .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatlon sohcnt
any contributions that were not tax deductble? ... ... ..... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? .. . . .. . .. . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . .. e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . o | 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? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? ., ... ... 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . . ... gb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part Vill, ine 12 | | . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes ... |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 pald to other sources against
amounts due or received fromthem) o e e, 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 n heu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . .. ... 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? i 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 icensed to issue qualfied healthplans .= = . L . 13b
¢ Enter the amount of reserves on hand . e i, . 13¢c
14a Dud the organization receive any payments for |ndoor tannlng services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011 Maine Cancer Foundation 01-0351077 _Page6
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI e e : : [Z]_

Section A. Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear . . .. | 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? ... .. ... ... . e . 2
Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goverming documents since the prior Form 990 was f led?

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemingbody? . . ... . ... ... . L. . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the govermingbody? =~ .. ... . ... ... . 7b
Did the organization contemporaneously document the meetings held or wrrtIen actions undertaken during the year by the followmg
The governing body? . ... . RN e
Each committee with authonty to act on behalf of the govemlng body? S B
Is there any officer, director, trustee, or key employee listed n Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 3 9 X

® O ||

T T R ] - R

g e
b4 >

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . B . 10a X
If *Yes,® did the organization have written policies and procedures governing the actlvmes of such chapters affi Ilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn? 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f *No," go to line 13 . e 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? . 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® descnbe
in Schedule O how this was done e e . N C e —— N I (]
Did the organization have a written whlstleblower pollcy‘? L e, T . 13
Did the organization have a written document retention and destructlon pollcy? . 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . L . X 15a
Other officers or key employees of the organizaton ... . . . i . o 15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . e . 16a X
If *Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its pamc1pat|on
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . . . 16b

Ead I o

>

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website |:| Another’s website III Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Tara Hill - 207-773-2533
170 U.S. Route One, Suite 250, Falmouth, ME 04105
01-23-12 Form 990 (2011)




Maine Cancer Foundation

01-0351077 Page?

Form 990 (2011)

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this fabie for all persons required to be histed. 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.
® | st all of the organization’s current key employees, if any. See instructions for definition of *key employee.®
® | st the organization’s five cursent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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 | ... d’:gf';'gg than one Reportable Reportab{e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(descnbe g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 EER and related
inSchedule | £ | 2| 5 | E |25 = organizations
0 E({2|S[&|8s] =
(1) Jane Amero
Director 1.00|X 0. 0. 0.
(2) LuAnn Ballesteros
Director 1.00|X 0. 0. 0.
(3) James Clair
Director 1.00(X 0. 0. 0.
(4) Patricia Deisler, MD
Director 1.00(X 0. 0. 0.
(5) James Donovan
Director 1.00(X 0. 0. 0.
(6) Jennifer Dumas
Vice President 2.00(X X 0. 0. 0.
(7) Kaye Flanagan
Director 2.00|X 0. 0. 0.
(8) Barbara Grillo
Director 1.00(X 0. 0. 0.
(9) Chip Harris
Director 2.00iX 0. 0. 0.
(10) Andrew Hertler, MD
Director 1.00(X 0. 0. 0.
(11) Roger Inhorn
Director 1.00(X 0. 0. 0.
{(12) Gene Libby
President 3.00(X X 0. 0. 0.
(13) stuart Lyons, CPA
Treasurer 2 . 00 X X 0 . 0 . 0 .
(14) pavid Mitchell
Director 2.00(x 0. 0. 0.
(15) Liz pietras, MD
Director 1.00(X 0. 0. 0.
(16) Thomas Polko
Director 1.00(X 0. . 0.
(17) Joel T. Pond, Esq
Director 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) Maine Cancer Foundation 01-0351077 Page8
|T°art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (€) F
Name and title Average (do not df;gfg'ggman one Reportable Reportable Estimated
hours per | pox, unless persan s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| E | £ g g and related
nSchedule | 5| 2| . | E [z s organizations
(18) Katherine Pope, MD
Director 2.00(X 0. 0. 0.
(19) Peter Rinck
Secretary 2. 00 X X 0. 0. 0.
(20) Tara Hill
Executive Director 40.00 X 77,388. 0. 2,804.
1b Sub-total ... . . .. . > 77,388. 0. 2,804.
¢ Total from continuation sheets to Part VII SectionA . ... ... 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 77,388. 0. 2,804.
2 Total number of Individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "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 |nd|v1dual for services
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

€)
Compensation

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

$100,000 of compensation from the orgamzation P>

0

132008 01-23-12
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Form 990 2011) Maine Cancer Foundation 01-0351077  Page9
Part Vili [ Statement of Revenue
(A (B) (© Revonue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%?g? 3113.
£2 1 a Federated campagns 1a
3 3 b Membership dues 1b
45| ¢ Fundrasing events 1c| 976,312,
-gg d Related organizations . .. |ad
2‘_§ e Govemment grants (contnbutlons) 1e
.g‘g £ Al other contributions, gifts, grants, and
a5 similar amounts not included above 1] 753,979.
'Eg g Noncash contributions included in lines 1a-1f- $ 1J 0 2 7 .
85| h Total. Add lines 1a-1f » 1,730,291.
Business Code )
g | 22
b
ES
G d
o f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 82,287. 82,287.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . . |
- (i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (foss) __
d Net rental income or (loss) . . | 2
7 a Gross amount from sales of (1) Secunties (i) Other
assets other thaninventory (787 ,033.
b Less: cost or other basis
and sales expenses 727,725.
¢ Gain or (loss) 59,308,
d Netganor{oss) . .. . .. ... » 59,308. 59,308.
o | 8 a Gross income from fundraising events (not
g including $ 976,312. of
E contnbutions reported on line 1c). See
5 Part IV, ne 18 o ... al384,394.
g b Less: drect expenses . b233,562.
¢ Net income or (oss) from fundraising events » 150,832. 150,832.
9 a Gross income from gaming activities. See
Part iv,line18 | T a
b Less: direct expenses b
¢ Net income or (Joss) from gaming actlvmes |
10 a Gross sales of inventory, less returns
and allowances . o L a
b Less: cost of goods sold | . b
c_Net income or (loss) from sales of mventorv | <
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue . .
e Total. Addlnes 11a-t%d . »
12 Total revenue. See instructions. » 2,022,718, 0. 0.l 292,427,
03252 Form 990 (2011)




Form 990 (2011)

Maine Cancer Foundation

01-0351077 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any at:)estion in this Part IX (é) & |:|
Do not include amounts reported on lines 6b, (
7b, 8b, Sb, and 10b of Part Vil Total expenses P'°§;?,Z‘n§2’§"°e g‘;'g:g,egg,,'!'nzg‘g Fg,?ée’ﬁ;s;gg
1 Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, ine 21 987 ,344. 987 ,344.
2 Grants and other assistance to individuals in -
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 71,269, 21,381. 10,690. 39,198.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages . 206,182. 61,855. 30,927. 113,400.
8 Pension plan accruals and contributions gnelude
section 401(k) and section 403(b) employer contributions) 4 7 2 5 8 . 1 7 2 7 7 . 6 3 9 . 2 7 3 4 2 °
9 Other employee benefits 38,135. 11,441. 5,720. 20,974.
10 Payroll taxes . 25,486, 7,646. 3,823. 14,017.
11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting 9,006. 9,006.

d Lobbying

e Professional fundralsmg servnces See Part IV, line 17

f Investment management fees 13,283. 13,283.

g Other o 4,590, 2,006, 1,097. 1,487.
12 Advertising and promotion 6,551, 3,275. 3,276.
13 Office expenses ___ 28,135. 6,703. 18,894. 2,538.
14 Information technology 30,702, 12,281. 6,140. 12,281.
15 Royalties
16 Occupancy . . . 49,736, 17,408, 12,434. 19,894.
17 Travel 1,347. 269. 1,078.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,810. 1,962. 3,924. 3,924.
20 Interest .
21 Payments to affi Ilates X
22 Depreciation, depletion, and amortization 6,593. 2,308. 1,648. 2,637.
23 Insurance . 3,810. 1,143. 1,524. 1,143.
24  Other expenses. Itemize expenses not covered .

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a Special Event Expensge 132,320, 132,320,

b Other Grant Related Exp 98,371. 98,371.

¢ Bank & Credit Card Fees 2,728. 2,728.

d Community Relations 542, 108. 434.

e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,730,198. 1,369,098. 122,477, 238,623.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here) if following SOP 98-2 (ASC 958-720) 1 3 2 L 3 2 0 . 1 3 2 L 3 2 0 ° 0 . 0 .
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) Maine Cancer Foundation
Part X | Balance Sheet

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-beanng e 165,212.} 1 244,409,
2 Savings and temporary cash Investments o 148,822. 2 318,777.
3 Pledges and grantsreceivable,net .. ... . ... L. 3
4 Accounts receivable, net T s, 4
5 Receivables from current and former off icers, dnrectors trustees key =
employees, and highest compensated employees. Complete Part Il .
of SchedueL . ... . . .. . ... 5
6 Receivables from other disqualifi ed persons (as def ned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary i
" employees’ beneficiary organizations (see instructions) .. . . .. 6
® 7 Notes and loans receivable, net . . ... .. . .ol 7
[7]
2 | 8 Inventonesforsaleoruse . . .. 5,017.[ 8
9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,, 122,803.] 9 126,207,
10a Land, buildings, and equipment: cost or other - ‘
basis. Complete Part VI of Schedule D 10a 93,201.
b Less: accumulated depreciation 10b 29,051, 17,652.] 10¢c 64,150.
11 Investments - publicly traded secunties . 2,199,918.] 11 2,187 ,547.
12 Investments - other secunties. See Part IV, line 11 ............ 12
13 Investments - program-related. See Part IV, lne 11~ . 13
14 Intangible assets . 14
15  Other assets. See Part IV, ine 11 S 734,273.] 15 715,206.
___116__Total assets. Add lines 1 through 15 (must equal ne 34) 3,393,697.] 16 3,656,296.
17  Accounts payable and accrued expenses . ... . .. ... 15,686.] 17 25,759.
18 Grantspayable . . . . .. 18 130,019.
19 Deferredrevenue ... . 550,075.] 19 510,614.
20 Taxexemptbondhabites . . . ... ... ... .. . 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties - 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e e 25
26 _ Total liabilities. Add lnes 17 through 25 565,761.] 26 666,392,
Organizations that follow SFAS 117, check here P III and complete )
4 lines 27 through 29, and lines 33 and 34. - .
% 27 Unrestricted net assets 2,110,049.] 27 2,290,532,
g 28 Temporanly restricted netassets .. .. ... ... 28
T |29 Permanently restncted net assets L 717,887.[ 29 699,372.
Z Organizations that do not follow SFAS 117, check here P (] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds | | .. 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 2,827,936.] 33 2,989,904.
34 _ Total liabiliies and net assets/fund balances 3,393,697.] s 3,656,296,
Form 990 (2011)
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Form 990 (2011) Maine Cancer Foundation

01-0351077 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

x1

1 Total revenue (must equal Part VIIl, column (&), line 12) . ... . .. . .. .. .. L 1 2,022,718.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,730,198.
3 Revenue less expenses. Subtract lne 2 fromfne1 . . . . . . 3 292,520.
4 Net assets or fund balances at beginning of year (must equal Part X fine 33, column (A)) . 4 2,827,936.
5 Other changes in net assets or fund balances (explain in Schedule©) ... . . ... . .. .. 5 -130,552.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ine 33, column B) | 6 2,989,904.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli . ... Li]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash [i] Accrual [:l 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
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ if "Yes" to lne 2a or 2b, does the organization have a committee that assumes responsnbllrty for oversught of the audrt,
review, or compilation of tts financial statements and selection of an independent accountant? 2] X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
d If "Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
13] Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Actand OMB Circular A133? . . s, 3a X
b If "Yes," did the organization undergo the requnred audit or audlts? If the organnzatlon did not undergo the required audut
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
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SCHEDULE A . . . OMB No 1545-0047
(Form nguor 990.£2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. _ Inspection
Name of the organization Employer identification number

Maine Cancer Foundation 01-0351077

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

2 O
3 [
4

4]

©

50 00 O

10
1"

N

el ]

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

A school descnbed in section 170(b){ 1)}(A)ii). (Attach Schedule E.)

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

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

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

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170{b){1){A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from
activities related to ts 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:] Type lll - Functionally integrated d :] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type Il

supporting organization, check this box

]

g Since August 17, 2006, has the organization accepted any gift or oontnbutlon from any of the followung persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the govemning body of the supported organization? = .. . . ... e e .| 11g(i)
(i) A family member of a person descnbed In () above? .. .. e e e . L 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in () or (ii) above? i . . 11d(fiii)
h Provide the following information about the supported organization(s).
ol IR = T g o Y s
organization (described on Lines 1-9 -\ y ol ¢ g o | orgamzed in the support
above or IRC section governing document?| {i) of your support u.s.?
(see instructions)) Yes No Yes No Yes No
Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-E2Z.
132021
01-24-12
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Schedule A Form 990 or 990-E7) 2011 Page2
| Part i | 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 online 5, 7, or 8 of Pat | or if the organization failed to qualfy under Part Iil. If the organization
fails to qualify under the tests hsted below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

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

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

3 The value of services or facilties
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contnbutions
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(®

6 _Public support. Subtract Iine § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts fromline 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources _ .
9 Net income from unrelated business

actwities, whether or not the
business Is regularly carmed on

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

11 Total support. Add lines 7 through 10

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

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

organization, check this box and stop here . . . .. R | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column(f)) ... ... . . 14 %
15 Public support percentage from 2010 Schedule A, Part ll, line14 .= . .. 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton .. . . ... . ... i .
b 33 1/3% support test - 2010. 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . . > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 3 |:]
Schedule A (Form 990 or 990-EZ) 2011

»[ ]
»[ ]
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Schedule A (Form 990 or 990€2)2011 Maine Cancer Foundation

[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization failed to qualfy under Part Il. If the organization fails to
qualify under the tests hsted below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther 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 Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on ine 13 for the year

cAddlnes 7aand 7b .
8 Public support (Subtract ling 7c from line 6 )

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

260,930.

168,844.

319,265.

273,805.

1730291.

2753135.

622,081.

724,945.

1076035.

1603445.

443,702.

4470208.

883,011.

893,789.

1395300.

1877250.

2173993.

7223343.

o.

o.

0.

7223343,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6
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 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b .

11 Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business is
regularly carmed on i

12 Other Income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 8, 10¢, 11, and 12)

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

883,011.

893,789.

1395300.

1877250.

2173993.

7223343.

99,382.

74,531.

79,971.

85,928.

82,287.

422,099.

99,382.

74,531.

79,971.

85,928.

82,287.

422,099.

982,393.

968,320.

1475271.

1963178.

2256280.

7645442.

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)@) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percenta Je

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2010 Schedule A, Part lll, line 15

15

94.48 %

16

92.70 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on I|ne 14 and l|ne 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

17

18

5.52 %
7.00 %

»[X]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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 19b, check this box and see instructions

132023 01-24-12
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- - OMB No 1545-0047
SCHEDULED Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Depatment of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Internal Revenue Service i | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Maine Cancer Foundation 01-0351077

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

~

organization answered "Yes* to Form 980, Pat IV, line 6.

N S ON =

o

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

Total number at end of year

Aggregate contnbutions to (durnng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? D Yes D No

[:] Yes E] No

[Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, ine 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

|:| Protection of natural habitat [:] Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements L Lo . L 2a

Total acreage restncted by conservation easements . ... . ... e e, 2b

Number of conservation easements on a certified histonc structure mcluded in (a) i, .l 2¢c

Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register e e e s s 2d

Number of conservation easements modlﬁed transferred released extnngunshed or termlnated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... .. . |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatuon easements during the year p>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year »$

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

and section 170(A)B)()? .. ST .. Cdves [Ene
In Part XiV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, lne 8.

1a

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

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

(i) Revenues included in Form 990, Part Vill, ine1 . .. i . L U
(ii) Assets included in Form 990, Part X . . » $
2 |f the organization received or held works of art, hlstoncal treaSUres or other sxmllar assets for ﬁnancna| galn provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part Viil, ine 1 , ... . ... . B . B
b Assets included in Form 990, Part X .. e e e i P B
1L:2Ig , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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Schedule D (Form 990) 2011 Maine Cancer Foundation 01-0351077 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b [_J Schotarly research
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [Jroanor exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, fne 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOrM 990, PAtX? . . . . . e Clves [INo
b If "Yes," explain the arrangement n Part XV and complete the follownng table:
Amount
¢ Beginning balance e e e e e e ic
d Additions during the year | . e e e e e . VR I [
e Distnbutions dunng the year e eeeeee e ee e N 1e
f Ending balance . e e e e e e e e e e e e e e 1t
2a Did the organization lnclude an amount on Form 990 Part X, ine 21? . (] ves [:I No
b_If "Yes " explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes"® to Form 990, Pat IV, kine 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,199,918, 1,713,660, 1,385,530, 1,551,070,
b Contnbutions .. .. 67,799, 100,571, 197,433, 1,021,
¢ Net investment eamings, gains, and losses -47,749, 397,998, 141,233, -156,929,
d Grants or scholarships
e Other expenditures for facilities
and programs .. 32,421, 12,311, 10,536, 9,632,
f Administrative expenses
g End of year balance 2,187,547, 2,199 918, 1,713,660, 1,385,530,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (@)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . e | 3ai) X
(i) related orgamzations ... . L. e e e e e |3a(ii) X
b If "Yes" to 3a(i), are the related organizations Insted as requnred on Schedule R? s i, 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a land

b Buildings .

¢ Leasehold |mprovements ) 6,833. 174. 6,659.

d Equipment 53,850. 28,877. 24,973,

e Other 32,518. 32,518.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) > 64,150,

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Maine Cancer Foundation

. 01-0351077 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of securty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
A

B

©

)

B

(@)

(©)]

H

(0

Total_ (Col (b) must equal Form 980, Part X, col (B) line 12.) >

[ Part VIll] Investments - Program Related. See Form 950, Pat X, ine 13.

(a)' Description of investment type

(b) Book value

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

M

@

@

(@]

()]

(G

@

(o)

()]

a9

Total. (Col
Part IX

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

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1) Accrued Interest Receivable

15,834.

@ Beneficial Interest in Perpetual Trust

699,372.

@

@

(©)]

©

(U]

(o)

@

(19)

> 715,206.

X | Other Liabilities. See Form 990, Part X, line 25.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .
Part
1.

(a) Descnption of Liability

(b) Book value

(1) Federal income taxes

@

(©)

(@]

)

6)

(U]

®

©

a9

()]

Total. (Column
2. FIN 48 (ASC 740)

must

ootnote In » provide the text ol

ual Form 990, Part X, col (B) line 25. .

e iootnote 1o the organization's financial statements that reports the organization's liability for uncertain Tax posmons under

132053
01-23-12
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Schedute D (Form 990) 2011 Maine Cancer Foundation 01-0351077 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Fonm 990, Part VIII, column (A), btne 12) ... .. . . .. .. ... 1 2,022,718.
2 Total expenses (Form 990, Part IX, column (A), kne 25) 2 1,730,198.
3 Excess or {deficit) for the year. Subtract Ine 2 frombne 1 . . . 3 292,520.
4 Net unrealized gains (losses) oninvestments .. ... ... . . .. . ... ... 4
5 Donated services and use of facilities ... ... ... . ... . .. e 5
6 Investmentexpenses | . . . e e e e e 6
7 Priorpenodadjustments | . L L s e e e e 7
8 Other (Descnbe in Part XIV.) e, 8 -130,552.
9 Totaladjustments (net). Add ines 4 through8 . ... ... . ... ... ... .. 9 -130,552.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. . 10 161,968.
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 2,196,972,
2 Amounts included on line 1 but not on Form 990, Part VIl), line 12:
a Net unrealized gains on investments e, L. 2a
b Donated services and use of facilities .. . . L . 2b
¢ Recovenes of prior year grants e e e e UV . 2c
d Other DescnbeinPart XIvV) . . . s .. L2d
e Addlines2athrough2d ... . ... ... . . . . ... 2e 0.
3 Subtractlne2efromlne 1 . . ... 3 2,196 ,972.
4 Amounts included on Form 990, Part VIIL, Ime 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . .. | L 4a
b Other (Describe in Part XIV.) e oo lapl -174,254.
c Add lines 4a and 4b . 4c -174,254.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12, ) . 5 2,022,718,
| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... .. ... 1 1,963,760.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities e i, 2a
b Prior year adjustments . e e e e e 2b
¢ Otherlosses .. . ... .. et e e 2c
d Other (DescrbenPartXlV) . .. , C 2d 233,562,
e Addlnes2athrough2d . . ... L. . .. e 2e 233,562.
3 Subtracthne2efromlined . . . . i, 3 1,730,198.
4 Amounts included on Form 990, Part IX line 25, but not on Inne 1
a Investment expenses not included on Form 990, Part VIl line 7b | 4a
b Other (Descnbe n Part XIV.) e e e . . L4b
c Addlnesdaanddb . e e e+ 4c 0.
Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Partl jine 18. ) 5 1,730,198.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: Management of the Foundation believes it has no

material uncertain tax positions and, accordingly it will not recognize

any liability for unrecognized tax benefits.

Part XI, Line 8 - Other Adjustments:

Change in Value of beneficial interegt in a perpetual trust -18,515.
Net Unrealized Losses -107,057.
Prior Period Adjustment -4,980.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Maine Cancer Foundation 01-0351077 Pages
[Part XIV] Supplemental Information (continued)

Total to Schedule D, Part XI, Line 8 -130,552.

Part XII Line 4b - Realized Gain 59,308
Fundraising Expense Net of Revenue -233,562

Total to Schedule D, Part XII, Line 4b -174,254

Part XIII Line 2d - Fundraising Expense Reported Net of Revenue 233,562

Schedule D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes" to Form 990, PartIV, lines 17, 18, or 19, i
Ffpa’;l'“;“‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
Maine Cancer Foundation 01-0351077

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Pat IV, ine 17. Form 990-EZ flers are not
required to complete this part.

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

a D Mail solicitations e I:l Solicitation of non-govemment grants
b E:] Intemet and email solicitations f E_—_I Solicitation of govemmment grants
c D Phone solicttations 9 lil Special fundraising events

d E:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L_X—_' Yes CINe
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . jid i v) Amount paid - .
(i) Name and address of individual (il) Activity hh(xlr: aztslgr (iv) Gross receipts n(-, or reta.neﬂ by) thZOm?;nmegat;?/)
or entity (fundraiser, o control from activi fundraiser gl
! ) coninutions? " listed In col. (i) organization
Martha Bradley - 24 Wyndhan Yes | No
Street, Portland, ME 04103 Sugarload Charity Summit X 180,197, 12,500, 127,523,
Bruce Miles - P,0, Box 149,
Kingfield, ME 04947 Sugarload Charity Summit X 180 197, 12 500, 127,523,
Total . . . e .. P 360,394, 25,000, 255,046,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12




01-0351077 Page2

Schedule G (Form 990 or 990-E7)2011 Maine Cancer Foundation

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

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
Tri for a ure Breast (add col. (a) through
Cure Race SeCancer for M 3 col. (c)
° (event type) (event type) (total number)
=)
=
(]
é 1 Gross receipts _ 1,204,143. 97,480. 59,083.] 1,360,706.
2 Less. Chantable contnbutions 882,629. 64,016. 29,667. 976,312.
3 Gross income (ine 1 minus line 2) 321,514. 33,464. 29,416. 384,394.
4 Cashpnzes .. .. . ..
o | 5 Noncash pnzes
2
:1’ 6 Rentfacilitycosts = .
w
B
g 7 Food and beverages . . . ...
8 Entertainment e e e e
9 Other direct expenses L 170,682, 33,464. 29,416. 233,562,
10 Drect expense summary. Add lines 4 through9 mcolumn(d} .. ... . ... .. . > (( 233,562,
11 Net income summary. Combine line 3, column (d), and line 10 | 150,832.
Part lll [ Gaming. Complete f the organization answered "Yes" to Form 990, Pat IV, line 19, or reported more than
$15,000 on Form 990-EZ, Ine 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
« | 2 Cash pnzes
3
&
8- 3 Noncash pnizes
°
21 4 Rent/Aacility costs
(a)
5 Other direct expenses
[:] Yes % |:| Yes % |:] Yes %
6 Volunteer labor l:‘ No D No I:] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. .. .. . .. .. . ( )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If “No,"” explain:

E] Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . .

b If "Yes," explain:

l:] Yes D No

132082 01-23-12
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Schedule G (Form 990 or 990-E2)2011 Maine Cancer Foundation 01-0351077 Pages

11 Does the organization operate gaming activities with nonmembers? . .. ... Lo . ':l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chantable gaming? . . D e . Cldyves [Tino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e e e e e e . . | 13a %
b An outside facility | . i . [13b %

14 Enter the name and address of the person who prepares the organrzatlon S gamrng/specnal events books and records

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes,"” enter name and address of the third party:

Name

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descniption of services provided P>

D Director/officer l__—] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming icense? .. . . .. ... ... . . ... .. . D Yes [:] No
b Enter the amount of distributions requrred under state law to be drstnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
lPal‘t |V| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§i"]‘ii5*.’i"

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

Other programs with a goal of raising awareness.

Expenses $§ 132,320. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section B, line 11: The Board's Finance Committee

reviews the form 990 prior to filing. If timing allows, the full board may

vote to approve it at a regularly scheduled meeting.

Form 990, Part VI, Section B, Line 12c: When igsues arise that may present

a conflict, the board reviews the policy and takes steps to prevent the

conflict from occurring.

Form 990, Part VI, Section B, Line 15a: The Executive Director is reviewed

by a designated group of board members. The ED provides input and

feedback. Cost of living adjustments are provided annually. Additional

compensation is based on merit. The Maine Association of Non Profits Wage

Survey is useful in affirming or adjusting compensation.

Form 990, Part VI, Section C, Line 19: The organization's governing

documents, conflict of interest policy and financial statements are

available to the public upon request.

Form 990, Part XI, line 5, Changes in Net Asgssets:

Change in Value of beneficial interest in a perpetual trust -18,515.
Net Unrealized Losses -107,057.
Prior Period Adjustment -4,980.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990£Z. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

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

Total to Form 990, Part XI, Line 5 -130,552.

Form 990 Part XII, Line 2¢

Audit Oversight

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

change from the previous vear.

132212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No. 15451709
ﬂ?ﬁi’"&?ﬁﬂﬁﬂ%&ﬁ"" D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . ... ... .. ... ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, tnformation Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.rs gov/efile and click on e-file for Chartties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . | L L i e e e e i e e v e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

N N

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Froby the Maine Cancer Foundation (X1 01-0351077
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social securnity number (SSN)

fingyor § 170 US Route One Suite 250

instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Falmouth, ME 04105

Enter the Return code for the retumn that this application is for (file a separate application for each return) L . m
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Tara Hill

® Thebooksarenthecareof » 170 U.S. Route One, Suite 250 - Falmouth, ME 04105

Telephone No.p» 207-773-2533 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . . » |:|

® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box [, #itis for part of the group, check this box | 4 [ 1 and attach a ist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2013 |, tofie the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
p [X] tax yearbegnnng _JUL 1, 2011 ,andending JUN 30, 2012
2 If the tax year entered in line 1 s for less than 12 months, check reason: [:I Initial return E] Final retun

|:| Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a [ $ 0.
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3Bl $ 0.
¢ Balance due. Subtract line 3b from ine 3a. Include your payment with this form, ff required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12




