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OMEB N 1345-1150
2017

Open to Public
Inspection

. Short Form
Fomt® 990-EZ Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code {except pnvate foundatians)

» » Da not enter social secunty numbers on this form as it may be mad} publ
Oapariment of the Treasury

tniemal Revenue Semvice » Go to wwav.irs.gov/Form990EZ for instructions and the latest information,
A For the 2017 calendar year, or tax year beginning 01/0% , 2017, and ending 12/31 20 17
B Check I appicabla C Name o! organizalion D Emptloyor Idanufication numbdar
[ Acaress cnange ends of Mawne C | Islands Natianal Wiidiife Refuge $5-0809874
{: Name chenge r and street {ar P O bex, i mallis not dekvered Lo sirest address) Room/sulta ET
} teutat o
T e PO Box 1231,  Water Street 207-594-0600
Amendea romm City o town, state or province, country, and 2IP o7 foralgn postal cede _ F Group Exemption l
! Agpicatizn pend’ng ockland ME 04841 O ,: - Numbor »
G Acccunting Method [z] Cash [} Accrual  Other (spacity) » H Check » [it the organizaticn is not
| Website »  www mainecoastislands orq required to aftach Schedule B
J Tas-exempt status [check only ane) — (2§ 501(c)(3) [1501(c)( ) < gnsen no) () d9a7(a)1) or [s27| (Form 890, 890-£2, or 990-PF)
K form of organzation  (£) Corperation [ Vryst DO association [ Other
L Add lines 5b, 6c, and 7b to line 9 to dstermine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part i, column (B) betow) are $500,0C0 or more, Fle Form 890 instead ot Form 990-E2 . > g 30836

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to ary question in this Part | . .. .

t  Contrioutions, gifts, grants, and similar amounts received 1 15,885 2_
2 Program service rovenue including government foes and contracts 2 0
3 Membership dues and assessments 3 0
4  Investment incoms 4 20
S5a Gross amcunt from sale of assets other than |nventory . Sa
/ b Less cost or other basis and sales expenses 5b -
¢ Gain or (loss) from szle of assets other than inventory (Subtract Ime 5b from ling 5a) 5¢c 0
\/ 6 Gaming and fundraising events
v a Gross income from garmng (attach Schedule G if greater than
3 $15,000} . Coe e e . . . {6al
E-' b Gross income from fundraising gvents {not mdudmg $ of ¢contnbutions
& from fundraising ovonts reported on line 1) (attach Schedule G if the
sum of such grass income and coninbulions exceeds $15,000} . . 6b 3,974
¢ Less diect expenses from gaming and fundraising events . 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | |
Ine 6¢) 6d 3974
7a Gross sales of inventory, less retumns and allowances . . 7a 10,957
b Less cost of goods sold 7b 5344l ___
¢ Gross proht or {loss) from sales of inventory (Subtracl ling 7b from line 7a) . 7c 5,613
8  Other revenue (descnbe in Schedule O) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, ¢, €d, 7¢c, and 8 - » 9 25,492
10 Grants and similar ainounts paid (st in Schedule O) 10 1,000
11 Benelits paid to or for members . 11 ')
2|12 Salanes, other compensation, and employez benefits 12 5,351
2113 Professional fees and other payments to independent contractors 13 21,677
al1s Occupancy, rent, utiilies, and maintenance . . 14 5,519
o 15  Pnnting, publications, postage, and shipping . 15 276
16  Other expenses (describe in Scheduls O) . R 16 13,894
17 Total expenses. Add hines 10 through 16 . i . s e T B L 47117
g 18  Excess or (deficit) for the year (Subtract line 17 fram line 9) 18 -22,285.
2|19 Net asssts or tund balances at beginnlng of year {irom line 27, column (A) {must agree with |
2 end-of-year figure reported on priar year's retum) N 19 414,951
@ | 20 Other changes in net assets or fund balances (explamn in Schegule O) . . . 20 11,858
# |21 Net assets ar fund balances at end of year. Combine lines 18 through 20 > I 404,524

form 990-EZ 2011

For Paperwork Reduction Act Notico, soc the soparate insiructions. RECEN%

12
NGV 27 2018
=] 1/

o -
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1 « !
Fem sgd-u. {2017) Pags 2
Balance Sheets (see the instructions for Part 1i)
Check if the organization used Schedule O to respond to any question in this Part Il O

(A) Beginning of yoar (8) End of year
22  Cash, savings, and investments . . . . 67,951{22 36,506
23 - Land and buildings . 347,000{23 347,000
24  Other assets {(descnbein Schedule Q) . . . e e e . ol24 21,018
25 Total assets . . 414,951|25 404,523
26 Total liabilities (descnbe in Schedula O) . . . . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ilne 21) . 414,851|27 404,524
Statement of Program Service Accomphishments (see the instructions for Part {ll)
Check if the organization used Schedule O to respond to any question in thus Part it ] :du':ensos'
N X 1
Whal 15 ihe orgamization's primary exempt purpose? g‘:‘;’x’:’ a_,z;g‘;(m)
Descnoe the organization's program sarvice accomphishments for each of its three largest program services, | organizatlons; ogtional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others}
persons benelited, and other ralevant informaticn for each program title
2B Wistor Center Pronqrams e ereenaan
Grantss T } 1 this amount includes foreign grants, check here . . . ® (] |28a 14,654
29 Buildings & Equipment Mantenance _ e e . I
-(ara;{t-s-,-é: ............................... ) "It this amount includes foreign grants, check here DCJ 293 5,519
(Grants $ ) I thus amount includes foreign grants, check here . » C] 30a
31 Other program services (describe in Schedulo O) .
(Grants $ ) If this amount includes foreign grams chack here » (1 [31a
32 Total program service expenses (3dd lings 28a through 31a) . » | 32 20,243

Part IV IETS Officers, Directors, Trustees, and Key Employees (list aach one sven if not compensalad see the instructions for Pnrl \%)

Check if the organization used Schedule O to respond to any guestion in this Part iV O
() Neme and titla hJ:ZsA;:?-?:e,k g::s::;g: i H?a“h:’wms {e) C d fimount of
devored 15 pasition (Farms W-?/\UBD—MISC) benafil plans, anc oiher compensation
(it not paid, enter -0-) | defenned compensation
Chartes Walsh et s e e s
Board Chair 3 0 0 [1]
PenneyRead .. . . .
Board Member 2 0 0 [
PaMBIYET ettt aeneen
Board Member 2 1] 0 Y]
Richdrd Tomeo s e e
Secrelary 2 [1] (] 0
Merwether Gilt e -
Vice Chair 2 0 ] 0
Thomas Goeltel | o s e
Treasurer 10 0 ] 0
Dandohnsen e
Board Member 2 0 ] 0
KevinAdams s e
Board Member 2 0 0 0

fom 990-EZ 2017

Page 6 of 22
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Fom esé‘ez‘zzon; A [3 Pago 3
m Other Information (Note the Schedule A and personal benefit contract statement reqlirements in the
instructions for Pan V.) Check if the orgamization used Schedule O to respond 1o any question in this Part V 0
Yes| No
33  Did the organization engage in any signficant aclivity not previously reported to the IRS? If “Yes,” provide a
[ « detaled descripion of each activity in Scheduls O 33 v
' 34 Were any significant changes made 1o the organizing or goverming documents? if “Yes,* attach a conformed
copy of the amended decuments if they reflect a change to the organzation's name Otherwise, explam the
changs on Schedule O (see instructions) 34 v
35a 0Oud the organization have unrelated busness gross income of $1,000 or more dunng tne year |rom bu::,lnesc
activitigs {such as those reportad on lines 2, 6a, and 7a, among others)? . . . 353
b if "Yes" to hine 35a, has the organization filad a Form 980-T for the year? If “Ng,” provide an explanation n Schedufe O |35b
¢ Was the organization a ssction 501(c){4), 501(c)(5), or 501{c){6} orgarzation subject to section 6033(e) notrce,
reporting, and praxy tax requirements during the year? If “Yes,” complete Schedute C Pantlil , . . a5¢ v
36  Did the orgamzation undergc 2 hquidation, dissoluhon, tarmination, or significant disoostion of net assets
duning the year? If “Yes," complete applicable parts of Schedule N 36 {
37a  Enter amount of polihcal expenditures, direct or indirect, as described in the instryctions » [373[ 0 1
b Did the orgamization file Farm 1120-POL for this year? . 37b v
38a Did the organization bomrow from, or make any loans to, any officer, direclor, trustee, or key employee or were |
any such loans mada in g prior year and still outstanding at the end of the tax year covered by this retum? 38a V4
b {f “Yas,” complete Schedule L, Part il and enter tho total amount irvolved . . . . 38b
39  Section 501(c}(7) organizations, Enter _
a Imhat:on fees and capial contnbutions included on line 9 . - 393
b Gross receipts, included on iine 9, tor pubhc use of club faciities . a9h
40a Section 501(¢)(3) organizations Enter amournt of tax Imposed on the orgamzahon dunng the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501{ci(3), 501(c}(4). and 501(c)29} organizations. Did tha crganization engage in any section 4958 |
excess benefit transaction durning the year, or did it engage tn an excess benefit transaction 1n a prior year
that has nict been reporiad on any of its prior Forms 990 or 890-E27 If ' Yes,"” complete Schedule L, Part! 40b v
¢ Section 501(c){3), 501{c)(4). and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persans duning the year under sections 4912,
4955, an¢ 4858 . . . »
d Section 501(c)(3), 501{c)(4), and 501(0)(29) organlzallons Enter amount of tax on lne
40c resmbursed by the orgamzation >
e All orgamizaticns At any time during the 1ax year, was the orgamzat(on a party to a prohtbited tax shelter | | | |
transacticn? it “Yes,” complete Form 3886-T R , . e 40e v
41 List the states with which a copy of this return is filed b
423 The arganization's books are in care of B Philbrook & Assocrates Telephone no »_ 207-594-9460
"""" WP+a > 04841
b At any ime during the czlendar year, did the orgamzation have an mteré's:t'}HB;'é'-s‘q.g';féiUfe or other authority over Yes| Na
a financial dccount i a fareign country (such as a bank account, secuntiss account, or other financial accaunt)? 4%b v
Y "Yes," enter the name of the fareign country &
See the instructions for exceptions and filing requirements for FInCEN Form 114, Repo-t of Foreign Bank and J
Financial Accounls (FBAR) . _
¢ Atany time dunng the calendar year, did the orgamzation maintain an office outside the United Stales? 42¢c v
1t “Yes," enter the name of the foreign country. »
43 Sectior 4947(a)(!) nonexempt chantable trusts filing Forn 990-EZ in lieu of Form 1041 —Check here . » J
and enter the amount of tax-exempt intarest receved or accrued dunng the 1ax year . > | 43 |
Yes| No
44a Did the orgamization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be . __]
completed instead of Form 890-E2 . 443 Y
b Did the arganmization operate one or more hosgital facmtres dunng the year? If "Yas " Ferm 990 must be o
completed instead of Form 990-£2 . . o 44b v
< D the organization receive any payments for ndoor tanning services dunng the year? 44¢c Y
d If "Yas® to line d4c¢, has the orgamzation fited a Form 720 to report these payments? if “No,” prowde an | | ___j
explanaticn in Schedute O . . . . . . a4d
452 Did the orgamization have a controlled e'mty wnhm the meaning of section 512(b)(13)7 - . 45a v
b D the organization recewve any payment from or engage In any transaction with a controlled enlity within the
meaning of section 512(b){13)? if “Yes,” Form 990 and Schedule R may need 1o be completed Instead ot _j
Form 830-E2 (sce instructions) . . . . . . ash| Y

https://amscisweb.enterprise.irs.gov/cis/V iewerContent/lib/client.html?logLevel=all&locale=en-US&clie...

Form 980-EZ (2011
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romm 890-E2 [2017) Page 4
Yes| No

46  Did the orgamzation engage, directly cr indirectly, in political campaign activities on behelf of or in opposition O
10 sandidates lor public office? If *Yes,” complete Scheduls C, Part | .. 46 v

Section 501{c)(3} organizations only
All scction 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any guestion in this Pant Vi . . 0
Yes| No

47 Did the organzation engage in lobbying activities or have a section 50i(h) election in effect dunng the tax
year? I “Yes, ' complete Schedule C, Part Il . . . 47 v
48 Is the organization a school as described in section 170(b)(1][A)l|i)? 1f "Yes " compie‘e Schedule E 48 v
49a Dud the organization make any transfers to an exempt non-chantable related orgamzation? 49a v

b I 'Yes,” was the relaied crgarzation a section 527 orgamzation? 48b

50 Compleie this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there 1S none, enter "None.”

{a} Nams and ttle of aach employee

{b) Avernge
hours per waek
cavated to posiion

{c) Reponable
compensation

{Foms W-2/1093-MISC)

{d) Healln benelits,
cantdbutions io employes
beneti plans, and detarred

compensation

{a} Esumated ameaunt of
other compensation

f Total number of other employees paid over $100,000
51 Complete this table ror the organization's 4ive highest ccmpensated independent contractors who each received more than
$100,000 of compensation from the crganizatior I there 15 nonz, enter “"None "

4

0

{a) Nume und business address of ench independom contracter

) Typa cl sarvice

{c) Compensation

d Total number of other independent contraciors each recemng over $100,000 . B
52 Dig the organizalion complete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a

comgletad Schedule A

{71 Yes [J No

Undor penatues of perfury, | declare that I have examined this reture, Includ ny

heduley and st

, and to the beast of my knowledge and belief, s

trus, corect. and com?k:sf Daclaration of pmpamr (OW’ than mm on all In!armmlon of wh:ch preparer has any knowledgo

Ng = M&&) (0. 45 LY
Sign ’ natura of officer Date
Here Jeannp Pipicrilo, Treasurer
Type o” pant name ang ulle
Paid Pri WTyEe praparer's name Preparar's signatura Dawn Check D B PTIN
I
Preparer sall-employed
Use Only | fm'sname P Firm's £ »
Fim's address » Phone no

May the 1RS discuss this return with the preparer shown above? See instructons

» [ Yes []No

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clie...

Form 980-EZ (2017
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Page 9 of 22

SCHEDULE A Public Charity Status and Public Support
‘ {Fafm 850 or 950-E2) Complete i the arganzatten 1s 3 section S01(c}{3) arganwzation or a section 4347{a){1) nonexempt chantable trust
! Departngnt ol thy Treasury » Attach to Form 899 or Form 950-EZ Open to Public
' Inlemal Rexenue Service # Go to www.irs.gov/FormS90 for instructions and the latest information. fnspection

Nams of tho orgonization Employer wentification number

Friends of Maine Coastal Islands National Wildlife Reluge 55-0809874

Reason for Public Charity Status {All organizations must complete this part.) See instructions
The organization 15 not a pnvate foundation because it 1s (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assoctation of churches described in section 170(b)(1)}(AY)- (-9 q

2 [] A school descnbed in section 170(){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) }

3 [ A hospital or a cooperative hosprtal service orgamzation descnbed in section 170{b){1){A}{iir).

4 [0 A medical research organizalion operated in conjunctian with a hospital descnbed in section 170(b)(1)(A)(ili). Entar the
hospital’s name, city, and state

section 170({b}(1){A){iv). (Camplete Part II.}

6 [ A tederal, state, or local govemment or governmantal unit descnbed in section 170{b)(1)(A)v).

7 [J An arganization that normally receives a substantial part of its support from a governmental urut or from the general pubhc
descnbed i section 170(b)(1}(A){vi). (Complete Part 1i.)

8 {0 A cammunity trust described in section 170(b){1}(A){w)). {Complete Part i )

9 Oan agncultural research crganization descnbed in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or umversity or a non-tand-grant coliege of agricultwre {see nstructicns} Enter the name, city, and state of the college or
university

10 An arganization thal normally receives (1] mora than 33739 51 its Suppor fiam toninbiiions, membership fees, and gross
‘ receipts from activities related o 1ts exempt functions—subject to certain exceplions, and (2) no more ihan 33'a% of ils

support from gross investment iIncome and unralated business ‘axable ncome (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectian 509(a}{2). (Comptete Part Il.}

11 {0 An organization organized and operated exclusively 1o test for pubhic safety See section 509(a)(4).
12 {J An orgamization organized and operated exclusively for the benefit of, to pertorm the tunctions of, or to carry out the purposes
of ore or mors pubdlicly supported arganizations dascnbed in section 509(a)(1) or section 509(a)(2). Sse section 509(a)(3).
Check the box in lines 12a through 12d that descnbas the type of supporting organization and complete lines 12e, 121, and 12g
! a [ Typel A supporting organizauion operated, supervised, or controlled by its supported orgamization(s), typ:cally by giving
the supported organization(s) the power to regularly apparnt or elect a majority of the diractors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

v O Typeli.A supporung organization supervised or controlled in connecuon with its supported orgamzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
orgamzation(s) You must complote Part IV, Sectitons Aand C

¢ [ Type lll functionally integrated. A supporting organization operated in connaction with, and functionally intagrated with,
its supporied orgarization{s) {see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type Wl non-functionally integrated. A supporting organization operated in cannaction with its supported organizztion(s)
that is not functionally integrated. The orgamzation generally must satisty a distdbution requirament and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

|
\ e O Check this box if the organization receivad a written determination fram the IRS that it is a Type |, Type I, Type It
: functionally integrated, or Tyce it non-functionally integrated supporting organization

1 Enter the number of supgorted organizations P . . e E:
g Provide the following information about the supported arganzation(s)

(1 Namo of supgo-ted arganlzation {ih EIN {if) Tyoe of organization | fv}1s the org v ol y (v1) Amourt of
{descnbad on tines 1-10 |15ted In your govorning suppor: {see ather support (see
abovo (seo mstnuclions)) documont? tnstructions) {nstructians)

Yes No

(A] Maine Coastal islands National

Wildhfe Refuqe Govemment 20343

4|

(8)
©
(D)
(E)
Total 20243
For Paporwork Raducton Act Notice, see the Instructions for Form 990 or 890-E2. Cst No 11285F Schedule A (Farm 990 or 890-E2) 2017

https://amscisweb.enterprise.irs.gov/cis/V iewerContent/lib/client.html?logLevel=all&locale=en-US&clie... 3/13/2019



Page 2

Support Schedute tor Organizations Described in Sections 170(b){1){(A}(iv} and 170(b){1)(A)(v1)

(Complete only if you checked the box eniline 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill_If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A, Public Support

1

6

Calendar year (or fiscal year beginning in) » [ (a) 2013 (b} 2014 {c} 2015 {d) 2016 {e) 2017 1) Totat

Gifts, grants, contnbutions, dand
membership fges received. (Do not
include any "urusual grants )

Tax revernues levied for the
organization's benefit and either paid

lo or expended on its behall

The value of services aor facilities
furnished by a governmental unit to the
orgamzation without charge

Total. Add Ines 1 through 3

The portion of total contnbutions by
each  person  (other than a
governmental  urit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount /
shown online 11, column {f}, . . J

Public support. Subtract line 5 from line 4 /

Section B. Total Support /

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

7
8

10

1
12
13

Amounts from line 4 /

payments received on securities loans,
rents, royalties, and ncome f{rom
sinildr sources /

Gross mncome from interest, dividends, /

Net income from unrelated business
activiies, whether or not tha business

Is regularly carned on

Other income Do not nclude gain or /
loss from the sale of capnal assets
(Explain in Part Vi) . .

Total support Acd lings 7 through 10 /

Gross recaipts from related activities, etc (see instructions) / 12 |

First five years. If the Form 990 Is for the organzation's first, secénd. third, fourth, or fitth tax year as a section 501(c}{3)
orgarization, check this box and stop here . ,/ . . . >

a

Section C. Computation of Public Support Percentage /

14
1S5
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by ine 11, column (f)} . . 14

%

Public support percentage from 2016 Schadule A Part I, ling 14 15

%

33'n% support test~2017. If the organization did not check the box on ine 13, and line 14 15 33'a% or more, check this
box and stop here. The orgarization qualifies as a publicly supported organization »
33Y3% support test—2016. i the organization did not’'check a box on line 13 or 16a, and line 15 is 33'% or more, check
this box and stop here The organization qualifies as‘a publicly supported organization . »

10%-facts-and-circumstances test—2017. If th/e orgaruzation did not check 2 box on hine 13, 16a, or 16b, and tine 14 15
10% or mora, and it the organization mests th/e/“facts-and-circumStances“ test, check this box and stop here, Explain in
Part VI how the organization meets the “lacts-and-circumstances” test The organization qualifies as a publicly supported
organization .o . . .o .o N 4

10%-tacts-and-circumstances test—2016. If the organzation did not check a box on ling 13, 163, 16b, or 17a, and fine
15 1s 10% or more, and if the organization meets the "facts-ang-circumstances” test, check this box and stop here.
Explan in Part VI how the orgamizatiopy meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . R . e . >
Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructicns . . - .

0
O

a

O
a

Schedulo A (Form 980 or 930-E2) 2017

Page 10 of 22
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Schedula A (Farm 890 or 590-€2) 2017 Paga 3

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part t or if the organization failed to quahty under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il)

Section A. Public Support

1

2

c
8

Calendar year {or fiscal year beginning 1n} > (a) 2013 (b) 2014 _{c} 2015 {d) 2016 {e) 2017 (1} Tctal

Gilts, grants contributions, and membership fees
receved (Do rctinclude anv “unusual grants.”™) 86499 20792 287337 94513 15885 505026
Gross receipts from admissions, merchandise
sold ar services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . 8308 6127 103930 4793 10957 40578
Gross raceipts {rom activilles that are not an
unrelated trade or business under section 513 0 [ 0 " 0

Tax revenuss levied (or the
orgamzation's benafit and either paid to
or expended on 1its behalf 0 0 0 0 0 0

The valus of services cr faciliies
turnished by a governmental unit to the

orgamzation withaut charge 1200 1200 1200 1200 1200 6000
Total. Add fines 1 through 5 86002 28118 298930 100506 28042 551604
Amounts incltided an lines 1, 2, and 3

received from disquzlifiec persons 0 0 0 0 ] 0

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of tho amount on hno 13 for the year 0 0 0 0 0 [}
Add lines 7a and 7b 0 0 0 0 0 0
Public support. {Subtract line 7¢ frem

hnc 6) . 551604

Section 8. Totail Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b} 2014 (¢} 2015 {d] 2016 {e) 2017 () Total

9  Amounts from hne 6
10a Gross ecoma from interest, dividends,
payments received on secunties lozns, rents,
rovallies, and income from similar sources . 19 10 26 21 20 136
b Unrelated business taxable income (ess
secori 511 taxes) from businesses
acqurraed after June 30, 1975 0 o 0 0 0 Q
¢ Add hnes 10a and 10b AN 0 0 0 1) 1] 0
11 Net income from unrelated busmess
activikes not cluded in line 10b, whether
or not the busingss is regularly camed cn 263 5863 5780 1489 1974 17979
12 Other income Do not include gamn or
loss from the sale of capital assets
(Explasn 1n Part VI) 902 5893 5816 1510 994 18115
13 Total support. (Add lines 9, 10:: 11,
and 12) 0 310562 103528 16030 587719
14 First five years. lf the Form 990 i1s for the argamization’s first, secand, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . - N N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by ine 13, column (f} . . . . 15 86 82 %
16 Public support percentage from 2016 Schadule A, Part Il), hne 15 . 16 97.17 %
Section D. Computation of Investment Income Percentage
17 Invesiment inceme percentage for 2017 {ine 10c, column (f) dvided by fine 13, column {f)) 17 3.18 %
18  Investment income percentage from 2016 Schedule A, Part HI, ine 17 . . 18 0.04 %
19a 33'n% support tests—~2017. if the organization did not check the box on line 14 and Ilne 15 is more than 33'c%, and line
17 18 not more than 33'a%, check this box and stop here. The arganizaticn qualifies as a publicly supported organization . B O
b 33'n% support tests —2016. I the arganization did not check a box on kne 14 or line 198, and line 16 15 more than 33'4%, and
line 18 is not mare than 33'1%, check this box and stop here. The organization quabfies as a publicly supported organszation
20 _ Private foundation. it the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions b T}

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=en-US&clie. ..
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Schadule A (Form 990 cr 530-E2) 2017 Page 4
Supporting Organizations
{Complete only if you checked a box in ine 12 on Part | If ycu checked 12a of Part |, complcte Sections A

* and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complate
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No
1 Are ail of the organization’s supported organizavons listed by name in the orgamzation's goveming [ | l

documents? If “No,” descnbs in Part VI how the supported organizations are designated. If designated by

class or purpose, descnbe the designation f kislonc and conlinuing relaticnship, explain. 1

2 Did ths orgaruzation have any supported organization that does nol have an (RS determination of status

under section 509(aj(1) or {2)? If “Yes, " explain 1n Part VI how the organization determinegd that the supported

organization was gescnbed in section 509(a)(1) or (2) 2

3a Did the crganization have a supported organization descnbed in section 501(c)(d), (S), or (6)? If “Yes,"” answer

{b) end (c) below 3a

b Oid the crganization confirm that each supported crganization qualified under section 501{c)(8), {5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe i Part VI when and how the

orgamizalion made the determinalion 3b

¢ Dud the organization ensure that all support to such orgamizations was used exclusively tor section 170(c)(2)(B) |
purposes? If “Yes," explan in Part VI what controls the orgamzation put in place to ensure such use 3¢

4a Was any supported organization not organized In the United States (“forelgn supported orgarzation™}? Jf | | |

“Yes," and if you checked 12a or 12b 1n Part |, answer (b) and (c) below 4a

b Did the organization have ulimate control and discretion in deciding wnether to make grants 1o the foreign |

supported orgamization? If "Yes," descnbe mn Part VI how the organization had such conlrol and discretion

despile being controlled or supervised by cr in connection with iis supported organizations 4b

¢ [d the organization support any ‘oreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(3) or (2)? If "Yes,” explain in Part Vi what controis the organization used

to ensurs that all support ta the foreign supported organization was used exclusively for section 170(c)(2)(8)

purposes 4c

Sa DId ihe organizetion add, substitute, or remove any supported organizations durlng the tax year? if “Yes,”

answer (b) and (c) below (if applicable} Also, provide detail in Part VI, inciuding (i) the names and EIN

numbers of the supported organizations added, subshitutad, or ramoved, (i) the reasons for gach such achon, |

{in) the authorty under the organization’s organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amandment to the organizng document) Sa

b Type ! or Type il only, Was any added or subsututed supported organization part of a class already |

designatec 1n the crganization’s organizing document? 5b

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

LI

&  Did the orgamization provide suppor: {(whether in the form of grants or the prowision of services or facilities) to
anyone other than (i} ts supportied organizations, (i) individuals that are part of the charitable class benefited
by one or more ot ds supported organizations, or (i) other supporting orgamzatons that also support or
benefit one or more of the filing organizauon’s supported organizations? If “Yes,” pravide detar in Part VI.

7  Dud the orgaruzaticn provide a grant, loan, compensalion, or other similar payment to a substantial contributcr
{defined In section 4858(c)(3)({C)), a farnly member of a substantial contnbutor, or a 35% controllad antity with
regard to a substantial contnbutor? If “Yes,"” complete Parl | of Schedule L (Form §30 or 990-E2Z)

8 Dnid the organization make a loan 1o a disqualifled person (as defined in section 4958) not descnbed in fine 77
If “Yes," complete Part | of Schedule L. (Form 9390 or 990-E2}

9a Was the organization rontrolled diractly or sndiractly at any wme dunng the tax year by one or mare
disqualified persons as defined in section 4946 {other tharn foundation managers and organizations described
In sectran 509(a)(1) or (2))7? If "Yes,” provide detail in Part Vi

b Ond one or more disqualihed persons (as defined in tine Sa) hold a controlling interest i any entity in which
the support.ng organizatten had aninterest? If “Yes,” provide detaif in Part Vi

¢ [Did a disquattied person (as defined n ine 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting orgamzation also had an interest? If “Yes,” provide detail in Part V.

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functicnally ntegrated
supporting organizations)? if “Yes,” answer 10b below

b [d the organization have any excess business holdings In the tax year? (Use Schadule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

Schedule A (Form 930 or 880-E2} 2017
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Schedule A (Form 990 or 890-£2) 2017 Page 5
s8] Supporting Organizations (continusd)

Yes|{ No

11 Has the crganization accepted a gift or contribution from any of tha following persons? ] -J
a A person who directly or indirectly controls, elther aione or together with parsons described In (b) and (¢}

- below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% contrafled entity of a person descnbed in {a) or (b} above? if "Yus” o a, b, or ¢, provide cetai n Part VI 11¢

Section B. Type | Supporting Organizations

Yes| No

1 Did ihe direciors, trustees, or membership of cne or more supportec organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If “No,” descnbe in Part Vi how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's activities If the organization had mcere than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were aiffocated among the supported
orgamzations and whal conditions or restnctions, if any, applied to such pcwers dunng the tax year 1

2 Did the organizaticn operate for the tenefit ot any supported organization other than the supported
arganizat.on(s) that aperated, supervised, or vontrolled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camod out the purposns of the suppcertad orgamization(s) that operaied,
supervised, or controfied the supgorting orgamzation 2

Scction C. Type I! Supporting Orgamzations

Yes| No

1 Were a majonity of the organ-zation's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported orgamzation(s)? /f “No,” descnibe in Part VI how controf
or management of the supporting orgamization was vested in the same persons that controlied or managed
the supported organization(s) 1

Section D. All Type 1li Supporting Organizations

Yes

1 Did the organization provide to each of its supported argamizations, by the last day of the fifth month of the
orgemzation's tax year, (i} a wntten notice describing the type and amount of support provided duting the prior tax
year, (i) a copy of the Form 930 thal was most recently filed as of the date of notrfication, and {ii) cooies of the
orgamization's governing documants in effect on the date of notification, to the extent not previcusly provided? _1_

2 \Were any of the organizaiton’s officers, directors, or trustees either (i) appointed or e'ected by the suppcried
organizaton(s) o: (i) serving on the governing tody of a supporied organization? ff “No," explain in Part VI how
the organization mainlained a close and conlinuous working relationship with the supportad organization(s) 2

3 By reason of the relationship descnbed 1n (2), did the organization's supported organizations have a
significant voice in the orgamzation's investment policies and in directing the use of the orgamzation's
mcome or assets at all mes dunng the tax year? If “Yes,"” descrbe in Part Vi the role the organizatior’s
supported organizations played in ths regard 3

Section E. Type Ui Functionally Integrated Supporting Organizations
1 Chock tho box next to tho mothod that tho argamzation uvzod to satisfy the Intograd Part Tost duning tho yoar (coo inctructions).

a [ The organization satisfied the Activities Test Complste line 2 below
{1 The organization 1s the parent of each of its supported organizations Complete line 3 below.
¢ [J e organization cupported a govornmantal entity Descnbo in Part VI how you supportod 9 government entity (sao instructions)

i
LIl &

o

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

a  Did substantally all of the organizaticn’s activities dunng the tax year directly funher the exempt purposes of
the supported orgamzation(s] to which the arganization was responsive? If “Yas,” then in Part VI idantify
those supported orgamzations and explain how these activities cirectly furtherad their exempt purposes,
how the crganization was responsive to those supported orgenizations, and how the organization determined
that these actitios constituted substanhally all of its activities 22

b O the achwities descabied in (a) constitute activities that, but for the organizatien’s involvement, one or more
of the orgaruzation’s supported organization(s) would have besn engaged in? If °Yes, " explain in Part Vi the
reasons for the organization's position that its supported organizalion(s) would have engaged in these

achwities but for the orgamization’s involvement 2b
3 Parent of Supported Organmizat-ons. Answar (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majcnty ot the officers, directors, or
trustees of each of the supported organi2ations? Provide details in Part VI, 3a
b Did the organrzation exercise a substantial degree of direclion over the policies, programs, and activities of each | e, —
of its supported organizations? if “Yes. " descnbe n Part VI the role played by the organization in this regard Jb

Schedule A (Form 930 or 930-£2) 2017
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Schedula A (Form 990 or 880-E2) 2047

Pago 6

Type |ll Non-Functionally Integrated 509(3)(3) Supporting Organizations

1 [ Check hera if the organization sahsfied the Integral Part Test as a quaiifying trust on Nov 20, 1970 (explein m Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(8) Current Year

(A) Prior Year {optional)

1 Net sncrt-term capital gan

2 Racovenes of grior-year distnbutions

3 Other gross income (see instructians)

4 Add lnes 1 through 3.

5 Depreciation and depletion

B |

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

7 Other expenses (see instrucuions)

-

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

Section B - Mimmum Assat Amount

{B) Current Year

{A) Prior Year {optional)

1 Aggregate fair market vaiue of all non-exempi-use assets (see
Instructions far short tax year or assels held for part of year)

a Average monthly value of secunities

ia

b Average mon*hly cash balances

1b

¢ Far market value of ather non-exempi-use assets

ic

d Total (add lines ia, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (sxplain in detail in Part Vi)

2 Acquisiion indebtecness applicable to non-exempi-use assels

N

3 Subtract line 2 from fine 1d

w

4 Cash deemed held {or exernp! use Enter 1-1/2% of line 3 (for greater amount,
see insiructions)

S Nei value of non-exempt-use assets (subtract ine 4 from line 3)

| 6 Multrply hne 5 by 035

7 Recovenes of prcr-year distribuiions

8 Minimum Asset Amount (add Iine 7 to ling 6)

(N>

| Section C - Distnbutable Amount

Current Year

1 Adjusted net income for prior year {from Section A, ling 8, Column A)

2 Enter 85% of ling 1

3 Minimum asset armount for pnor year (from Section B, hne 8, Column A)

4 Enter greater of ine 2 orline 3

5 Income tax imposed \n pnor year

1
2
3)
Py
5

6 Distributable Amount. Sublract line 5 from hne 4, unless subject to
emergency temporary reduct.or (see instructions)

6

7 (J Check here 1t the current year 1s the organization's first as a non-functionally Integrated Type Il supporting organization {(see

Instructions)

Schedulo A {(Farm 890 or 830-€2) 2017
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Party:
Section D - Distnbutions

Schedule A (Form 990 or §80-L2} 2017

Page 7

Type il Non-Functionally integrated 509{a}(3) Supporting Organizations {continued)

Current Year

Amounts paid lo supported organizations to accomplish exemgt purpases

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

Administrative expenses paid to accamplisn exempt purposes of supported organizations

Amounts paid Ic acquire exempt-use assets

Quahfied sel-aside amounts (prior IRS approval required)

Other distnbutions {descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through B

Distributions to attentive supported organizations ta which the organization 1s responsive
(provide details in Part VI} See instructions

Oistnibutabte amount for 2017 from Scction C, line 6

Line 8 amouni divided by kine 9 amount

Section E - Distnbution Allocations (see instructions)

(in

0} .
. Underdistnbutions
Excess Distnbutions Pre-2017

i)
Distributable
Amount for 2017

1

Cistnbutable amount for 2017 from Section C, hine 6 |

2

Underdistnbuticns, if any, for years pnor to 2017
{reasonable cause required —exp'ain in Part VI) See
instnuctions

w

Excess distnbutrons carryover, f any, to 2017 [

}:rom 2013 . '

From 2014

From 2015

From 2016

Yotal of hnes 3a through e

Applied 1o underdistnbuticns of prior years

Appiled to 2017 distnbutable amount

Carryover from 2012 not apphied (see instructions)

— |" |T|lei™|o|a|olioc|n

Recmander Subtract ines 3g, 3h, and 31 from 3f

E-Y

Distributions for 2017 from
Sectign D, fine 7 $

Apphed to underdistnbuticns of pnor years

o

Applicd to 2017 distnbutable amount

Rsmainder, Subtract ines 4a and 4b from 4

Remainirg underdistnbutions for years pnor 0 2017, if
any. Subtract lines 3g and 4a from line 2 For rasult
greater than zero, explain in Part VI, See instructions

HRemaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain nj
Part VI. Ses instructions. i

Excess distnbutions carryover to 2018 Add lines 3;
and 4c

Bronakdown of ling 7

Excess from 2013

Excess from 2014 . {

Excess from 2015 .

Excess from 2016 . . . |

- BE-SI: R\

Excess fram 2017

https://amscisweb.enterprise.irs.gov/cis/V iewerContent/lib/client.html?logLevel=all&locale=en-US&clie...
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Schedule A (Form 990 o 890-E2) 2017 Pags 8

Suppiemental Information. Provide the explanations required by Part II, ine 10, Part I, line 17a or 17b; Part
M, ine 12, Part IV, Section A, tines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 110, and 11c; Part IV, Section

* B, lnes 1 and 2, Part IV, Section C, Iine 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Pant V, line 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A {Form 990 or 930-E2} 2017

Page 16 of 22

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client html?logLevel=all&locale=en-US&clie...  3/13/2019



SCHEOULEO_
{Farm 9.90 or 980-E2Z)

Bepatment of iha Treasury
Inlemat Ravesvo Servce

Supplemental Information to Form 990 or 3S0-EZ
Complete to provide information for regponses to specific guestions on
Form 990 or 880-EZ or to provide any additionat information,

B Attach to Form 990 or 990-£2
» Go to www 1rs gov/Ferm990 for the latest information.

Open to Public
Inspection

Page 17 of 22

Employer identification number
55-0809874

Nama of the organizaticn

Fregnds of Maine Coastal Islands Nati | Wildlife Refuge

For Paperwork Roduction Act Notice, ses the Instructions for Form 990 or 890-EZ CaL No 51056K Schodule O {Form 880 or §90-E2) (2017}
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