Form 990

Department of the Treasury
Internal Reverwe Service

FOR PUBLIC INSPECTION

** PUBLIC DISCLOSURE COPY

* &

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form9g0 for instructions and the latest Information.

OMB No. 1545-0047

2017

Open ta Public
Inspection

A For the 2017 calendar year, or tax year beginning  JAN 17y

2017

and ending JUN 30,

2017

B Creckit  |C Mame of organization D Employer identification number
applicabla:
o%e | Maine Seacoast Mission
thange | Doing business as 01-0216837
rotum Number and strest (or P.0. box if maii is not delivered to strest address) Room/suite | € Telephone number
Foal | 127 West Street 207-288-5097
g City or town, state or province, country, and ZIP or foreign postal code | G Grossrecants § 3, ' »
fam | _Bar Harbor, ME 04609 Hia) Is this a group retum
182" | F Name and address of principal officerReév. C. Scott Planting for subordinates? |, Cves (XN
S | game as C above H{b) Are atl subsrcinates includes?l] Yes [ No

|_Tax-exempt status: E.TSIH((:}(S} L_! 501(c) (

) (insertno.) LI 4947(a)(1)or [_J 527

If *No," attach a

list. (see instructions)

J Website: » WWW . Seacoastmission.org Hic) Group exemption number B
K Form of organization; EE_ I Corporation [ Trust |__] Association |__] Other | L Year of formation: 19()-E 5| M State of legal domiclie: ME;
[Part 1] Summary o T T
o | 1 Briefly describe the organization's missian or most significant activities; Provides spir itual, health and
‘é youth development programs to Maine coastal and island communities
§ 2 Checkthisbox » || #the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body {Part Vi, line 1a) S g g ——— L S v 3 22
g 4 Number of indspendent voting members of the goveming body (Part VI, line 1b) 4 22
% | 5 Totalnumber of individuals employed in calendar year 2017 {Part V, line2a} 5 0
§ 6 Total number of volunteers (estimate if necessary) . ... 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), lin@ 12 . 7a FT
__| b Netunrelated business taxable income from FOmm 890-T, N8 34 ..o _fm 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) . 4,462,949, 1,018,425,
E| 9 Program service revenue (Part VI, fine2g) 97,766. 43,448.
é 10 Investment income {Part VI, column {A), lines 3, 4, and 7d) 2 0607,786. 246 ,162.
11 Other revenue (Pant Vill, column (A), lines 5, 6, 8c, Sc, 10¢, and 11e) __________________ <39,211.p 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12} ... I v 3 U E r U 3 5 *
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1 §ﬁ 56 T 30,467,
14 Benefits pald to or for members (Part X, column (A), live d) 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) 2,186,0 5'3 . 998,454,
€ | 16a Professional fundraising fees (Part IX, column (A), line 13€} ... 0. 0.
&| bTotal fundralsing expenses (Part IX, column (D), ine 25) P 148, 368.
W | 17 Other expenses (Part X, column (A), lnes 11211, 116248) 1,280,890. 5859,006.
18 Total expenses. Add lines 13-17 {must equat Part [X, column (A}, line 25) | . .. .. | 3,657,501, 1,617,927,
19 Revenue less expenses. Subtractline 18fromline 12 . ........ooooooeeevivieeeei ’ ’ . < r . >
53 | Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) : IH, :731.555- ; ; .
23|21 Total liabilities {Part X, line 26) 1594,042. 224,121,
25| 20 Net assets or fund balances, Subtract line 21 from line 20 .. 44,547,521.] 45,967, 321.
art gnature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, itis
true, correct, and compiate. Declaration of preggrer (othar fhan officer) Is based on all information of which preparer has any knowladgl

,.j | O Sl I/// &
Sign
Here Rev. C. Scott Pl ing, President
Type or print name and tie

Print/Typa preparer's nama Preparer's signature A]m te ]| FIN
Psid  [Joseph R. Byrne, CPA Joseph R. Byrne, CPAD5/10/18| i ’1;01289281
Preparer | Firm's name h_Berry Dunn Mcﬂngﬁrer,—EL.ﬁ Firm's EIN g =
Use Only |Firm's address ), P.O. Box 1100

Portland, ME 04104-1100

Phone no. { 2

07) 775-2387

May the IBS discuss this return with the preparer shown above? (see instructions)

732001 11-28-17

. [Eves [ _Ino

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2017) Maine Seacoast Miassion 01-0216837 Page2
| Eart ﬂl | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any linenthis Part 11 ... X]
1  Briefly describe the organization’s mission:
Rooted in a history of a compassionate service and mutual trust, the
Mission seeks to stremgthen coastal and island communities by
educating youth, enabling families, and promoting good health.

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

prior Form 990 or 090627 e BOves ENo
If *Yes," describe these new servlces on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @No

If *Yes," describa these changes on Schedule O.

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

d4a  (Codu ) {Expenses $ 482,362, incusmpgansos ) (Revanus $ 40,601. )
The "EdGE" after school program - children in grades K through twelve
are helped to gain the skills they need to succeed as students and to
build their character and confidence through multi-site in school,
after school and summer programs called "The EJGE." The goal 18 youth
development and family support. Approximately 800 students participate
annually.

4b  {Code: ) (Expenses § 368,001. inciuding grants of § 30,467. ) (Hnmus 0. )
Island Outreach & Communlty Support - pastoral counsellng, worship,
recreation, health services, community support and fellowship are
provided to the residents of offshore islands of Mid-Coast and Downeast
Maine. These services are provided by the Mission's outreach staff,
including a lay minister and a registered nurse, traveling on the
Mission's ship the Sunbeam. This program serves approximately 8,800
resldents each year. Health services (an array of preventive and acute
health care services) are provided thru the Mission's highly technical
"telemedicine” eguipment by the Mission's RN on the Sunbeam working in
collaboration with physicians on the mainland. Island Outreach also
provides grants to local i1sland churches to enable them to offer
opportunities for worship and spiritual development. Additionally,

4c  (Code: ) {Exponses § 251,110, incwoinggamsos ) (Revenue's 0.)
Downeast Campus Community Outreach - People in need in Downeast Maine
receive a variety of services operating out of the Downeast campus in
Cherryfield, Maine. The food pantry provides approxlmately 187,000
meals annually. The campus also provides a senior companion program in
Washlngton and Hancock counties and hosts church groups part1c1pat1ng
in the summer housing rebuild and weatherization program. The campus
serves approximately 20,300 individuals every yvear in a geographic area
occupied by 87,000 people.

4d  Other program services (Describe in Schedule O.)

{Expenzes § 184,470- Including grants of § } (Revenue $ 2,847 o)
de__Total program service expenses p» 1,285,943,
Form 990 2017)
732002 11-28-17 See Schedule O for Continuation(s)
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Form 990 (2017) Maine Seacoast Mission 01-0216837 page8

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a){1) (other than a private foundation)?
1 "Yes," COMPIBte SCREAUIG A ||| | | | ... ..o ——— s oo eeeeseee e e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributor X
3 Did the organization engage in direct or Indirect political campalgn activities an behalf of or in opposition to candidates for
public office? If “Yes,* compiste Schedule C, Part{ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwlties, ar have a sectlon 501 (h) electmn in eﬂect
during the tax year? If "Yes," compiete Schedule C, Partil | 4 X
5§ Is the organization a section 501(c)(4), 501 (c}(5), or 501(c)(6) organlzation that recelves membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complets Schedule C, Partitt 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 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? /f "Yes, " complete Schedule O, Part #f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
BNBaUIe PR e e sereees st see s ot e ot ens eemssmamte s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related urgantzation hold assets In temporarily restrk:led endowrnents, permanent
endowments, or quasi-endowmants? If "Yes,* complete Schedule D, PartV 1wl X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes, " complete Schedula D,
P e e e i | Rt 11a)| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VIl | . e 11| X
c Dia the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ﬂs tatal assets reported in
Part X, line 162 /f "Yes," compiete Schedule D, PartiX . ... 5 1d| X
e Did the organization report an amount for other liabllities in Part X, line 257 /f *Yes, " complete Schedie D, F'artX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes,® complete Schedule D, Pant X 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedula D, Pars X and X L e it 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X__
13 Is the organization a school described in section 170{b)(1)(A)(i)}? / "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of 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, Parts Tand IV e 14b X
15 Did the organization report on Part 1%, column {A)}, line 3, more than $5,000 of granis or other assistance to or for any
foreign organization® /f *Yes," complete Schedule F, Partsland IV | | e, 15 X
18  Did the organization report on Part 1X, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,” complete Scheduls F, Parts il and 8V 16 X
17  Did the organization report a total of more than $15,000 of expenses for prolesslonal fundraislng services on Part 1%,
calumn {A), lines 6 and 11e? If *Yes," complate Schedule G, Part! e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand Ba? if “Yes," complete Schedule G, Partll e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? if "Yes,"
COMplate Scheouia GIPE ;... oo i e e e s b O s 19 X
Form 990 {2017)
732003 11-28-17
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Form 890 (2017) Maine Seacoast Mission 01-0216837 Paged
|Farl:W|

Checklist of Required Schedules [continued)

20

21

24,

88

31

kY

1608

Yes | No

a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . N 20a X
b Il "Yes® toline 20a, did the organizaticn attach a copy of its audited financial statements to this retum? 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (&), line 17 / "Yes, " cornplete Schedule I, Parts fand i~ B T 21 | X

Did the organization report more than $5,000 of grants or other assistance to or for domestic indwrduals on

Part IX, column (A), line 27 /f *Yes," complete Schedule /, Partslandlif | .. 22 X

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," compiste

SCRETUIE J | | ettt e e e o . |23 X
a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100 000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete

Schedufe K. If "NO", GO O i@ 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deiease

any tax-exeMPEDONGST ||| e e Lttt ettt ettt e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
a Section 501(c}(3), 501(c){4), and 501{c)(29) organizations. Did the crganization engage in an excess benelit

transaction with a disqualified person during the year? / "Yes," complete Schedule L, Part! oo | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a pnor year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes, " complete

Schedula L Part {| e e o ’ 25h X

Did the organization report any amount on Part X, line 5, 6, or 22 {or receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,”

compiete SCREGUIB L, PRI ||| et e oot eee e e 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor 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 | | . o 27 X

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employea? /f *Yes,” completa 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? /f "Yes," compiete Schedule L, Parttyy 28c X

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f *Yes," complete Schedule M e 30 X

Did the organization liquidate, terminate, or dlssolve and cease operatlons?

if "Yes," complete Schedula N, Part! e, i 139 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?h‘ 'Yes compiete

BChaTUIe N PR I e e e e A B T b T e 130 X

Did the organization own 1003 of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Partt a3 X

Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complate Scheduie R, Part i, Ili, or IV and

R O e o Ot £ R Lot LN e A Lt e T BT | X
a Did the organization have a contralled entity within the meaning of section 512013 .. .. 35a X
b If "Yes" toline 35a, did the orpanization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b{13)? /f *Yes,* complete Schedule A, Part Vifine2 . ... 35b

Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete Schedule B, Part V, @ 2 | ||| .. ...t 36 X

Did the organization conduct more than 5% ni its activrties through an entrty that is not a related organization

and that is treated as a partnership for federal income tax purposes? If 'Yes, " cormplete Schedule B, Part Vi a7 X

Did the arganization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... P e PP PAVPPRYPPLL FPYPRSSy ot TR Aot 38| X

Form 990 (2017}
732004 13-28-17
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Form 580 (2017) Maine Seaccast Mission 01-0216837 page5

l Part_V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIST . e e e s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 23 0 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘? ___________________
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? N Ja X
b If "Yes," has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O R <
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over.
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 4]
See instructions for filing requirements for FinCEN Form 414, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a JE_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or Sb, did the crganization file Form B886-T? . .| 5¢c
6a Does the organization have annual gross receipts that are normally greater than 5100 DDO and dld the organizatlon sollcit
any contributions that were not tax deductible as charitable contributions? X
b H"Yes,® did the organization include with every solicitation an express statement that such contnbutions or glfts
were nok X dedUCt D le | L erme resees secsm maeeen mseseeny aveses srase aesaemssens
7 Organizaticns that may racalve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a Jx
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form BB B e e i e e Tt e i e e P e oo 7c X
d If *Yes," indicate the number of Forms 8282 filed duringtheyear ||
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f Z
g If the organization received a contribution of qualified intellectual propsrty, did the organization file Form 8899 as required? | 7g_
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? B
9 Sponsoring organizations maintaining donor advised funds,
& Did the sponsoring organization make any taxable distributions under section4988? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501{c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIil, line 12 e kan ] [y [V
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facihties st | 40k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved IIOMITBML] | .. i s i e aresms e 11b i i
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Forr 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b 1
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to Issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O, ;
b Enter the amount of reserves the organization is required to maintain by the states in which the ;
organization is licensed to Issue qualified heatthplans ... |18k
c Enterthe amountofreservesonhand . e, el 1< ==
14a Did the organization receive any payments for indoor tanning services during the tax year? ______ ot o ool | 148 X
b_If "Yes* has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule© _114b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) Maine Seacoast Mission 01-0216837 pageb
[Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No' response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity 1o an executive committee or similar committes, explain in Schedule 0.
b Enter the number of veting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other |
officer, director, trustes, Or key @MPIOYEOT | || .. . et eeee e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . 3 _X_
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 ?_{_
&6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e SR N - X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appcmt one or
more members of the governing body? e . |L7a X
b Arg any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gaverning body? e e e, |LTD X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the Iolluwmg |
aThe goveming body? St tele i crnnnh s S e e e s e e et Ba [ X
b Each committee with authority to act on behalf of the govemingbody? T 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's maillng address? /f "Yes, " provide the names and addresses in Schedule O ... ... it 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. iy 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters. atf'llates.
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing bady be!ora r lmg the fonn'? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, !
12a Did the organization have a written conflict of interest policy? if "No,"go to fine?s . Tl Ty LR
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, ® describe
in Schedule O how thiswas done . e . o i g e e g | 120 [#X
13 Did the organization have a written whistieblower pollcy? ............................................................................... 13| X
14  Did the organization have a written decument retention and destruction pollcy | e S T 2 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... |16a] X
b Other officers o key employees of the organization | . ... it e e || A8 [RX
If "Yes® to line 15a or 15b, describe the process in Schedule ) {see instructlons) il
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R I X
b If "Yes," did the organization follow a wnttan policy or procedure requirlng the organlzation to evaluate rls panlclpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ... .. . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 880 Is required to be filed AL , AK ,AR,CA,CO,CT,DC,FL,GA ,HI, IL,KS
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 8280, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Ancther's website IXI Upon request D Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the crganization made its govemning documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
Jeffrey Shaw, CPA - 207-288-5097
127 West Street, Bar Harbor, ME 04609
732008 11-28-17 See Schedule O for full ligt of states Form 990 (2017)
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Maine Seacoast Mission

01-0216837

Page 7

Form 990 (201

mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® Ljst all of the orlganlzation's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (|

, (E), and (F) # no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensaied employees;

and former such persons,

:] Check this box if neither the organtzation nor any related arganization compensated any current officer, director, or trustee.

(A) (B) € ) (E} (F)
Narme and Title Average | oo heosition e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compansation amount of
week oificevisnc diracion nusteol from from related other
{list any 'g the organizations compensation
hours for § § arganization {W-2/1098-MISC) from the
related | & § & (W-2/1098-MISC) organization
organizations| E | 7 _% g and related
below |3]8 g z% - organizations
i |Z[2[8|5[FE|E
{1) Gavin H, Watson, Jr, 5.00( | | [
Treagurer 0.00[X X
(2} Chadbourn H. Smith 2.00
Sacretary 0 L00|X X
{3} Roger 8, Clapp 2.00
Director 0.00]X
{4} Lester L, Coleman 2.00
Directer 0.00]|X
{5) Ruth M, Colket 2.00
Director 0.00(|X
{6) Dennis S, Damon 2.00
Director 0.00[X
{7) Patsy E. Fogarty 10. 00
Chairman 0.00(X X
(8) Jill M, Goldthwait 2.00
Director 0.00[X
(9) The Rt, Rev. J. Clark Grew, II 2.00
Director 0.00|X
(10) Nancy K, Ho 2.00
Director 0.00|x
{11) Tony C, McKim 2.00
Director 0.00|X
(12) Timothy P, Schieffalin 2.00
Director 0.0 0 X
(13) John H. Williams 2,00
Director 0.00]X
(14) Jim Geary 2.00
Director 0.00]|X
(15) C. Btacey Smith 2.00
Vice Chairman 0.00]|x X
(16) Edward L, Allen 2.00
Director 0.00|X
(17) Reginald B, Elwell, Jr, 2.00
Director 0.00[|X
732007 11-28-77 Form 990 (2017)
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Form 880 (2017) Maine Seacoast Mission 01-0216837 Page8
art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (C) (D} (E) F)
Name and title Average | o PoSHion anom Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week afficesandia Jirsctox/irualse; from from related other
(list any g the organizations compensation
hoursfor |5 5 organization (W-2/1099-MISC) from the
related | g | § 3 {W-2/1099-MISC) organization
organizations| 2 5 g |2 and refated
below g 2 Z 13| . organizations
i |5 [8[]3[53]5
{18) Linda Lewis 2.00
Director 0.00]|X
{19) Stefan H. Cushman 2.00
Director 0.00|X
{20) Robert Maneini 2.00
Director 0.00|X
{21} Daniel McEKay 2.00
Director 0.00(X
(22) RKelli Hutchins 2.00
Director 0.00|X
{23) Rev, C. Scott Planting 40.00
Preaident 0.00 X
1b) Sub-total 215 or e e g e S L >
¢ Total from continuation sheets to Part VII, SectionA >
d Total (add lines 1b and 1¢) ... .. .

2 Total number of individuals {i (ncluding but not Ilmited to those Ilsted abova) who received more than $100,000 of reportable
compensation from the organization -

Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employes on ]
line 1a? # “Yes," complete Schedule J for such individual | . 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 / *Yes, " complete Schedule J for such individual el X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndivldual for services
rendered to the organization? If *Yas,* complete Schedule J for SUCh PEISON | ... oo |5 X

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

(A) (B) {c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizatiocn

Form 890 (2017)

732008 11-28-17
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Form 990 (201 Maine Seacocast Mission 01-0216837 Page9
[Part VIIII[ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... e ]
Total-lE:]\;enue Related or Unrelated “?,".?.?‘"E!fﬁl gﬁd
exempt function business octions
revenue revenue 55 15 - é‘ 14
-‘gg 1a Federatedcampaigns . [1a
53| b Membershipdues ... .. . | 1b
gé ¢ Fundraisingevents . 1c
55 d Related organizations 1d
gg e Government granis (contributions) | 1e 48,963,
__35 f Allother contributions, gifis, grants, and
3 g similar amounts not included above if 369,456,
g-u N h ibutions Included in ines ta-1l.§ 3,932,
OS] h Total.Addlinestatf ... P 1,018,425,
Business Co
] 2 g EdGE Program Fees 624110 40,601, 40,601,
‘%g b Other Program Revenue 624110 2,847, 2,847,
1 c
E3l ¢
o f Al other program service revenue
g _Total. Add lines 2a2f _____ Rl — 43,448,
3 Investment income {including dividends, interest, and
other similaramounts) .. ... W 224,218, 224,218,
4  [ncome from investment of tax-exempt bond proceeds P
S 1 Royalties e s b e oL 11 |
| i} Real {ii} Personal
6 a Gross rents S—
b Less: rental expenses .
¢ Rentalincome or {loss} .
d Net rental income or (loss) G ke e A e Lxxsrssnseasses ittt I
7 a Gross amount from sales of i} Securities (i Other
assets other than inventory 1,922,849, 15,500,
b Less: cost or other basis
and sales expenses 1,902,308, 18,096,
c Gainorfloss) . ... ... . 20,540, 1,404, -
d Netgainor(loss} ..o B* 21,944, i 21,344,
g 8 a Gross income from fundralsing events {not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 W reatta il b e a
g b Less:directexpenses . . . b
¢ Net income or (loss) from fundraising events .............. B I
9 a Gross income from gaming activities. See
Part |V, line 19 stk e i mis s 0 a
b less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................ =
10 a Gross sales of inventory, less retums f
and allowances . . ............cciieiiinr. 8
b Less:costofgoodsseld ... b
¢ Net income or {loss) from sales of inventory ... .
Miscellaneous Revenue usiness Co
11 a
b
[+
d Alotherrevenve
e Total. Addlines1a11d >
12  Total revenus. Seeinstructions. ... P 1,308,035, 43,448, 0. 246,162,
732008 11.28-17 Form 980 (2017)
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Form 990 (2017)

Maine Seacocast Migsion

01-0216837 pPage10

[Part TX [ Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains & response or note to any line in this Part 1X

Do not includs emounts reportsd on lines 6b,
7b, 8b, 9b, and 10b of Part VIli.

Total expenses

Program service
expenses

“lC)' ST
Management and
general expenses

Fundraising
expenses

1

2

3

10
1

(- Il - N - T - )

12
13
14
15
16
17
18

19

RBRES

o oo oo

Grants and other assistance to domestic organizations
and domestic governments, See Part (V, line 21
Grants and other assistance to domestic
individuals. See Part IV, ine22 =
Grants and cther assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
Other salariesandwages . .. ... .. ..
Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
Other amployee benefits
Payroll taxes rrrr - P
Fees for services (non-employees):
Management
Legal |
Accounting
Lobbying .. .. .. .
Professional fundraising services. See Parl IV, ling 17
investment managementfees | . .. ... .
Other. {If line 119 amount exceeds 10% of line 25,
column {A) amount, list line 11g expanses on Sch 0.)
Advertising and promation
Office expenses, . ... ...
Information technology ... ...
Royalties . . ... ...
Oceupanty ...,

T Ve e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interast

Depreciation, depletion, and ar.l.woniz.éti.c.z;-.l :
INBURANCE e
Dther expaenses, ltamize expanses not covered

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

24g ampunt exceeds 10% of line 25, column (A)
amount, fist line 24 expenses on Schadule 0.)

Direct Program Expense

30,467.

30,467.(

73,738.

29,4895,

29,495.

14,748.

729,052,

501,617,

140,806.

86,629.

29,796.

18,134.

8,785,

2,877.

111,605.

72,932.

27,142,

11,531.

54,263.

39,165,

7,839,

1,259,

1,541.

1l,541.

7,200,

7,200,

25,738.

25,738,

77,318.

22,852.

15,972.

38,494,

30,647.

1,670.

48,977.

41,994,

5,780.

22,143.

14,071,

89,212.

71,554,

17,658,

53,892.

48,615,

3,193.

2,084.

29,430.

26,223,

1,253.

1,954,

122,868.

105,457.

11,244,

b,167.

53,503.]

32,388.

21,115.

54,479.

52,8689.

419.

1,191,

Board Expense

1,184,

0.

1,184.

Adminigtrative Overhead

0.

228,395,

<160,781.

-

<67,614.>

All other expenses

Total functional expenses. Add lines 1 through 24

1,617,927,

1,285,943,

183,616.

148,368,

26

Joint costs. Complete this line enly if the organization
reportad In column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [ L Ju Iollowing SOP 98-2 (ASC 856-720)

732010 11-28-17
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01-0216837 pageid

Form 980 (201 Maine Seacoast Mission
] Part X | Balance Sheet

Check if Schedule O contains a response ornote toany lineinthis Part X ... e LX]
{A) {B)
Beginning of year End of year
1 Cash-noninterestbearing 560,883.] 1 309,905,
2  Savings and temporary cash investments . 1,701,319.] 2 238,382,
3 Pledges and grants receivable, net _ 1,404,829.] a 1,271,2365.
4  Accountsreceivable,met ' | 4 3,662.
5 Loans and other receivables from current and former officers, directors, ' P
trustees, key employees, and highest compensated employees. Complete ' |
Part |l of Schedule L s shee e e e ras e ees s et et 5
6 Loans and other receivables from other disqualified persons (as defined under ]
section 4958(f)(1)), persons described in section 4958(c)3}(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary | |
% employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
g 7 Notes and loans receivable, net || 7
8  Inventories forsale OruSe | | ., 8
8 Prepaid expenses and deferred charges 77,784.] 9 138,754.
10a Land, buildings, and equipment: cost or other ; ‘
basis. Complete Part VI of Schedule D 10a 7,319,165. = il Il
b Less: accumulated depreciation 10b 3,774,417, 3,656,747.| 10¢ 3,544 ,748.
11 Investments - publicly traded securities . 27,549,633, 1| 30,737,410
12  Investments - other securities. See Part W, fine11 4,050,052.] 12 4,256,391,
13 Investments - program-related. See Part IV, line 41 ... .. 13
14 Intangibleassets pensme NN W Sk 14
15  Other assets, See Part IV, line 11 5,330,760.] 15 5,690,955,
118 Total assets. Add lines 1 through 15gmustﬂ alline 34) 44,741 ,563.] 8| 46,191,442,
17 Accounts payable and accrued expenses 144,206.] 17 140,797.
18 Grants payable | e e 18
19 Deferedrevenue 31,166.] 19 7¢,753.
20 Tax-exempt bond “ab“llles .................................................................... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. | ‘ |
] Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated thlrd parties ______________ 23
24 Unsecured notes and loans payable to unrelated third parties .~ 24
25 Other liabilities (inclhuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Scheduls D e el i T e e e 18,670.| 25 10,571,
26 Total liabllities. Add lines 17through 5 ..o 194,042.] 26 : .
Organizations that follow SFAS 117 (ASC 958]. check herep X1 and !
2 complete lines 27 through 28, and lines 33 and 34. | =g s =l
8 |27 Unrestrictednetassets e, 21,746,980.) 27| 22,215,523.
S |28 Temporerily restricted netassets .. ... ... 3,737,337, 28 4,008,337,
2 29 Permanently restrictednetassets . ... 19,063,204.] 29 19,743,461,
e Organizations that do not follow SFAS 117 (ASC 958), check hers » J:_l__l ' v
5 and complete lines 30 through 34. _
% 30 Capital stock or trust principal, or currentfunds .. 30
‘ﬂt 31  Paldin or capital surplus, or land, building, or equipmentfund 31
% |32 Retalned earnings, endowment, accumulated income, or otherfunds 32
= |33 Totalnet assets or und BaIANGCES .__............c.... i 44,547,521.33| 45,967,321.
34 Total liabllities and net assets/fundbalances ... 44,741,563.] 34 4 'E_;m
Form 990 {2017)
732011 11-28-17
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Form 990 (2017) Maine Seacoast Mission

01-0216837 pagei2

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any ling inthisPart Xl ... ...

1 Total revenue (must equal Part VIIl, column (A), line12) 3 1,308,035,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,617,927,
3 Revenus less expenses. Subtract line 2 from line1 a <309,892.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ________________ 4 44,547,521,
5§ Netunrealized gains (losses) oninvestments ... 5 1,4639,496.
6 Donated services and use Of fACHlitieS | ... ... ..ot caeenseess canesscos s scs e reeme peemeeen 6
7 Investment eXPESES | ettt 7
8 Prior period adiustments e e 8
9  Other changes in net assets or fund balances (explaln in Schedule®) 9 260,196.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 33,
COMIMA (B)) oo 10 45,967,321.
| Part XII| Financial Statements and Reporting
Check if Schedule O containg a response ornotetoanylineinthisPart XI . i ]
Yes [ No
1 Accounting method used to prepare the Form 880: [ Gash  [X] Accrual [ Other :
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? 23| X
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis [ 8oth consalidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? il 2 X
If *Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns,
consolidated basis, or both:
[:l Separate basis l:.| Consolidated basis |:| Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit |
Actand OMB Circular A133? .. | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organtzation dld not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2017)
732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 850 or 980-E2) Public Charity Status and Public Support 2017
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Dapartment of tho Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
el T P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization E_mployer Identification number
Maine Seacoast Mission 01-0216837

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

The organization Is not a private foundation because it is: (For lines 1 through 12, check only ane box.}

1
2
3

A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
A school described in section 170{b){ 1)(A)ii}. (Attach Schedule E (Form 290 or 980-EZ).)
A hospital or a cooperative hospital service crganization described in section 170{b}{ 1)(A)(ili).

4 [1 Amedical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(iti). Enter the hospital's name,

5

8
7

0 o0 E0 O

10

11
12

N

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b){1)(A){iv}. (Complete Part I}
A federal, state, or local govemment or governmental unit described in section 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi}. (Complete Part Il.}
A community trust described in section 170{b){ 1){A){v). (Complete Part Il.}
An agricultural research organization described in section 170{b}{ 1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(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 502{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type ! functionally Integrated. A supporting organization operated in connection with, and functicnally integrated with,

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type H)

f Enter the number of supported arganizations ... |
__9 Provide the following information about the supported organization(s).

functionally integrated, or Typa Il! non-functionally integrated supporting organization.

{i} Name of supported (i} EIN (i) Type of organization igi‘l "-"ﬂ“'r‘a’-h:mﬁ? {v) Amount of monaetary {vi) Amaunt of other
organization (described on lines 110 LI A0WEIAg docknen suppert (saa instructions) | support (ses instructions)

above {see instructionsy) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. 732021 10-06-17  Schedule A (Form 390 or 990-EZ) 2017
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Schedule A (Form 960 or 990-E7) 2017 Maine Seacoast Mission

a

01-0216837 page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. I the organization
falls to qualify under the tests listed below, please complate Part 1l.)

Section A. Public Support

Cal
1

B

endar year {or fiscal year beginning in) -
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
Tax revenues levied for the organ:
Ization's benefit and either paid to
or expended on its behatf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column {f}

Public support. Subtract line 5 from lins 4,

{a) 2013

{b) 2014

{c) 2015

{d} 2016

(e} 2017

{f) Total

3,154,659,

3,773,661,

3,554,563,

4,462,949,

1,018,425,

15,964,277,

3,154,659,

3,773,681,

3,554,563,

4,462,949,

1,018,425,

15,964,277,

5,066,539,

10,897,738,

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) b
Amounts from fine 4

(a) 2013

(b) 2014

{c} 2015

(d) 2018

(e) 2017

{f) Total

3,154 659,

3,773,681,

3,554,563,

4,462,949,

1,018,425,

15,964,271,

16080510 757052 120094

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

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

10 QOther income. Do not Include gain
or loss from the sale of capital
assets (ExplaininPart V)

11 Total support. Add lines 7 thrnuoh 10

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

13 First five years. If the Form 8390 is for the organization's first, second thlrd fourth or ﬁﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here ...

§ection C. Computation of FuEﬁc Support Percentage

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

59.54 o
15 Public support percentage from 2016 Schedule A, Part Il line 14 15

402,131.] 510,939.] 602,055. 600,799.[ 224,218,

2,340,142,

18,304,419,
260,338.

]

61.40 o
16a 33 1/3% support test - 2017, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The arganization qualifies as a publicly supported organization . s » (X
b 33 1/3% support test - 2016, If the organization did not check & box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... s »]

17a 10% -facts-and-circumstances test - 2017. 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... .. ... » L]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L |:
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... PL_—___

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 930-E) 2017 Maine Seacoast Mission 01-0216837 Pages
- %uppoﬁ Ecﬁea ule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part [1.}
Section A. Public Support

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

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

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

3 Gross receipts from activities that
are not an urvelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behatf

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

6 Total. Add lines 1 throughS

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Inctuded on lines 2 and 3 received
from other than disqualified persons that
axceed the groater of $5.000 ar 1% of the
amaunt on line 13 for the year
cAddlines7aand7b . .
8 Public support. gubiretine Ic omline 6
Section B. Total Support

Calendar year {or fiscal year beginning In) - {a) 2013 {b) 2014 (c) 2015 (d) 2018 {e) 2017 {f) Total
8 Amounts from line 6

10a Gross Income from lnté'ré's't-.' """""
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

c Add lines 10aand 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ........

13 Total support. (add lines 8, 10¢, 11, and 12}

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
check this box and stop here ©00 o e i s S S S S PR e e L R e By e AN reepl LR pL ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)) 15

%
16 Public support percentage from 2016 Schedule A Part ll, line 15 ... ... | 16 ki)
Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2017 {line 10c, column {f) divided by line 13, column {f)} 17 %

18  [nvestment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization . > ]
b 33 1/3% support tests - 20186, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » j:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... > L—._.l_
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Maine Seacoast Mission 01-0216837 Pages_
m Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. Iif you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yas | No
1 Are all of the organization's supported organizations listed by name in the organization's governing | R
documents? /f "No," describe in Part V) how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1} or (2)7 /f "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)7 /f "Yes, " answer
{b} and (c} below. 3Ja

b Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and |
satisfied the public support tests under section 509(a)(2)7 If *Yes, " describe in Part VI when and how the
organization made the datermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
“Yes,® and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,® describe in Part VI how the organization had such control and discretion Il
daspite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination -
under sections 501(c}(3) and 509(a}{1) or (2)7? if "Yes, " expiain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B) i
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (7 the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support ar benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958B(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantia! contributor? /f "Yes, ® complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to & disqualified person (as defined In section 4958} not described in line 77 e
If "Yes," complate Part | of Schedule L (Form 990 or 990-£2). [:]

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

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity In which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? /f "Yes, " answer 10b below. 10a

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

732024 10-06-17 16 Schadule A (Form 920 or 980-EZ) 2017
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Schedula A (Form 990 or 880-E7) 2017 Maine Seacoasgt Migsion 01-0216837 pages
| Part IV | Supporting Organizations ontin e

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supparted organization? 11a
b A family member of a person described in (a) above? 11b
€ A35% controlled entity of a person described in (2) or (b) above?!f "Yes® te g, b, or ¢, provide dstail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No,® describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees ware allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed ]
the supporied organization(s). _ 9

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 880 that was most recently filed as of the date of notification, and (i} coples of the
organization’s governing documents in effect on the date of notification, o the extent not praviously provided? k!

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a Ao
significant voice in the organization's investment poiicies and in directing the use of the crganization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the rofe the organization's |
supported organizations played in this regard. a

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the bax next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b (] The arganization is the parent of each of its supported crganizations. Cornpiete line 3 below.
[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (ses instructions).
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purpcses of i | §
the supported organization(s) to which the organization was responsive? /f “Yes, ® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined |
that these activities constituted substantially all of its activities. 2a
b Did the activitles described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaifs in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 1 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990E2) 2017 Maine Seacoast Mission 01-0216837 pages_
]-PHV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the crganization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

O | [ N [

RN IAN] N

-1

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): ’
Average monthly valus of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-yvear distributions

Minimum Asset Amount {add line 7 to ling &)

Section C - Distributable Amount Current Year

@ o |0 |o|x

[ 2]
Q‘Nl

F-Y

~ & [tn

R L RICRE-N

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction {ses Instructions) 6
7 LI Check hers i the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

o | |G [N [

RO NE-NIART N B
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Schedule A {Form 990 or 990-E7) 2017 Maine Seacoast Mission

01-0216837 page7

[PartV'T Type 1Nl Non-Functionally Integrated 509(a){3) Supporting Organizations ;qniinyad

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses pald to accomplish exempt purposes of supparted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

3
4
5
-]
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

Distributable amount for 2017 from Section C. line &

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

ii}
Underdistributions
Pre-2017

[{11]]
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
¢ From 2014
d From 2015 L
e From 2016

f

Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
ling 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a|0 |o|w

Excess from 2017

732027 10-00-17
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Schedule A (Form 990 or 990-E2) 2017 Maine Seacoast Mission 01-0216837 pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, fine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

Schedule A, Part VI

Effective January 1, 2017, the Organization has changed its year end

from December 31 to June 30. As a result of this change in accounting

period, the amounts currently reported in the 2017 column of Schedule

A, Part II reflect activity for the short period January i, 2017 - June

30, 2017.

732026 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
20
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors e o

(olifg;‘o_ggg,' 960-E2, P Attach to Form 990, Farm 990-EZ, or Form 990-FF.

Depsrtment of the Treasury P> Go to www.irs.gov/Formg20 for the latest information. 20 1 7

Internal Ravenue Servica

Name of the organization Employer identification number
Maine Seacoast Mission 01-0216837

Organization type{check one}):

Filers of: Section:

Form 990 or 890-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c}(3) exempt private foundation
I:' 4847(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢){7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule, Ses instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Sea instructions for determining a contributor's total contributions.

Special Rules

X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){(1)(A)v), that checked Schedule A {Form 990 or 990-EZ}, Part 1l, line 13, 16a, or 16, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part Vill, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il

3 Foran organization described in section 501(c)(7), {8}, or (10) fillng Form 930 or 890-EZ that received from any one contributor, during the
year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Iil.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exciusively religious, charitable, eic.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because i received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear I

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-FF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 390-PF} (2017)

723451 11-04-17



Schedule B {Form 990, 990-E2, or 990-PF) (2017)
Name of organization

Maine Seacoast Mission
Part |

Emgloyer identiflcation number

01-0216837

(a)

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

{b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

1

Type of contribution

Person IXI
Payroll [

{a) (b)
No.

$ 48,003. Noncash [_]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(€

Total contributions

(d)

Type of contribution

Person III
Payroll EI

(a} (b}
No.

$ 202, 200. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person III
Payroll —

{a}

$ 53,948. Noncash [ |

{Complete Part Il for
noncash contributions.}

{b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 50,000

Perscn II'
Payrol [

{a)

. Noncash [ ]

(Complete Part Il for
noncash contributions.}

{b)
No. Name, address, and ZIP + 4

ic)
Total contributions

(d)

$

Type of contribution

Person III
Payroll D

(a) (b)
No.

50,000.

Noncash [ _|

{Complete Part | for
noncash contributions.)

Name, address, and ZIP + 4

fc)
Total contributions

{d)

]

723452 11-01-17

50,000.

Type of contribution

Person IEJ

Payroll |:|
Noncash [ ]

{Complete Part Il for

22
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Schedule B (Form 980, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

Maine Seacoast Mission

Employer identification number

01-0216837

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

()
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

7

41,500.

Person II]
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

40,000.

Person III
Payroll [ |
Noncash [_]

{Complete Part 1) for
noncash contributions.)

(=)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

36,500.

Person Li]
Payrol [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

10

36,059.

Person @
Payroll

Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

11

24,476.

Person IE
Payroll D

Moncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

12

25,000.

Person E
Payroll :l
Moncash [ _]

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of arganization

Maine Seacoast Mission

Employer identification number

01-0216837

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

(2)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13

$ 25,000.

Person IE

Payroll
Moncash [ ]

{Complete Part | for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contributlion

Person l:
Payroll |:|
Nonecash [ ]

{Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contributlon

Person D
Payroll [_J

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person D
Payroli |___|

Noncash [_]

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash |:]

{Complete Part |l for
nancash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

723452 11-01-17
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Person I:
Payroll l:l

Noncash ||

{Complete Part |l for
noncash contributions.)
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Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page 3

Name of organization

Employer Identification number

Maine Seacoast Mission 01-0216837
PartlT Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
No. (b) £ (d)
FMV (or estimate)
fr
g :rTl Dascription of noncash property given (See Instructions.) Date receivaed
(a)
No. (b) fe) (d)
FMYV (or estimate)
;r:rr:l Description of noncash property given (See instructions.) Date received
(a)
No. (b) {c) (o
FMV {or estimats)
;’r:rTl Description of noncash property given {See Instructions.) Date received
{al
No. ) (c) (d)
FMV {or estimate)
fro
5 arTl Description of noncash property given (See instructions.) Date received
{a)
e (b) FMV (or(:)sumate) (d)
fr
5 :rTI Description of noncash property given (See instructions.) Date received
(a)
No. ib) (c) )
FMV (or astimate)
fr:
3 i:::.l;.lll Description of noncash property given (See Instructions.) Date received

723453 1-M1-17

16080510 757052 120094
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Schedule B (Form 990, 890-EZ, or 980-PF) (2017) — Page 4
Name of arganization Employer identification number

Maine Seacoast Mlaslon 01 0216837

Teligious, ¢ ONS t0 organizallons gescribad n Secuon €J(7], (B}, of
the yaar from any one conlrlbulur Complete columns (a) lhruugh {e) and the following line enkry. For organizations
complating Part I, enter the total of axclusively religious, charitabla, ste., contribulions of $1,000 or less for the year. (Enter this Inlp. once.} »>S

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

{a) No.
I!'r:rrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a] No.
Part I (b) Purpose of gift {e) Use of gift {d) Description of how gift Is held
{e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!-'r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;r:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 920) P Complete if the organization answered "Yes® on Form 990, 20 1 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Opsn to Public
nternal Revenua Service P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Maine Seacoast Mission 01-0216837

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete il the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Totalnumberatendof year .
Aggregate value of contributions {o (dunng year)
Aggregate value of grants from (during year}
Aggregate value atend of year ..

Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | [:| Yas D No

6 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 conferring

impermissible private benefit? ... ‘;' Yes _|:] No
| Part il I Conservation Easements. complete if the organlzation answered "Yes on Form 990 Part IV Ilne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a congervation easement on the last

O obh N

day of the tax year. Held at the End of tha Tax Year
a Total number of conservation 8aSeMentS | . ... ... e |28
b Tota! acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlr ed transferred released extlngulshed or termlnated by the orgamzation during the tax
year p
4 Number of states where property sublect to conservation easement Is iocated p-
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of the canservation easements it holds? ... ... ... . Llves [lne
6 Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enfarcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(7}
BV B8CHON T7OMMANBHINY it v e i e S R B e Cyes [Tlne

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

-P'art IIl'[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line B.
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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial statements that describes these items.

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 items:

{i) Revenueincluded on Form 990, PartVill, line 1 i, P28
(i) Assetsincluded inForm 990, Part X e > 5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIIL Ine 1 i e | 2
b Assetsinciuded in Form 990, Part X .. » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950C. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 Maine Seacoast Mission 01-0216837 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d |:| Loan or exchange programs
b [J Schotarly research e D Other
c D 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 XlII.
5§ During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. Q Yes [ JNo
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intemmediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XlIf and complete the following table:

Amount
¢ Beginning balance riz || LSS e L S R T R ic
d Additions during theyear | uscoiiin i T b B LB id
e Distributions duringthe year . ..., R e | B
f Endingbalance . ... ... ... wd
2a Did the organization inciude an amount on Form 990 F‘art X Ilne 21 for escrow aor custodlal ac:count Iiabillty? _____________ LI ves L _Ino

b _If “Yes," explain the arrangement In Part XIll. Check here if the explanation has been providedon Park XIN ..o
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| {a) Current year {} Prior year __ | {e) Two yaars back | {d} Three years back | (e) Four years back

1a Beginningof yearbalance .. . 33,808,322, 31,396,034, 30,434,150, 29,427,258, 26,865,510,
b Contributionss om0 Doty 316,203, 2,374,571, 3,050,352, 986,838, 446,050,
¢ Net investment eamings, gains, and losses 1,687,805, 1,524,771, <418,531.p 1,375,232, 3,605,463,
d Grants orscholarships 75,208, 190,561, 152,200, 135,000, 137,550,
e Other expenditures for facilities

and programs 700,166, 1,296,493, 1,517,737, 1,220,178, 1,352,615,
f Administrative expenses
g End of yearbalance . 35,036,956, 33,808, 322, 31,396,024, 30,434,150, 29,427,258,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment P 54.56 %
b Penmanent endowment > 34.00 9%
¢ Temporarily restricted endowment p» 11.44 %

The percentages on 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
(R unrelated organizations &1 .o o e e e e 3afi) X
(W) related organizations . S P R e e (380 X
b i "Yes® on line 3a(i), are the related organizations listed as requlred on Schedule R? o e o s e i e || G
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment} hasis (other) depreciation
(L e ———— 55,271. 945,416, 1,000,687.
b Buidings . 3,011,800.] 1,712,237.] 1,299,563,

¢ Leasehold Imprnvernents
d Equipment

1,235,322, 675,390. 559,932,

0 OMNEE .o 2,071,356, 1,386,790. 6584,566.
Total. Add lines 1a through 1e. (Column (d) must equa! Formm 990, Part X, column (B, ine 106.) o > 3,544,748.
Schedule D (Form 880) 2017
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Schedule D (Form 990 2017 Maine Seacoast Mission 01-0216837 Page3
investments - Other Securities.
Complste if the organization answered *Yes" on Form 990 Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or C21eQ0rY gnctuding name of secuity) {b) Book value () Mathod of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
{3) Other _
Ay Hedge Funds 3,455,579.| End-of-Year Market Value
_(® Private Equity Fund 800,812.] End-of-Year Market Value
(C}
D)
(3]
F}
(G}
(H)
Total, {Col. (b) must equal Form 930, Part X, col. (B) line 12.) b= 4,256,391,
| Part VIII| Investments - Program Related.

Complete If the organization answered *Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
{3)
(4)
{5)
{6)
@
(8)
{9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)
her Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value
() Beneficial Interest in Perpetual Trusts 4,933,220,
2 Split Interest Agreements 757,735.
(3)
(4)
(5)
(6}
7
{8)
{9)
Total. (Colurnn (b) must equal Form 990, Part X, COL (BI BB 15} ... oovooooooeooeooeeee o eesensecssesssnsenesssesseencsnseecsessrcnsee B® 5,690,855,

[Part X'] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Par: X, line 25,

1. (a) Description of liability {b}) Book value
{1) Federal income taxes . f
9 G1ft Annuity Payable 106,571.]
3)
4
{9)
{6)
]
{8
9
Total. (Column (b} must equal Forrn 990, Part X, col. (B) tine 25.) . ......._.. > 10,571.

2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part Xill |:]
Schedule D (Form 990) 2017
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01-0216837 pPaged

Schedule D (Form 990) 2017 Malne Seacoast ¥ Migsion
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
Net unrealized gains {losses) on investments
Donated services anduse of faciities .. ... ...
Recaveries of prior year grants
Other {Describe in Part XlIl.}
Add lines 2a through 2d
3 Subtractline2efromiline 1
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b
b Other (Describe in Part X11L.)
¢ Add lines 4a and 4b

Qa0 oce

4 L S

& (&

Total revenue. Add lines 3 and 4c. (This must equal Forn 990, Part |, line 12.)

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes® an Form 930, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements .~
Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities .
Prior year adjustments
Otherlosses . ..
Gther {Describe in Part X!}
Add lines 2a through 2d
31} Subtract line 2e from line 1) it paeel 0 e Sy TR s AR
4  Amounts included on Form 990, Part IX, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL.)
c Addlinesdaanddb | . ...

N
¢ aonco

Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partl Ima 18 )
| Part XIIII Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part ¥, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Income in permanently restricted funds may be used for the specified

programs. Income and principal in temporarily restricted funds will be

used as needed for the specified programs.

732054 10-08-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —W

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form390 for the latest information. {nspection
Name of the organization Employer identification number
Maine Seaccast Mission 01-0216837

Form 990, Part III, Line 4b, Program Service Accomplishments:

Island Outreach publishes the "Island Reader", an annual collection of

writings and art by island residents.

Form 990, Part III, Line 44, Other Program Services:

Colket Center Community Outreach - The Colket Center serves as the site

for memorial services and weddings. Community non-profit groups

throughout Downeast Maine use the Colket Center for meetings and

classes.

Expenses § 184,470. including grants of § 0. Revenue § 2,847.

Form 990, Part VI, Section B, line 1lb:

Line lla was answered "No" since the Mission's full Board of Directors

review the "Public Inspection Copy" of the 990 and not the full IRS filing

copy of the 990, The full Board of Directors review the Public Inspection

Copy and not full IRS filing copy as some donors listed on Schedule B of

the full IRS filing copy have requested to remain anonymous to the general

public and members of the Mission's Board of Directors. Although the full

Board of Directors reviews the "Public Inspection Copy" of the 990, it is

the Mission's policy to have the Board's Treasurer and Chairman of the

Audit Committee review the full IRS filing copy before it is filed with the

IRS.

A "draft" copy of the full IRS filing copy of Form 990 is first reviewed by

the Mission's Director of Finance and President as well as the Mission's

Treasurer and the Chairman of the Audit Committee. The "Public Inspection
LHA For Paperwork Reduction Act Motice, see the Instructions for Form $90 or 980-EZ. Schedule O {Form 890 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017} Page 2

Name of the organization Employer identification number
Maine Seacoast Migsion 01-0216837

Copy" of the 990 is then given to the Mission's Audit Committee to review.

After the Audit Committee approves the Public Inspection Copy of the 990,

the President will sign Form 8453-EO and provide the signed form to the

Mission's tax preparation firm, BerryDunn. The Director of Finance will

provide a copy of the Public Inspection Copy of Form 990 to each member of

the Board of Directors before the full IRS filing copy of the 990 is

electronically filed by BerryDunn. The Public Inspection Copy of the 990 is

then posted to the Mission’s website.

Form 990, Part VI, Section B, Line 12c:

The policy is self-peclicing at the board level. Members recuse themselves

from discussions and voting whenever they have a conflict of interest

regarding the issue on the floor.

Form 990, Part VI, Section B, Line 15:

Current employee compensation setting procedures involve the consideration

of the employees roles and responsibilties, employee job performance

reviews and periodic reviews of market compensation rates which are derived

from various media including, but not limited to the internet, newspapers,

and professional subscription services. The results of a recent

compengation search from an independent source for comparison to the

compensation of MSCM's President, Director of Finance and Director of

Development determined that the current compensation of MSCM's key

personnel fell within the compensation ranges derived from the search.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AX,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,LA ,ME,MD,MA ,MI ,MN,MS,MQ,NV,NH,NJ ,NM

NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA, WA, WV ,WI
732212 08-07-17 Schedule O (Form 990 or 990-EZ) {(2017)
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Schedule O (Form 990 or 950-EZ) (2017) Page 2
Name of the organization Employer identification number

Maine Seacoast Mission 01-0216837

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

The Mission makes its financial statements available to the public through

its website www.seacoastmission.org. The Mission's governing documents and

conflict of interest policies are made available to the public by regquest

through its Bar Harbor office.

Form 990, Part X, Line 10: Land, Buildings, and Equipment

Section 1.263(a)-3(n) Election:

Maine Seacoast Mission

127 West Street

Bar Harbor, ME 04609

EIN 01-0216837

Maine Seacoast Mission is electing to capitalize repair and maintenance

costs under Regulation Section 1.263(a)-3(n).

Form 990, Part XI, line 9, Changes in Net Assets:

Change in value of sgplit-interest agreements -13,157.

Change in value of beneficiary interest in perpetual trusts 273,353.

Total to Form 990, Part XI, Line 9 260,196,

732212 09-07-17 Schedule O (Form 980 or 990-EZ) {2017)
35
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Form 8868 Application for Automatic Extension of Time To File a

Rev. January 201 H i

¢ y20l7) Exempt Organization Return OMB No. 15451709
Department of the Treasury ) File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/formB8868 ,

Electronic filing (e-flls). You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form BB70, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this farm, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Ncn-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 830-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number
Type or | Name of exempt organization or other filer, sea instructions. Employer identification number (EIN} or
print

The Maine Sea Coast Mission 01-0216837
Fila by tha

due catefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSM)
fingyour | ] 27 West Street

retum. Sea
Instructions. |~ City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

Bar Harbor, ME 04609
Enter the Return Code for the return that this application is for (file a separate application for each returmn}

.............................................. [0]1]
Application Return | Application Return
Is For Code | Is For Cods
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {cther than individual) 09

04

05

Form 990-PF Form 5227 10
Form 990-T (sec. 401(a)} or 408{(a) trust) Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12
JeLf Shaw

® Thebooksareinthecareof p 127 West Street - Bar Harbor, ME 04609

Telephone No.p» 207-288-5097 Fax No. >
® | the organization does not have an office or place of business in the United States, checkthisbox > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
bax P [ . ititisfor part of the group, check this box e |_:_| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until May 15, 2018 , to file the exempt crganization return
for the organization named above. The extension Is for the organization's return far:

> ] calendar year or
» [X] tax yearbeginning JAN 1, 2017 ,andending JUN 30, 2017
2 Ifthe tax year entered in line 1 is for less than 12 menths, check reason: Lt initial retum L1 Final retum
@Change in accounting period
3a I this application Is for Forms 890-BL, 890-PF, 990C-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja| $ 0.
b If this application Is for Forms 890-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bl S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. k| $ 0.
|C:e:utl::!tn;l: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form B879-EO for payment
nstructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

823841 01-11-17

1
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