City of Biddeford
Social Service Committee
August 26, 2020 3:00 PM City Hall, Council Chambers

1.  Call to Order
. Adjustments to the Agenda
3.  Discussion/Approval
3.1.  Past Social Service Budget Allocations - FY14 to FY19
Allocations FY 2014-2019.pdf
3.2.  Social Service Budget FY21 Worksheet
Worksheet FY 2020-2021.pdf
3.3.  Review of Social Service FY21 Budget Requests
Apex Youth Connection.pdf
Biddeford Education Foundation.pdf
Biddeford Food Pantry.pdf
Bon Appetit Meal Program.pdf
Caring Unlimited.pdf
Maine Health Care at Home (Part 1 of 3).pdf
Maine Health Care at Home (Part 2 of 3).pdf
Maine Health Care at Home (Part 3 of 3).pdf

Seeds of Hope.pdf
Southern Maine Agency on Aging.pdf
Stone Soup Food Pantry.pdf

4.  Other Business

5. Adjourn
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Allocations 2014-2019

Agency Allf)(c);’?ion 2019 Request | 2018 Allocation Alli(z;'Zion 2016 Allocation | 2015 Allocation | 2014 Allocation

American Red Cross $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Biddeford Education Foundation $15,000.00 $15,000.00

Biddeford Food Pantry $8,000.00 $20,000.00 $8,500.00 $10,000.00 $10,000.00 $0.00 $3,000.00

Biddeford Free Clinic (CLOSED) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,000.00

Biddeford Youth Hockey $0.00 $1,800.00

Bon Appetit Meal Program $15,000.00 $20,000.00 $15,000.00 $15,000.00 $15,000.00 $17,500.00 $15,070.00

Caring Unlimited $6,000.00 $6,383.00 $6,000.00 $6,000.00 $6,000.00 $6,020.00 $3,500.00

City of Biddeford Emergenc

Aertment (CLOSED) geney $0.00 $0.00 $0.00 $0.00 $0.00 $5,780.00 $10,560.00

Community Bicycle Center $0.00 $8,000.00 $2,000.00 $2,000.00 $2,000.00 $4,000.00 $4,000.00

Community Partners, Inc. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,000.00

Creative Works Systems $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Day One $0.00 $2,000.00 $0.00 $1,200.00 $1,200.00 $1,200.00 $1,000.00

In A Pinch Non Food Pantry $8,000.00 * $9,000.00 $8,000.00 $8,000.00 $8,000.00 $5,000.00 $4,070.00

Joyful Harvest (CLOSED) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Kids Free to Grow $0.00 $0.00 $0.00 $0.00 $0.00 $500.00 $800.00

Maine Behavioral Health Care $0.00 $0.00 $0.00 $0.00 $0.00 $1,500.00 $1,500.00

Maine Health Care at Home $0.00 $5,000.00 $0.00 $0.00 $2,000.00 $5,000.00 $5,000.00

Seeds of Hope $15,000.00 $15,000.00 $12,000.00 $8,800.00 $7,800.00 $9,000.00 $0.00

Sexual Assault Response Services $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Southern Maine Agency on Aging $0.00 $5,000.00 $0.00 $0.00 $0.00 $1,500.00 $1,500.00

Stone Soup Food Pantry $8,000.00 $10,000.00 $8,500.00 $6,000.00 $5,000.00 $0.00 $3,000.00

Sweetser $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

York County Community Action $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

York County Shelters $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$67,000.00 $117,183.00 $60,000.00 $57,000.00 $57,000.00 $57,000.00 $57,000.00

*$4,000.00 was released due to agency closing




SSBRC FY 2020/2021

Worksheet
Organization Appli(.:ation Applic_ation Amour.lt Reccommended Notes
Mailed Received | Requesting Amount
Aliza Jean Family Cancer
Foundation X
American Red Cross X
Apex Youth Connection X X $20,000.00
E;iizf;’;i:duca“on X X $15,000.00 Late application
Biddeford Food Pantry X X $25,000.00
Bon Appetit Meal Program X X $20,000.00
Caring Unlimited X X $6,383.00
Community Partners, Inc. X
Creative Works Systems X
Day One X
Engine X
Kids Free to Grow X
Maine Behavioral Health X
Care
Maine Health Care at Home X X $5,000.00
Morrison Center X
Seeds of Hope X X $18,000.00
Sexual Assault Response X
Services
icgilr'igern Maine Agency on X X $2,500.00
Stone Soup Food Pantry X X $10,000.00
Sweetser X
York County Community X
Action
York County Shelters X
$121,883.00 $89,000.00




City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance
FY 2020/2021

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than August 10, 2020. Applications received after August 10, 2020 will NOT be
considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.

Apex Youth Connection provides opportunities for youth to grow through bicycling (and other adventure-based and hands-on) activities. (Our mission is currently under review.)

SECTION I. AGENCY INFORMATION

Apex Youth Connection

45 Granite Street (mailing address is P.O. Box 783)
Biddeford, ME 04103

Melissa Cilley

same/282-9700 (Apex HQ) or 650-9364 (cell)

Applicant Agency Name:

Principal Address:

Executive Director:

Contact Person/Phone Number:

Est. Total Agency Budget
for 2020/2021: $418,756 for 2020 (Apex FY is calendar year)

Actual 2019/2020 Budget: 2019 was $304,695

Amount requested from the
City of Biddeford: $20,000

What percent of your annual

budget does this request equal: 4%




SECTION II. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses:

Apex Youth Connection connects Biddeford area youth with mentors, peers, and community. Our programs are free,serving
primarily low income, high-risk youth. Apex's programs leverage the power of human relationships to motivate, inspire, and
stabilize. Our programs are designed to engage youth at a lower impact level, then move them up a programmatic pyramid with
increasing programmatic intensity toward "the Apex": mastery of job readiness and "adult readiness" skills, tangible connections
in the community, and written plans for the future to guide youth into permanent engagement and personal health and
satisfaction as adults. Youth who are disconnected are more likely to engage in unhealthy, illegal, and or other anti-social
behaviors. Apex changes that trajectory toward achievement, health, and engagement.

How is that need determined or measured?

Youth come to Apex primarily through word of mouth and through our partnership with the schools or other
providers like Spurwink. The majority of Apex youth are boys and girls of tremendous promise who have
barriers to achievement. Those barriers include everything from lack of financial and other resources (most
common), to learning challenges, to social challenges (experiences of bullying or difficulty engaging
socially), to challenges at home (especially lack of parental support for LOTS of reasons).

How is your program attempting to meet that need and what is the outcome that you expect to achieve?

(Please be as specific as possible)

Under the current conditions, we are meeting the needs of Biddeford youth by nimbly responding where they need us. After schools closed and
we started providing on-line programs as required by COVID restrictions, we listened and responded as our youth spoke of food insecurity (we
started food distribution), depression and isolation (we trained to become Trauma Informed Practitioners in June and July to better support their
mental health), disconnected and completely sedentary (we reopened for in-person, all outdoor programs on June 8 -- immediately after school
classes ended). This is the level of adaptive response we intend to continue into the school year and 2021. Presently, we are developing our Fall
2020 programs to include in-person academic support for 40 youth at the highest level of engagement with Apex, and additional youth identified
through our partnership with the schools to ensure that those high-risk students engage with their school curriculum and do not fall behind.

What process does your agency undertake annually to evaluate the effectiveness of your program (s)?

This summer, during all the craziness of COVID, Apex engaged a Client Relationship Management system to better
track the progress of our youth toward the Apex and to better measure the impact of our programs overall. Before
the CRM, we were only able to track numbers of youth and service hours as opposed to measurable outcomes (e.g.
720 youth served in all programs in 2019). Beginning this Fall, Apex will measure specific, developmentally
appropriate growth targets for each youth in the areas of aspirations, persistence, and exploration. We are working
with youth development experts to develop targets that will effectively move our youth forward.

Client eligibility criteria:

Apex does not require specific qualification to participate and we work to be as inclusive as possible.
If a youth needs the support of Apex programs, they are welcome.

Describe fee structure:

All Apex programs are free. That said, this summer we began requiring small registration fees to create some
"skin in the game" for families. Due to COVID, we must now require pre-registration for all programs.
Moreover, all programs are limited capacity meaning we can only serve 5 or 6 youth in each program. Even
so, we were experiencing a 39% no-show rate which meant that other youth were missing out. The
registration fees are no higher than $25. For each registration fee, there is the option for financial assistance if
needed. Summer programs run 2 to 5 hours and include lunch through USDA/free lunch.




Describe services provided:

For the summer, Apex is providing in-person programs for youth grades 3-12. (As of Fall, 2020, that age demographic will shift to 5-12 grades). These
programs include Earn-a-Bike, Adventure Academy/Rock Climbing, Adventure Academy/Primitive Skills, Mountain Bike Madness, Field Trip Friday, Apex
Youth Cycling Team, Open Ride, Trek2Connect (a cohort-based mentor program staying with the same 10 youth from 7th grade through high school -- we
currently have rising 8th and 9th grade cohorts), Apex LEAD (a leadership program for high school students in collaboration with BHS), and Apex Bike
Factory (a job readiness program for middle and high school students). We offered Apex Does (a service-based, hands-on program) earlier in the summer
but were unable to continue it due to lack of staff time. (We have 3.5 program staff and 1.5 administrative staff (me and the Hub Coordinator at .5. We also
offer food distribution and outreach through the Apex Community Hub. At this time, Hub activities are limited due to COVID.

What accommodations are made to those applicants with zero income?

See above. We provide assistance to any family that needs it around registration fees.

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of

Biddeford in the previous fiscal year?

We did not receive GA referrals in 2020.

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you provide

services for the residents of the City:

Yes, two. Headquarters is at 45 Granite and our Community Hub is at 46 Sullivan.

Define a unit of service as it pertains to the program:

One hour with one youth. For purposes of food distribution this year, a unit is one individual served
as reported on the income paperwork for number of individuals in the family.

Does your agency collaborate with any other non-profit organizations to maximize the use of the funds

you receive? [f yes, please explain.

Yes! As much as possible! We work closely with BSD for referrals, program development, and contracting for school-based programs;
we partner with ServiceWorks and Biddeford Ready! for Hub services; ArtVan for art therapy services for Hub area children; Biddeford
Adult Ed (particularly the ELL program) to connect with immigrant and refugee families; Mission Hill Community Garden, Biddeford-Saco
Rotary, and Friends of Clifford Park, among others, for service opportunities for our youth; Coastal Healthy Communities Coalition for
resources and programs to keep our youth healthy and safe; the Lerner Foundation for funding and support of Trek2Connect; and other
community providers (e.g. Biddeford Historical Society, Kennebunk Wildlife Center) for program resources and presentations.

How often are your books and/or financial records audited by an accounting firm or a third party

professional?

We complete an annual financial review, delayed this year due to COVID. Estimated completion August 30, 2020,




Funding sources for program:

CATEGORY SOURCE TITLE BUDGETED FOR RECEIVED FOR BUDGETED FOR
OR ACT CY 2019 OR CY 2019 OR CY 2020 OR
FY 2019/2020 FY 2019/2020 FY 2020/2021
Federal 0 0 0
State 0 0 0
County 0 0 0
Municipal 14,000 (CDBG and other) 0 39,000 (CDBG and other)
JTPA 0 0 0
3RD Party Individual/corporate donors 67,200 42,703 77,650
Fees/Tuition 0 0 0
Private Insurance 0 0 0
Endowments 0 0 0
United Way 23,150 20,186 21,249
Grants Foundations and corporate 162,120 153,378 151,400
Other lncome/Surp]us Earned income, event, unrealized g 58,709 38,278 57,311
In-kind Contributions Bicycles Did not track Did not track 4,650
Totals 0 325,179 254,545 351260

Total number of individuals served (unduplicated): 720 in 2019; 435 to date in 2020, plus 722 food recipients (may be duplicated)

Total number of units provided: Did not count services hours unduplicated in 2019. 5,196 to date in 2020, plus

Total number of individuals served from Biddeford: We do not reguire residency qualification. The vast majority are Biddeford youth.

Percent of total client count that are residents of the City of Biddeford: Estimated 85%

What other municipalities provide financial assistance and how much does each provide?

None.

Do you receive funding from Biddeford’s CDBG program? If yes, for what services?

Yes, for Hub Coordination (subcontracting with ArtVan as of July 2020) and for direct services for
immigrant and refugee/other youth living in the Canopy Park/Mission Hill neighborhood.

Per capita cost of service(s); each individual counted only once:

In 2019, 720 youth served with $286,366 operating costs (without depreciation) = $398/youth average cost.

Unit of service cost: 50 weeks/year with average of 15 hours/week service = 750. 398/750 = .53 cents per hour per youth

How many members of your agency have authority to decide where/how your funds will be spent?

Three. The Executive Director reviews spending over $500, Program Managers both have authority for spending in their program areas.

Of that group, how many are responsible for ensuring funds are used for the intended purpose?

Ultimately, one -- the Executive Director. In practice, all three.




Agencies REQUIRED to file yearly audits—include a copy of last audited financial statement.
Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 990.

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain.

No. Our name has officially been changed with the Maine Secretary of State as of 10.24.19. Our
name with Maine Revenue/IRS is in progress now that all tax filings are in for 2019.

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to

receive funding from the City of Biddeford.



SECTION III. BUDGET FORM

Support Revenues and Expenses

Agency: Last Year Last year This year Next year
budget actual budget proposed *
PUBLIC SUPPORT AND REVENUE
Allocation from City of Biddeford 14,000 0 39,000 CDBG 50,000 $30K CDBG($7
Contributions (including grants) 252,470 217,913 277.459 310,000
Fund Raising 17.000 8,883 13,896 20,000
Legacies and Bequests 0 0 0 0
Contributed by Associated Organizations 0 0 0 0
Government: Federal 0 0 0 0
Government: State 0 0 0 g
Government: County 0 0 0 0
Government: Municipalities 0 0 0 0
Membership dues 0 0 0 0
Program Fees 0 0 0 $2.000
Sales of Materials (earned income) 41,709 21,907 38,900 40,000
Investment Income 0 3190 2,600 2,000
Miscellaneous Revenue (Unrealized gains, other] **14,340 7,489 (Unreal. gains) 4,515 (unreal. gains) 7,000
TOTAL SUPPORT REVENUE 339,519 259,382 377,460 431,000
* Apex has not yet begun drafting our 2021 budget. These are estimated projections, **Reimbursement from BSD for APC rental. Moved out of income in 2019
OPERATING EXPENSES
Salaries 146,464 172,568 213,612 230,000
Employee Benefits 18,679 26,771 42,254 | 48,000
Payroll Taxes, etc. 8.564 14,708 16,341 17,000
Professional Fees 39,700 i 5978 7,000
Supplies (approx. split: program 75%, office 25%) 63,437 28,904 97.967 110.000
Telephone (plus internet, software subscriptions) 5,914 5214 2.590 5,000
Postage and Shipping 1,300 283 | 2110 1,500
Occupancy 23376 9,163 10,392 15,000
Rental and Maintenance of Equipment 240 322 300 300
Printing and Publication (plus promotion) 3,950 3,939 2,300 2,500
Travel 1,325 634 | 1,380 1,200
Conferences and Meetings (Training) 950 2,039 250 300
Specific Assistance to Individuals 0 0 0 0
Membership Dues 1,547 616 750 700
Awards and Grants
Miscellaneous Non-program insur,, other) 9,232 (all insur 3,436 4,403 4,000
TOTAL OPERATING EXPENSES 324,678 286,366 400,627* gy

*The first and second o

f 3 capacity-building years approved by the Board with funding pulled from savings to cover

EXCESS (DEFICIT) OF REVENUEGVER 14,841 (28,630 (29,267%) (7,500)
OPERATING EXPENSES :

Payments to Affiliates

Board Designations for Specific Future Use

Depreciation Expenses 16,200 18,129 18,129 18,000
TOTAL OF ALL EXPENSES | 340878 304,695 [ 418,756 | 446,500
EXCESS (DEFICIT) OF REVENUE OVER Bt TS 3 T
TOTAL EXPENSES e il .

ArtVa



Salaries (per person—NOT totals)

Position Title* Number of Full-time Actual Budgeted Proposed CY
people in this | equivalents for CY 2019 or CY 2019 or CY 2020 or
position this position** FY 19/20 FY 19/20 FY 20/21
Executive Director 1 1 68,130 65,000 75,000
Bicycle Programs Manager 1 1 40,070 40,000 36,000*
Trek2Connect Program Manager 1 1 30,975* 33,700 35,600
Program Specialist 1 1 21,393* 31,200 33,072
Office and Volunteer Coordinator 1 5 9,080* 12,000 17,472
Administrative and Outreach Coordinator 1 1 N/A N/A e
* This position was vacated at|the end of 2019 and thd
new employee hired on at a lower salary.
**This position was vacated in|2019. It is under budget
[ bertause there was a pertod of Time wherthe posttionwas
vacant then the new employeelhegan part-time
*** These positions were created mid-way through the
year.
Lix & Phisposttomtransitioned-to-ful-time-mid-way
through 2020 but was originally budgeted as part-timg.
I apologize that thgse numbers do not match the salaries in the
budget form abovel 1 pulled these numpers from payroll and the
budget form numbprs from Quickbooks$. There may be a digcrepancy
which, sifnce we haye ot yet compieted our 2019 financial feview

1 1 1 1 + Fal
(ucidycu uauc to o

RITINY 1 e
VID], W IIdvE ot T4

ught:

TOTAL NUMBER OF

EMPLOYEES/FTE'’S

$169,648

$181,900

$197,144

*denotes position vacant
** full-time staff will be noted as 1.00; half-time staff as 0.50; quarter-time staff as 0.25; and so on.

All financial information rounded to the nearest dollar




AGENCY INDEPENDENT FUND RAISING SURVEY

Please complete the following regarding all independent fund raising activities contemplated during the

next year.

Mark with an * any activities that are new this year.

Description/Purpose Target Audience Anticipated Costs Anticipated Net Begin—End
(please be as specific Revenues Dates
as possible)
AppleCycle — no actual event due to COVID: largeled ask | regional supporters of Apex and cycling $1,500 August 15 - Octaber 15
Annual Fund Drive Current and prospective donors $500 $15,000 Nov. 1
Apex Youth Cycling Team sponsorships® | Regional cycling clubs and enthusiasts $300 $2,500 January 1 start date

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the

following:
Description/Purpose Primary Sources Anticipated Costs Anticipated Net Begin—End
Revenues Dates
TBD have not discussed - estim. $2M? TBD

Possible drive for additional program space

Foundations, Rotary, community
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SECTION IV. VALIDATION

. Melissa Cilley o Apex Youth Connection

(Name) (Name of Agency)

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

Executive Director

(Title)

Webisaa Celoy August 10, 2020

y Date

Signature/Title

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.
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INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

pate: APR € 4 2006

COMMUNITY BICYCLE CENTER
C/Q ANDY GREIF

21 KNIGHT FARM RD
KENNEBUNK, ME 04043-6156

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:

20-3684834
DLN:

17053045052026
Contact Person:

CARLY D YOUNG ID# 31494
Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:

December 31
Public Charity Status:

170 (b) (1) (A) (v1)
Form 950 Required:

Yes
Effective Date of Exemption:

December 30, 2005
Contribution Deductibility:

Yes
Advance Ruling Ending Date:

December 31, 2009

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501 (c) {(3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive

tax deductible bequests,

transfers or gifts under section 2055, 2106

or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 90 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in writing, about your public charity status.

Please see enclosed Information for Exempt Organizations Under Section
501 (c) (3) for some helpful information about your responsibilities as an exempt

organization.

Letter 1045 (DO/CG)
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COMMUNITY BICYCLE CENTER

Sincerely,
g
» i # #2505
A [ £ TN e R 3
\ TV Y, acdhnt
PR SN Tapgh
el 8 r}
¥

Lois G. Lerner
Director, Exempt Organizations
Rulings and Agreements

Enclosures: Information for Organizations Exempt Under Section 501 (c) (3)
Statute Extension

Letter 1045

(DO/CG)
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R10611 TE3 203684834

I A Department of the Treasury
Internal Revenue Service Date of this notice: March 16, 2009
EO RULINGS AND AGREEMENTS Natica Nufibet: CP-1E8
PO BOX 2508 Taxpayer Identification Number:

CINCINNATI OH 45201 20-3684834

Advance Ruling Period Ending Date:

047449.588450.0168.003 1 MB 0.369 535
2009

D her 31,
I"IIII!III"IIII‘IIIli|llIIIllllIIII|lIIInIIHII'III“IIIEII eI

oI assiste call:
COMMUNITY BICYCLE CENTER For assistance, call

% ANDY GREIF 1-877-829-5500
21 KNIGHT FARM RD

KENNEBUNK ME  064043-6156218

047449

Our records indicate that you were issued an advance ruling letter that treated you as
a public charity, rather than a private foundation, during an advance ruling period that
ends on the date indicated above. That letter required you to file IRS Form 8734 at the
end of your advance ruling period to establish that you qualify as a public charity.

New IRS regulations changed the procedures governing your public charity status. You
are no longer required to file Form 8734 at the end of the ruling period. The regulations
also provide that donors can rely on your advance ruling letter with respect to your public
charity status unless the IRS changes that status, based on the organization no longer
meeting an applicable public support test, and publishes notice of the change.

If you have received Form 8734 from the IRS, please do not file it. Please keep your
advance ruling letter along with this letter for your permanent records.

The regulations also changed the rules for computing public support, consistent with the
redesigned Form 990, Return of Organization Exempt from Income Tax. For more
information regarding those rules and the redesigned Form 990, please see the IRS
website at www.irs.gov/eo.

(Rev. 07/2008)



COMMUNITY BICYCLE CENTER, INC.

(A Non-Profit Corporation)
FINANCIAL STATEMENTS
Years Ended December 31, 2018
and

December 31, 2017
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‘Hosson & Company

CERTIFIED PUBLIC ACCOUNTANT

INDEPENDENT ACCOUNTANT'S REVIEW REPORT

To the Board of Directors
Community Bicycle Center, Inc.

We have reviewed the accompanying financial statements of Community Bicycle Center, Inc. (a nonprofit
organization), which comprise the statements of financial position as of December 31, 2018 and 2017, and the
related statements of activities and cash flows for the year then ended, and the related notes to the financial
statements. A review includes primarily applying analytical procedures to management’s financial data and making
inquiries of management. A review is substantially less in scope than an audit, the objective of which is the
expression of an opinion regarding the financial statements as a whole. Accordingly, we do not express such an
opinion,

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement whether due to fraud or error,

Accountant’s Responsibility

Our responsibility is to conduct the review engagements in accordance with Statements on Standards for
Accounting and Review Services promulgated by the Accounting and Review Services Committee of the AICPA.
Those standards require us to perform procedures to obtain limited assurance as a basis for reporting whether we
are aware of any material modifications that should be made to the financial statements for them to be in
accordance with accounting principles generally accepted in the United States of America. We believe that the
results of our procedures provide a reasonable basis for our conclusion.

Accountant’s Conclusion

Based on our reviews, we are not aware of any material modifications that should be made to the accompanying
financial statements in order for them to be in accordance with accounting principles generally accepted in the
United States of America.

M ool Qova,o.w, LL2-

Saco, Maine
July 15, 2019

P.O. Box 70 * Saco, ME 04072
Tel: 207-283-0023 Email: adam@hobsonandcompany.com
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COMMUNITY BICYCLE CENTER, INC,

STATEMENTS OF FINANCIAL POSITION
December 31, 2018 and 2017

ASSETS
2018 2017
CURRENT ASSETS
Cash and Equivalents - Operating $ 270,080 $ 238,009
Prepaid Expenses 646 1,743
Accounts Receivable 572 4,514
TOTAL CURRENT ASSETS 271,298 244 266
PROPERTY AND EQUIPMENT
Building and Improvements 446,421 376,641
Land 123,400 123,400
Furniture and Equipment 50,858 50,858
Less: Accumulated Depreciation (77,928) (59,392)
NET PROPERTY AND EQUIPMENT 542,751 491,507
Other Assets 143,306 140,084
TOTAL ASSETS $ 957,355 $ 875,857
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts Payable $ 4,928 $ 503
Accrued Liabilities 8,309 5,404
Deferred Revenue 50,486 61,413
TOTAL CURRENT LIABILITIES 63,723 67,320
NET ASSETS
Unrestricted 893,632 808,537
Temporarily Restricted - -
TOTAL NET ASSETS 893,632 808,537
TOTAL LIABILITIES AND NET ASSETS $ 957,355 $ 875,857

The accompanying notes are an integral part of these financial statements.
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COMMUNITY BICYCLE CENTER, INC,

STATEMENTS OF ACTIVITIES
For the Year Ended December 31, 2018
with Summarized Information for the Year Ended 2017

2018 2017
Temporarily
Unrestricted Restricted Total Total
REVENUE AND OTHER SUPPORT
Contributions $ 55,726 $ - $ 55,726 $ 79,609
Grants 260,306 - 260,306 123,754
Contract Income 27,791 - 27,791 7,229
Special Events 17,263 - 17,263 18,024
Interest and Dividends 3,044 - 3,044 1,875
Miscellaneous 10,953 - 10,953 19,560
Net Assets Released from Restriction - - - =
TOTAL REVENUE AND OTHER SUPPORT 375,083 - 375,083 250,051
EXPENSES
Program Expenses 239,784 - 239,784 164,250
Fundraising Expenses 30,721 - 30,721 31,157
Management and General Expenses 19,483 - 19,483 12,802
TOTAL EXPENSES 289,988 - 289,988 208,209
CHANGE IN NET ASSETS 85,095 - 85,095 41,842
NET ASSETS, beginning of year 808,537 - 808,537 766,695
NET ASSETS, end of year $ 893,632 $ - $ 893,632 $ 808,537

The accompanying notes are an integral part of these financial statements.
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Program Expenses
Kids Bike Factory
Shop
Snacks
Other Programs

Fundraising

Salaries and Wages

Employee Benefits

Insurance

Payroll Taxes

Office Expense

Postage and Printing

Telephone and Internet

Travel

Dues and Subscriptions

Advertising

Repairs and Maintenance

Rent

Outside Services

Utilities

Miscellaneous

Total Before Depreciation
Depreciation

TOTAL EXPENSES

COMMUNITY BICYCLE CENTER, INC.

STATEMENT OF FUNCTIONAL EXPENSES
Year Ended December 31, 2018

Supporting
Services -
Program Fundraising Management Total
Expenses Expenses and General Expenses
$ 4,830 $ - $ = $ 4,830
4,472 - - 4,472
772 - - 772
1,278 - - 1,278
124,676 18,307 20 150,234
11,640 1,709 677 14,026
7,953 1,168 462 9,583
10,482 1,539 610 12,631
4,761 1,701 340 6,802
1,748 624 125 2,497
2,185 780 156 3,121
4,628 - 1,983 6,611
- - 874 874
2,473 883 177 3,533
14,060 - - 14,060
14,061 - 6,026 20,087
3,178 1,135 227 4,540
8,051 2,875 575 11,501
221,248 30,721 19,483 271,452
18,536 - - 18,536
$ 239,784 $ 30,721 $ 19,483 $ 289,988

The accompanying notes are an integral part of these financial statements.

4
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COMMUNITY BICYCLE CENTER, INC.

STATEMENT OF FUNCTIONAL EXPENSES
Year Ended December 31, 2017

Supporting
Services -
Program Fundraising Management Total
Expenses Expenses and General Expenses

Program Expenses
Kids Bike Factory $ 5,448 $ - $ - $ 5,448
Shop 367 - - 367
Snacks 1,106 - - 1,106
Other Programs 1,270 - - 1,270
Fundraising - 2,807 - 2,807
Salaries and Wages 95,778 19,100 5,572 120,450
Employee Benefits 5,758 1,148 335 7,241
Insurance 6,005 1,197 350 7,552
Payroll Taxes 8,647 1,724 503 10,874
Office Expense 2,752 983 197 3,932
Postage and Printing 1,471 526 105 2,102
Telephone and Internet 1,954 698 140 2,792
Travel 2,351 - 1,007 3,358
Dues and Subscriptions - - 887 887
Advertising 581 208 41 830
Rent 1,000 1,000
Repairs and Maintenance 3,164 1,130 226 4520
Outside Services 7,261 - 3,112 10,373
Utilities 3,240 1,157 231 4,628
Miscellaneous 1,341 479 96 1,916
Total Before Depreciation 149,494 31,157 12,802 193,453
Depreciation 14,756 - - 14,756
TOTAL EXPENSES $ 164,250 $ 31,157 $ 12,802 $ 208,209

The accompanying notes are an integral part of these financial statements.
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COMMUNITY BICYCLE CENTER, INC.

STATEMENTS OF CASH FLOWS
For the Years Ended December 31, 2018 and 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets $ 85,095 $ 41,842
Adjustment to Reconcile Increase in Net Assets
to Net Cash Provided by Operating Activities:

Depreciation 18,536 14,756
(Increase) Decrease in Assets:
Prepaid Expenses 1,097 (430)
Accounts Receivable 3,942 (3,921)
Grants and Pledges Receivable - 12,000
Other Assets (3,222) (42,494)
Increase (Decrease) in Liabilities:
Accounts Payable 4,425 294
Accrued Payroll and Related Liabilities 2,905 1,937
Deferred Revenue (10,927) 49,413

NET CASH PROVIDED BY
OPERATING ACTIVITIES 101,851 73,397

CASH FLOWS FROM INVESTING ACTIVITIES
Cash Paid for Property and Equipment (69,780) (25,838)

NET CASH USED BY INVESTING ACTIVITIES (69,780) (25,838)

NET CASH PROVIDED BY FINANCING ACTIVITIES - -

NET INCREASE IN CASH 32,071 47,559
CASH AND CASH EQUIVALENTS, beginning of year 238,009 190,450
CASH AND CASH EQUIVALENTS, end of year $ 270,080 $ 238,009

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION:
Cash Paid During the Year For:
Interest Expense $ - $ -
Income Taxes $ - $ -

The accompanying notes are an integral part of these financial statements.
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COMMUNITY BICYCLE CENTER, INC.

NOTES TO FINANCIAL STATEMENTS

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

The Community Bicycle Center, Inc., a nonprofit organization, empowers youth through bicycles and
bicycling-related experiences, which provide opportunities for personal growth.

Income Taxes

The Organization has been granted an exemption from federal income taxes under Section 501(c)(3) of
the Internal Revenue Code (the Code) and has been determined not to be a private foundation under the
Code. As such, no provision for income taxes is reflected in the financial statements.

Basis of Accounting

The financial statements of the Organization have been prepared on the accrual basis of accounting and,
accordingly, reflect all significant receivables, payables and other liabilities.

Basis of Presentation

The Organization is required to report information regarding its financial position and activities according
to three classes of net assets as follows:

- Unrestricted net assets — Net assets that are not subject to donor imposed stipulations.

- Temporarily restricted net assets — Net assets subject to donor imposed stipulations that may
or will be met either by actions of the Organization and/or passage of time.

- Permanently restricted net assets — Net assets subject to donor imposed stipulations that
they be maintained permanently by the Organization. Generally, the donors of the assets
permit the Organization to use all or part the income earned on related investments for

general or specific purposes.

Cash and Cash Equivalents

For financial statement purposes, the Organization considers all highly liquid debt instruments purchased
with a maturity of three months or less to be cash equivalents. Cash equivalents are carried at cost,

which approximates fair market value.

Contributions

Contributions received are recorded as unrestricted, temporarily or permanently restricted support,
depending on the existence and/or nature of donor restrictions. All donor-restricted support is reported as
an increase in temporarily or permanently restricted net assets, depending on the nature of the restriction.
When a restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), temporarily restricted net assets are classified to unrestricted net assets and reported in
the statement of activities as net assets released from restriction.

Functional Expense Reporting

Those costs of providing various programs and other activities have been summarized on a functional
basis in the statements of activities and in the statements of functional expenses. Accordingly, certain
costs have been allocated among the programs and supporting services benefited.
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COMMUNITY BICYCLE CENTER, INC.

NOTES TO FINANCIAL STATEMENTS
(continued)

NOTE A — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, continued
Advertising

The Organization expenses advertising costs in the period in which they are incurred. Advertising
expenses for 2018 and 2017 were $0 and $830, respectively.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosures of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenues and expenses in the reporting period.
Actual results could differ from these estimates.

Inventory

Inventory consists of miscellaneous supplies related to bicycle repair. They are valued at cost. The value
of inventory as of December 31, 2018 and 2017 was immaterial.

Property and Equipment

Depreciation is calculated using straight-line and accelerated depreciation methods over the useful lives
of the underlying assets. The estimated useful lives are:

Office equipment 5 or 7 years
Furniture and Fixtures 7 years
Leasehold Improvements 15 or 39 years

Contributed Materials and Services

The Organization records various types of in-kind contributions. Contributed services are recognized at
fair value if the services received (a) create or enhance long-lived assets or (b) require specialized sKills,
are provided by individuals processing those skills, and would typically need to be purchased if not
provided by donation. Contributions of tangible assets with a value over $500 are recognized at fair value
when received. The amounts reflected in the accompanying financial statements as in-kind contributions
are offset by like amounts included in expenses or additions to property and equipment.

Volunteers have donated countless hours to the Organization’s program and support services. These
contributions in-kind are not reflected in the financial statements since these services do not meet the
criteria for recognition.

Revenue Recognition

All contributions are considered available for the Organization’s general programs unless specifically
restricted by the donor. Amounts received that are designated for future periods or restricted by the
donor are reported as temporarily or permanently restricted support and increase the respective class of
net assets. Contributions received with temporary restrictions that are met in the same reporting period
are reported as unrestricted support and increase unrestricted net assets. Investment income that is
limited to specific uses by donor restrictions is reported as increases in unrestricted net assets if the
restrictions are met in the same reporting period as the income is recognized.
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COMMUNITY BICYCLE CENTER, INC.

NOTES TO FINANCIAL STATEMENTS
(continued)

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, continued

Uncertain Tax Positions

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue
Code, except on net income derived from unrelated business activities. The Organization believes that it
has appropriate support for any tax positions taken, and as such, does not have any uncertain tax
positions that are material to the financial statements.

The Organization’s information returns, IRS Form 990 Return of Organization Exempt From Income Tax,
are subject to examination by the IRS, generally for three years after they were filed.

NOTE B - COMPENSATED ABSENCES

Employees of the Organization are entitled to paid time off, depending on job classification, length of
service, and other factors. As of 2018, employees are allowed to carry up to five days to the following
year. The liability for this amount has not been accrued for 2018 as it was immaterial.

NOTE C - OTHER ASSETS

Other Assets consist of funds held by the Maine Community Foundation as well as other investments.
These funds are board designated to produce income which is to be used for the upkeep and
maintenance of the facilities of the Organization as well as to provide the Organization with an amount to

be used for future operations.

NOTE D - EMPLOYEE RETIREMENT PLAN

The Organization implemented a retirement benefit as part of the compensation plan. As of 2017, the
Organization makes matching contributions to a Simple IRA of up to 3%. The Organization’s
contributions to the plan for the years ending December 31, 2018 and 2017 totaled $1,985 and $2,061,

respectively.

NOTE E - CONCENTRATION OF CREDIT RISK

The Organization maintains its cash balances in one financial institution. The balances at the financial
institution are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. At various
times throughout the years ending December 31, 2018 and 2017, the organization had deposits that
exceeded the FDIC limits. The Organization maintains its cash with a high quality financial institution
which the Organization believes limits these risks.

NOTE F - DATE OF MANAGEMENT’S REVIEW

Management has evaluated subsequent events through July 15, 2019, the date which the financial
statements were available to be issued.

26



27



City of Biddeford Social Service Funding FY2020/2021
Biddeford Education Foundation - Backpack Program

SECTION I: AGENCY INFORMATION

Applicant Agency Name: Biddeford Education Foundation

Principal Address: 18 Maplewood Avenue, Biddeford, ME 04005
Executive Director: Karen Chasse, Foundation President
Contact Person/Phone Number: Karen Chasse / 207-391-6885

Est. Total Agency Budget for 2020/21:  $20,000

Actual 2019/20 Budget: $25.227

Amount Requested from City: $15,000

What % of Annual Budget does

this request equal: 75%

SECTION Il: PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses:

When children are hungry, they are not able to focus on learning. The Backpack
Program--supported, in part, by the Biddeford Education Foundation (BEF)--recognizes food
insecurity is a real concern among the students in Biddeford and they cannot succeed
academically if their basic nutrition needs are not met.!

How is the need determined or measured?

Biddeford has a free and reduced lunch rate of 54% district-wide--knowing that number is
underreported at the high school level--and our homeless population continues to grow with the
pandemic. Biddeford also serves more immigrants (8% ELL), many of whom are refugees who
have experienced trauma, than all other schools in York County combined. These students
have access to free or reduced breakfast and lunch during the school week but often lack
sustenance when school is not in session.

How is your program attempting to meet that need and what is the outcome that you
expect to achieve? (Please be as specific as possible)

Currently, we assist with funding to help our youngest students (Pre-K through Grade 3)
participate in a Backpack Program for which we’d like to expand district-wide Pre-K through
Grade 12. Prior to schools shuttering their doors in March, students in need from John F.
Kennedy School (80 kids) and Biddeford Primary School (130 kids) were given a bag of food to

" Apa.org. (2019). [online] Available at: https://www.apa.org/advocacy/socioeconomic-status/hunger.pdf

[Accessed 21 Jun. 2019].
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ensure they have the nutrition they need throughout the weekend. During the timeframe
schools doors were closed, we placed bags outside in bins for families to pick up.

In addition to the Backpack Program, the Biddeford Schools host a free:
e monthly food distribution at JFK which distributes 1,600 pounds of food to over 200
families with food provided from Good Shepherd Food Bank;
e daily summer meal program at various sites throughout Biddeford with food provided by
our School Nutrition Department and paid for by the USDA; and,
e Farmer’s Market at each school monthly and at the distribution meal sites with food
provided by YouthFull Maine.
The numbers of families accessing these resources continues to grow showing us there is
substantial food insecurity among families in our community.

Last year, our partnership grew with YouthFull Maine in which volunteers came to the Biddeford
schools and set-up monthly free Farmer’s Markets for the students. It was very popular among
the students, who lined up to fill bags with fresh produce and nourishing foods to take home to
share with their families--even all the asparagus and onions went home! A previous BEF grant
from a private foundation allowed us to expand to start a food pantry at BIS (shelving, fridge,
initial stocking) for students to “shop” and fill their backpacks as needed. YouthFull Maine will
supplement in re-stocking the shelves and continue the free farmers market on a monthly basis.

The outcome we wish to achieve is reduction of food insecurity among all youth in our
community and eliminate any stigma with accessing help. We believe this is not only the right
thing to do but it ultimately allows our students the ability to learn and succeed in academics, as
well as minimize additional trauma many of our students have to navigate.

What process does your agency undertake annually to evaluate the effectiveness of your
program(s)?

We evaluate based on the need and families accessing the food. This program is still new and
we are unsure how it will look during the ongoing pandemic crisis. However, students are
excited about the distribution of food and come back with their bags empty--ready to refill. We
often have students asking mid-week for additional items, which we provide, and parents
reached out during the timeframe our schools were closed.

Client eligibility criteria:

To date, the Backpack Program has utilized the eligibility of those who meet the free and
reduced lunch eligibility criteria or anyone referred to by the School Nurse or Guidance
Counselor. Yet, in an effort to reduce stigma and support all families in Biddeford who present,
we have the school food pantries and the “local farmers market” in the schools open to all.

Describe fee structure:
We provide this free of charge to anyone in need.

Describe services provided:

29



Services provided are food sent home on Fridays, monthly food distribution, summer meal
program, school food pantries and Farmer's Markets--as explained in more detail above in the
program and outcome section. This grant request is specific to supporting the Backpack
Program on Fridays.

Are fees charged for General Assistance referrals? If yes, how much has been charged
to the City of Biddeford in the previous fiscal year?
N/A

Does your organization maintain a facility in the City of Biddeford? If not, please explain
how you provide services for the residents of the City:

Although the BEF does not maintain the Biddeford Schools, our mission is to manage and
distribute funds raised to enrich the educational experience for the students of Biddeford. The
Foundation is run solely by volunteers with materials provided and records maintained at 18
Maplewood Avenue. Through partnerships with the community and district, the Foundation
provides resources outside the normal school budget to augment teaching, encourage
academic excellence, and maximize opportunities for students Pre-K through Grade 12.

Define a unit of service as it pertains to the program:
The Backpack Program provides students with the following each Friday: two breakfasts, two
meals, two snacks and fruit.

Does your agency collaborate with any other non-profit organizations to maximize the
use of the funds you receive? If yes, please explain.

The BEF is impressed with the substantial impact the YouthFull Maine has had on youth and
their families and were grateful when they approached Biddeford Schools. We consider
YouthFull Maine a strong and collaborative community partner well positioned to supplement
our existing Backpack Program in an effort to expand it district-wide. Their mission is to help
ensure food security for children by providing snacks and healthy foods they can take home for
the times they are most likely to experience hunger—in the evening, over weekends, and during
school breaks. They take a whole-family approach to child hunger with programs that strive to
be low barrier, stigma-free, and environmentally responsible.

Thanks to YouthFull Maine’s network of partnerships, we are able to maximize the use of some
BEF funds to access staples and rescued fresh food (fruits, vegetables, dairy, meat, and bread
from local supermarkets) and purchase discounted foods through Good Shepherd Food Bank.
In addition, local farmers and community gardeners share their surplus produce during the
growing season. Good Shepherd Food Bank also partners with us on the free monthly food
distribution.

The BEF and Biddeford Schools have also been fortunate to receive funding through the City of
Biddeford’s Financial Office, Biddeford Savings Bank’s annual shredding event fundraisers, and
private donations.
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How often are your books and/or financial records audited by an accounting firm or a
third party professional?
Our financials are audited annually through a third party professional.

Funding Sources for program:

CATEGORY SOURCE BUDGETED RECEIVED BUDGETED
TITLE FY2019/2020 FY2019/2020 FY2020/2021
Federal - - a
State e o -
County == " -
Municipal 2 s s
JTPA = -- -
Fees/Tuition - - -
Private Ins. - --
Endowments - — --
United Way -- - -
Grants City of Bidd $15,000.00 $15,000.00
Cartmill Trust 0000
Other Income BSB $3,678.25 $3,500.00 $1,000.00
Shredding
Day/ Private
Donations
'Cn;:i':iguﬁon -- $5,000.00 $4,000.00
Totals $6,678.25 $23,500.00 $20,000
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Total number of individuals served (unduplicated):

Due to limited financial resources, we are only able to serve Pre-K through Third Grade
students with our weekend Backpack Program. As noted previously, this is approximately 210
students: 80 at John F. Kennedy School and 130 at Biddeford Primary School. With a total
student population of 2,457 and 54% of them eligible for free and reduced lunch, we
foreseeably have 1,328 students who could benefit from this service if we had the funds to
expand. No child should go hungry; yet, we are only serving 15% of those eligible.

Total number of units provided:
For clarity, one unit is equivalent to one snack or meal. The weekly food sent home consists of
six units on average for a total of 1,260 units per week.

Total number of individuals served from Biddeford:
As above - we only serve Biddeford youth.

Percentage of total client count that are residents of the City of Biddeford:
100%

What other municipalities provide financial assistance and how much does each
provide?
N/A

Do you receive funding from Biddeford’s CDBG program? If yes, for what services? No.

Per capita cost of service(s); each individual counted only once:
Per capita, we are currently spending approximately $5 per student for a total cost of $1050 per
week or $4,200 per month.

Unit of service cost:

Thanks to the partnerships the Biddeford School Department has with the Good Shepherd Food
Bank and YouthFull Maine, we are able to maximize resources and reduce our unit of service
cost to approximately $1 or less per unit. We also utilize a corporate Sam’s Club membership
to purchase specific items in bulk that we are unable to access these partnerships.

How many members of your agency have authority to decide where/how your funds will
be spent?

The Foundation Board of Directors votes on spending as a whole with a quorum required. When
donations are made or funds are sought for a specific purpose, they are allocated in a restricted
fund for use only on that purpose and spent as the need arises.

Of that group, how many are responsible for ensuring funds are used for the intended
purpose?
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The President and Treasurer of the Foundation are ultimately responsible for ensuring the funds
are used as intended.

SECTION lll: BUDGET FORM
See attached financial statements prepared and reviewed by Hammond & Dargis. Due to the
pandemic, we have not yet undergone our audit.

Has your 501(c)(3) status been revoked within the past 5 years for any reason?

No. Our status had expired due to inactivity but was reinstated two years ago when the School
Department had a Director of Community Outreach & Development to assist in that process.
Salaries:

N/A - all volunteer Board of Directors. There are several school employees who serve on the
Board as a function of their position but do not receive compensation for that role:
Superintendent, Business Manager and Director of Community Outreach & Development.

Agency Independent Fundraising Survey:
Please complete the following regarding all independent fundraising activities contemplated
during the next year. (Use * for any new activities this year.)

DESCRIPTION/
PURPOSE

TARGET
AUDIENCE

ANTICIPATED
COSTS

ANTICIPATED
REVENUES

BEGIN-END
DATES

Amazon Smile

Open to all

$0

$500

Year round

COVID has
canceled all our
fundraising
events.

Does your agency plan any Capital Fund Drives during the next 3-5 years? No.

SECTION IV: VALIDATION
|, Karen D. Chasse, of the Biddeford Public Schools Education Foundation, acknowledge the

foregoing document to be true and accurate and signed the same in my capacity as President.

%«AW%%)) prfs-ral&.J_

Signature/Title

August 10, 2020

Date
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BIDDEFORD PUBLIC SCHOOL EDUCATION FOUNDATION
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JUNE 30, 2018
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Accountants’ Compilation Report

To Board of Directors
Biddeford Public School Education Foundation
Biddeford, Maine

Management is responsible for the accompanying financial statements of Biddeford
Public School Education Foundation, which comprise the statement of financial position
as of June 30, 2018, and the related statements of activities and cash flows for the year
then ended in accordance with accounting principles generally accepted in the United
States of America. We have performed a compilation engagement in accordance with
Statements on Standards for Accounting and Review Services promulgated by the
Accounting and Review Services Committee of the AICPA. We did not audit or review
the financial statements nor were we required to perform any procedures to verify the
accuracy or completeness of the information provided by management. Accordingly, we
do not express an opinion, a conclusion, nor provide any form of assurance on these
financial statements.

Management has clected to omit substantially all of the disclosures required by
accounting principles generally accepted in the United States of America. If the omitted
disclosures were included in the financial statements. they might influence the user’s
conclusions about the Company’s financial position, changes in net assets, and cash
flows. Accordingly, the financial statements are not designed for those who are not
informed about such matters.

Hammond & Dargis
December 5, 2018
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BIDDEFORD PUBLIC SCHOOL EDUCATION FOUNDATION
STATEMENT OF FINANCIAL POSITION

JUNE 30, 2018
2018
ASSETS
CURRENT ASSETS
Cash $ 31,940
Total Current Assets 31,940
TOTAL ASSETS $ 31,940
NET ASSETS
NET ASSETS
Unrestricted 28,098
Temporarily Restricted 3,793
Permanently Restricted 49
Total Net Assets 31,940
TOTAL NET ASSETS $ 31,940

See Accountants' Compilation Report
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BIDDEFORD PUBLIC SCHOOL EDUCATION FOUNDATION

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED JUNE 30, 2018

CASH FLOWS FROM OPERATING ACTIVITIES
Increase (Decrease) in Net Assets

Net Cash Provided (Used) by Operating Activities

Net Increase (Decrease) in Cash
Cash, Beginning of Year

CASH, END OF YEAR

See Accountants' Compilation Report

2018

12,163

12,163

12,163
19,777

31,940
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

3 “ Employer Identification Number:
AUG U 4 20‘6 22-3233401

DLN:
26053614002316
BIDDEFORD PUBLIC SCHOOL EDUCATION Contact Person:

FOUNDATION CUSTOMER SERVICE ID# 31954
18 MAPLEWOOD AVENUE Contact Telephone Number:
BIDDEFORD, ME 04005-0000 (877) 829-5500

Accounting Period Ending:
June 30

Public Charity Status:

509 (a) (2)

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
July 28, 2016

Contribution Deductibility:
Yes

Addendum Applies:

No

Date:

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified to
receive tax deductible bequests, devises, transfers or gifts under Section
2055, 2106, or 2522. This letter could help resolve guestions on your exempt
status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

Based on the information you submitted on your application, we approved your
request for reinstatement under Section 7 of Revenue Procedure 2014-11. Your
effective date of exemption, as listed at the top of this letter, is the
submission date of your application.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a reguired return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt

organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar

Letter 5436
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W-9
Form

(Rev. December 2011)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IAS.

Name (as shown en your income tax raturn)

Biddeford Public School Education Foundation

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classiication:

O individual/scte propristar [ c corporation

Print or type

D S Corporation
D Limited liability company. Enter the tax classification {C=C corporation, S=5 carporation, P=partnarship) »

Other (see instructions) > Nonprofit corperation exempt under IRS Tax Code 501 (c) (3)

D Partnership DTrust/mate

D Exempt payes

Address (number, streat, and apt. or suite no.)
18 Maplewocod Avenue

Requester's name and addrass (optional)

City, state, and ZIP code
Biddeford, ME 04005

See Specific Instructions on page 2.

List account number(s) here (optianal)

[ Part |

Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Nams” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social sacurity number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpaysr identification number (ar | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding bacause: (a) | am exempt from backup withhalding, or (5) | have not been notified by the Internal Revanue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that 1 am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out itern 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (|RA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign Signature of ¢
Here U'.S. person & %,{4 ./ quﬁ‘ﬂ_/

Date b

General Instructions

Section references arz to the Intemal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your comect taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interast
you paid, acquisition or abandonment of secured praperty, cancellation
of debt, or contributions you made to an IRA.

Use Form W-8 enly if you are a U.S. person {including 2 resident
alien), to provide your correct TIN to the person requesting # (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you ars waiting for a
number to be issued),

2. Certify that you ars not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on farsign parmers’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considerad a U.8. parson if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United Siates or under the laws of the United States,

* An estate {other than a foreign estate), or
* A domestic trust {as defined in Regulations section 301.7701-7.

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been receivad, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership corducting a trade or business in the United
States, provide Form W-3 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-8 Rev. 12-2011
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BIDDEFORD
FOOD

162 Elm Street, Biddeford, ME 04005
Phone 207-282-4771

August 4, 2020

Kristen Barth

General Assistance Administrator
City of Biddeford

205 Main Street

Biddeford, ME 04005

Dear Kristen:

Enclosed is our application for Social Services Funding for FY 20/21. We have also enclosed a
Mission Statement, documentation of our 501(c)3 status, a copy of our 990 from last year, and a
2021 budget with comparison to actuals.

Please let me know if you have any questions at all. Thanks very much.

Sincerely,

Donald R Bisson
President and Manager

Encs.
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City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance
FY 2020/2021

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than August 10, 2020. Applications received after August 10, 2020 will NOT be
considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.

SECTION I. AGENCY INFORMATION

Applicant Agency Name: Biddeford Food Pantry

Principal Address: 162 Elm Street

Biddeford, ME 04005

Executive Director: Donald R Bisson

Don Bisson/207-282-4771

Contact Person/Phone Number:

Est. Total Agency Budget
for 2020/2021: $102,806

Actual 2019/2020 Budget: $57,413

Amount requested from the

City of Biddeford: 25,000

What percent of your annual

budget does this request equal: 19%
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SECTION II. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses:

We provide food (at no cost) to Biddeford residents who cannot afford to purchase food for
themsleves and/or their families.

How is that need determined or measured?

We count the number of families and individuals each day and record this information into a
daily/monthly/yearly database. That data is factored into our fundraising efforts, as donated funds
are used to purchase food items. Over the past year, we have seen a 22% increase in number of
clients, mostly due to the pandemic and ensuring unemployment.

How is your program attempting to meet that need and what is the outcome that you expect to achieve?

(Please be as specific as possible)

We regularly solicit and receive monetary donations from individuals and corporations, and cultivate
partnerships with local community partners (e.g., Hannaford, Walmart, etc.) to obtain food and
sundries for our clients. For the past several months, with the disruption of the food supply chain to
grocery stores and Good Shepherd Food Bank, we have had to buy food retail.

What process does your agency undertake annually to evaluate the effectiveness of your program (s)?

We use an evaluation form that encourages our clients to offer their feedback on our services. We
also ask them about other needs we might not be meeting.

Client eligibility criteria:

The only requirement is that our clients bring in proof of residency in Biddeford. We help anyone
who states they have a food need without income verification.

Describe fee structure:

We do not charge any fees for our services: all food is free of charge to our clients. The Pantry has
no paid employees: our labor force is 100% volunteer.
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Describe services provided:

We provide, free of charge, approximately 3 weeks worth of basic groceries to clients and their
families in need.

What accommodations are made to those applicants with zero income?

Qur food is free to all.

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of
Biddeford in the previous fiscal year?

No.

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you provide

services for the residents of the City:

Yes, we own our building at 162 Eim Street, within walking distance to many of our neighbors, and on a local
bus line. The facility's size and layout (50ftx24ft), allow us to store donated food in a large walk-on cooler and
walk-in freezer in the rear of the building, while serving clients in the front. During the pandemic, we have been
serving clients under tents in our parking lot, while observing best practices in infection control.

Define a unit of service as it pertains to the program:

Clients receive 3 weeks worth of groceries for themselves and their families. Clients are asked to

limit their visits to twice a month. We inquire about special health issues (e.g. gluten allergy) which
would require a special diet.

Does your agency collaborate with any other non-profit organizations to maximize the use of the funds

you receive? If yes, please explain.

Yes. We partner with Good Shepherd Food Bank, which -- under normal circumstances -- allows us

to purchase food directly from them at discount. We also share our surplus food with other local
food pantries.

How often are your books and/or financial records audited by an accounting firm or a third party
professional?

Our Form 990 is prepared each year by Hammond and Dargis.
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Funding sources for program:

CATEGORY SOURCE TITLE BUDGETED FOR RECEIVED FOR BUDGETED FOR
OR ACT CY 2019 OR CY 2019 OR CY 2020 OR
FY 2019/2020 FY 2019/2020 FY 2020/2021
Federal 0 0 0
State 0 0 0
County 0 0 0
Municipal 12,000 8,000 8,500
JTPA
3R Party
Fees/Tuition
Private Insurance
Endowments
United Way 6,000 6,814 6,000
Grants Foundations 13,000 21,000 27,500
Other Income/Surplus Direct Public Support 60,000 159,924 85,500
In-kind Contributions
Totals 0 91,000 195,738 127,500

Total number of individuals served (unduplicated): 3810

Total number of units provided: 22,980

Total number of individuals served from Biddeford: 3.622

Percent of total client count that are residents of the City of Biddeford: 95%

What other municipalities provide financial assistance and how much does each provide?

None.

Do you receive funding from Biddeford’s CDBG program? If yes, for what services?

None.

Per capita cost of service(s); each individual counted only once:

$34

Unit of service cost: na

How many members of your agency have authority to decide where/how your funds will be spent?

5 (Board)

Of that group, how many are responsible for ensuring funds are used for the intended purpose?

1 (President/Manager)
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Agencies REQUIRED to file yearly audits—include a copy of last audited financial statement.
Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 990.

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain.

No.

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to

receive funding from the City of Biddeford.
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SECTION III. BUDGET FORM

Support Revenues and Expenses

Agency: Last Year Last year This year Next year
budget actual budget proposed

PUBLIC SUPPORT AND REVENUE

Allocation from City of Biddeford PLEASE SEE ATTACHED.

Contributions

Fund Raising

Legacies and Bequests

Contributed by Associated Organizations

Government: Federal

Government: State

Government: County

Government: Municipalities

Membership dues

Program Fees

Sales of Materials

Investment Income

Miscellaneous Revenue

TOTAL SUPPORT REVENUE

OPERATING EXPENSES

Salaries

Employee Benefits

Payroll Taxes, etc.

Professional Fees

Supplies

Telephone

Postage and Shipping

Occupancy

Rental and Maintenance of Equipment

Printing and Publication

Travel

Conferences and Meetings

Specific Assistance to Individuals

Membership Dues

Awards and Grants

Miscellaneous

TOTAL OPERATING EXPENSES

EXCESS (DEFICIT) OF REVENUE OVER
OPERATING EXPENSES

Payments to Affiliates

Board Designations for Specific Future Use

Depreciation Expenses

TOTAL OF ALL EXPENSES [ |

EXCESS (DEFICIT) OF REVENUE OVER
TOTAL EXPENSES




Salaries (per person—NOT totals)

Position Title* Number of Full-time Actual Budgeted Proposed CY
people inthis | equivalents for CY 2019 or CY 2019 or CY 2020 or
position this position** FY 19/20 FY 19/20 FY 20/21
No paid employees.
TOTAL NUMBER OF 0
EMPLOYEES/FTE'S

*denotes position vacant
** full-time staff will be noted as 1.00; half-time staff as 0.50; quarter-time staff as 0.25; and so on.
All financial information rounded to the nearest dollar



AGENCY INDEPENDENT FUND RAISING SURVEY

Please complete the following regarding all independent fund raising activities contemplated during the

next year.

Mark with an * any activities that are new this year.

Description/Purpose Target Audience Anticipated Costs Anticipated Net Begin—End
(please be as specific Revenues Dates
as possible)
Quarterly food drives Grocery shoppers 0 Donated Food Ongoing
Annual Appeal Past donors $3,000 $40,000 Nov. - Dec.

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the

following:

Description/Purpose

Primary Sources

Anticipated Costs

Anticipated Net
Revenues

Begin—End
Dates

No.
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SECTION IV. VALIDATION

LD ok R Batar o @%J?Hfﬁ/@

(Name) (Name of Agency)

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

fres ek & ”“""‘7”’”

(Title)

Do R Bsin £/5/a0

Signature/Title Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.
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Biddeford Food Pantry

Mission Statement

The mission of the Biddeford Food Pantry is to strive to improve the health and well-being of
individuals and families in need by providing critical food assistance.
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s" IRS Department of the Treasury
Internal Revenue Service

5

050015

P.0. Box 2508, Room 4010 In reply refer to: 4077956534
Cincinnati OH 45201 Feb. 16, 2018 LTR 4168C 0
01-0378369 000000 0O
00036158
BODC: TE -

BIDDEFORD FOOD PANTRY

% SUSAN M RILEY

162 ELM ST

BIDDEFORD ME 064005-2349

Emplover ID Number: 01-0378369
Form 990 required: Yes

Dear Taxpaver:

This is in response to vour request dated Dec. 27, 2017, regarding
yvour tax-exempt status.

We issued you a determination letter in October 2011, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501(c)
(3).

Our records also indicate vou're not a private foundation as defined
under IRC Section 509(a) because vou're described in IRC Sections
509(al)(1) and 170(b) (1) CA)(vi).

Donors can deduct contributions they make to vou as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,
and 2522.

In the heading of this letter, we indicated whether vou must file an

annual information return. If a return is required, vou must file Form
990, 990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after
the end of vour annual accounting period. IRC Section 6033(j) provides
that, if vou don't file a required annual information return or notice
for three consecutive vears, your exempt status will be automatically
revoked on the filing due date of the third required return or notice.

For tax forms, instructions, and publications, visit www.irs.gov or
call 1-800-TAX-FORM (1-800-829-3676).

If vou have questions, call 1-877-829-5500 between 8 a.m. and 5 p.m.,
local time, Mondav through Friday (Alaska and Hawaii follow Pacific
Time).
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INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

pate:  (CT 31200

FRIENDS OF COMMUNITY ACTION
C/O SUSAN M RILEY

4 SUNSET AVE

SACO, ME 04072-2329

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
01-0378369

DLN:
17053180003041

Contact Person:

THOMAS C KOESTER

Contact Telephone Number:
(877) 829-5500

Accounting Period Ending:
May 31

Public Charity Status:
170(b) (1) (A} (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
July 6, 2011

Contribution Deductibility:
Yes

Addendum Applies:
No

ID# 31116

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c)(3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under sectiom 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this

letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c¢) (3) Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Enclosure: Publication 4221-PC

Sincerely,

S @ Firmsmr

Lois G. Lerner
Director, Exempt Organizations

Letter 947 (DO/CG)
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|| BIDDEFORD
YFOOD

162 Elm Street, Biddeford. ME 04005
Phone 207-282-4771

BIDDEFORD FOOD PANTRY
MISSION STATEMENT

The Biddeford Food Pantry is a non-profit 501 (c) (3)
organization that provides food at no

cost to the citizens of Biddeford who cannot afford to
purchase food for themselves and their families.
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I OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginnin 6/1/2018 , and endin 5/31/2019
B Check if applicable: |C Name of organization BIDDEFORD FOOD PANTRY D Employer identification number
D Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 01-0378369
(L] Name change 162 ELM STREET E Telephone number
D Initial return City or toawn State ZIP code A
D Final retumfterminated SEREEoRY - . ME 040.05
Foreign country name Foreign province/state/county Foreign postal code
D Amended return 108,163
[] Application pending | F Name and address of principal officer H(a) | SrqBpinates? || ves No
DONALD BISSON 162 ELM STREET, BIDDEFORD, ME 04005 rdinates indluded? DYesD No
I Tax-exempt status: 501(c)(3)D 501(c) ( ) < (insert no.) I:I 4947(a)(1) or D 527 i ach alist. (see instructions)
J Website: > N/A | exemption number B>
K Form of organization: Corporation D Trust D Association D Other b 4 [ M State of legal domicile ME
Summary
1 Briefly describe the organization's mission or most significant activities: FOOD PANTRY TO PROVIDE NEEDY INDIVIDUALS
8 WITH BASIC STAPLESAND FOOD SUPPLIES. ey
o
-2 T . A
% 2 Check this box bl:l if the organization discontinued its oper: ed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 3 B
:': 4  Number of independent voting members of the governing body 4 4
= | 5 Total number of individuals employed in calendar year 2018 (Part Vi 5 0
% 6  Total number of volunteers (estimate if necessary) . T 6
< 7a Total unrelated business revenue from Part VIll, coldmn (C), line12. . . . . . . . . . . . 7a 0
b c Mine38. . . . . . . . . . . .. 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VI, line 1h) . £ 3 223,886 106,910
g 9  Program service revenue (Part VIII, line 2g) . ' 0 0
2 |10 Investment income (Part Vill, column (A)gli 6 & @ W ok & 6 314 1,253
® 141 Other revenue (Part VIII, column (A), li c,and 11e). . . . 0 0
12 Total revenue—add lines 8 through 1 rt Vlil, column (A), line 12). . 224,200 108,163
13 Grants and similar amounts paid rt X, lines1-3). . . . . . 0 0
14  Benefits paid to or for membersdPs , line 4) . S 5% B 0 0
@ (15  Salaries, other compensation, e IX, column (A), lines 5-10) . . 0 0
2 | 16a ), line 11e) . . 0 0
gl b : D), line25) » 150
w117 es 11a-11d, 11f-24e). . . . . . . 92,892 107,244
18 ! equal Part IX, column (A), line 25). . . 92,892 107,244
19 131,308 919
5 § Beginning of Current Year End of Year
g8 403,202 402,945
=8 137,800 136,624
2‘§ s. Subtract line 21 fromline20 . . . . . . . . . 265,402 266,321

Under penalties of perjury, | de )aye examined this return, incdluding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign :
Here Signature of officer Date

’ Type or print name and title

Print/Type preparer's name Preparer's signature Date ) PTIN
Paid Check [_] it
Preparer GARY R HAMMOND, CPA 8/14/2019 | sel-employed |P00449406
Use Only Fim's name _ » HAMMOND AND DARGIS Firm's EIN P 27-0670280

Firm's address & 260 MAIN STREET SUITE F, BIDDEFORD, ME 04005 Phone no. (207) 282-7571
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes I:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
HTA
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Form 990 (2018) BIDDEFORD FOOD PANTRY 01-0378369 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiil . . . . . . . . . . . . I:i

1 Briefly describe the organization's mission:
FOOD PANTRY TO PROVIDE NEEDY INDIVIDUALS WITH BASIC STAPLES AND FOOD SUPPLIES.

D Yes No

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three larges
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amou#
the total expenses, and revenue, if any, for each program service reported.

D Yes No

measured by
s and allocations to others,

4a (Code: ) (Expenses $ 0 )Revenue $ 108,163 )

4b (Code:

4c

4d  Other program services. {Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue 3% 0)
4e Total program service expenses > 106,784

Form 990 (2018)



Form 990 (2018)  BIDDEFORD FOOD PANTRY 01-0378369 Page 3
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)? /f "Yes,"
complete Schedule A. . . . . i 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbuiors (see |nstruct|onsJ7 S % e @ on & & 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part!. . . . . . e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying ac’uv:tles or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp S,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedul Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whi
have the right to provide advice on the distribution or investment of amounts in such funds or accou
"Yes," complete Schedule D, Part | . : ) 6 X
7 Did the organization receive or hold a conservation easement, |nc!ud|ng easements to pp n space
the environment, historic land areas, or historic structures? If "Yes," complete Schedul 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simi ts? If "Yes,”
complete Schedule D, Part Iil . ol .. 8 X
9 Did the organization report an amount in Partx Ime 21 for escrow or custodia ility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt it repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold a
endowments, permanent endowments, or quasi-endowments? /f "Ye ; 10 X
11  If the organization's answer to any of the following questions is "Yes, Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipme ine 107 If "Yes," complete
Schedule D, Part VI. . 11a| X
b Did the organization report an amount for mvestment securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," chedule D, Part VIl. . . . . . s owow s 11D X
¢ Did the organization report an amount for investment ted in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yi le D, Part VIil. . . . . . R b X
d Did the organization report an amount for other asse rt X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes," complete, T S PR R N 11d X
e Did the organization report an amount for oth X, line 257 if "Yes, " complete Schedule D, Part X. . . 11e X
f Did the organization's separate or consolid ements for the tax year include a footnote that addresses
the organization's liability for uncertain t {(ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separat: ited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and XII. . O T 12a X
b Was the organization included i ndent audited financial statements for the tax year? /f "Yes,"
and if the organization answered "l then completing Schedule D, Parts Xl and Xllisoptional . . . . . |12b X
13 s the organization a school described | jon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maj oyees, or agents outside of the United States? . . . . . . . . . . . 14a X
b Did the organization have ues or expenses of more than $10,000 from grantmaking,
fundraising, busin rogram service activities outside the United States, or aggregate
foreign investme 0 or more? If "Yes, " complete Schedule F, PartslandIV. . . . . . . . . . |14b X
15 Did the organiz rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign ol i Yes, " complefe Schedule F, Partsiland IV. . . . . . B X
16 Did the organizatio art IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Partll. . . . . o s 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmtles on Paﬂ VI!I Ilne Qa’?
If "Yes,” complete Schedule G, Partill . . . . . TR R 19 X
20a Did the organization operate one or more hospital fac:lllhes'? If "Yes comp!ete Schedule H MR s owowouow ow s 208 X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? .. - . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes, " complete Schedule |, Parts land 1. . . . . . . . . 21 X

Form 990 (2018)



Form 990 (2018) BIDDEFORD FOOD PANTRY 01-0378369 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstand:ng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lin
24b through 24d and complete Schedule K. If "No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duri
to defease any tax-exempt bonds? . : 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunn heyear?. . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engags gxcess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, R A 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualifi
prior year, and that the transaction has not been reported on any of the organiza
990-EZ7? If "Yes," complete Schedule L, Part [ . L. X . S 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recewabl ‘ les to any
current or former officers, directors, trustees, key employees, highest compens! £, or
disqualified persons? If "Yes, " complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer,
substantial contributor or employee thereof, a grant selection commi to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete . @ om % ma 27 X
28 Was the organization a party to a business transaction with one of the ies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditio
a A current or former officer, director, trustee, or key emplo ?If "Yes,"” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, r key employee? /f "Yes," complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, dire: ployee (or a family member thereof)
was an officer, director, trustee, or direct or indirect o "Yes," complete Schedule L, Part iV . 28c X
29 Did the organization receive more than $25,0000i tributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of a res, or other similar assets, or qualified
conservation contributions? If "Yes, " co L 30 X
31 Did the organization liquidate, termina ase operations? If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange fer more than 25% of its net assets?
If "Yes," complete Schedule N, P. o 32 X
33 Did the organization own 100% ded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701- mplele Schedule R, Part | . 33 X
34 Was the organization related to any tax t or taxable entity? If "Yes,"” complete Scheduie R Part H
il or IV, and Part V, lin 34 X
35a Did the organization have ty W|th|n the meaning of section 512(b)(13)’> 35a X
b If "Yes" toline 35 receive any payment from or engage in any transaction with a controlled
entity within the 2(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . - . 35b
36 Section 501(c)( . Did the organization make any transfers to an exempt non-charitable related
organization? If Schedule R, Part V, line 2. . . = 36 X
37 Did the organizatio ore than 5% of its activities through an entlty that isnota reiated orgamzat!on
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . 2 ; 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
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 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ic
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Form 980 (2018) BIDDEFORD FOOD PANTRY 01-0378369 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

Ja

=

5a

6a

TR - 0 o

12a

13

14a

15

16

Yes | No
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 . 2a _
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e
Did the organization have unrelated business gross income of $1,000 or more during the year? . P 3a X
If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financia 4a X
If"Yes," enter the name of the foreigncountry: » &8
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial A e e
Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax she| 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c
Does the organization have annual gross receipts that are normally greater than $1 00
organization solicit any contributions that were not tax deductible as charitable contributio! 6a X
If "Yes," did the organization include with every solicitation an express statemen
gifts were not tax deductible? . . 6b
Organizations that may receive deductible contnbutwns under section 17
Did the organization receive a payment in excess of $75 made partly as a contgbi ly for goods {
and services provided to the payor? . . : 7a X
If “Yes," did the organization notify the donor of the value of the goo 7b
Did the organization sell, exchange, or otherwise dispose of tangible Operty for which it was
required to file Form 82827 . . o 7c X
If "Yes," indicate the number of Forms 8282 fled durmg the year. I 7d I :
Did the organization receive any funds, directly or md1rectly (o pay premlum on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, dire 7f X
If the organization received a contribution of qualified intell; aperty, did the organization file Form 8899 as reqmred'? | 79
If the organization received a contribution of cars, boats er vehicles, did the organization file a Form 1098—0" 7h
Sponsoring organizations maintaining donor ad) donor advised fund maintained by the [
sponsoring organization have excess business hold t.any time during the year? . 8 X
Sponsoring organizations maintaining don d =l
Did the sponsoring organization make any t e s'under section 49667 . . 9a
Did the sponsoring organization make a i »a donor, donor advisor, or related person’r' 9b
Section 501(c)(7) organizations. En ‘ ks
Initiation fees and capital contributigfi VIII line12. . . . . .. . . |10a
Gross receipts, included on Form, > | 2 for public use of club fac:lmes oL 10b
Section 501(c)(12) organizations.
Gross income from members or shateht /. 11a
Gross income from other sources (Do fiet amounts due or paid to other sources
against amounts due of@se _ 11b <L e el
Section 4947(a)(1) non-e 1 r Ie trusts. Is the orgamzation f!mg Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the arf pt interest received or accrued duringthe year. . . . . 1 12b |
Section 501(c)(2! i fit health insurance issuers.
Is the organization li {0 Issue qualified health plans in mare than one state? . 13a
Note. See the i ditional information the organization must report on Schedule O
Enter the amount 6 s'the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of reservesonhand . . . . . ; 13c
Did the organization receive any payments for mdoor tannmg services dunng the tax year’? s 3 14a X
If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
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Form 990 (2018) BIDDEFORD FOOD PANTRY 01-0378369 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . | 1a 4
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp
any other officer, director, trustee, or key employee? . y 2 X
3 Did the organization delegate control over management duties cuslomarﬂy performed by or uner
supervision of officers, directors, or trustees, or key employees to a management company 3 X
4 Did the organization make any significant changes to its governing documents since the prior F; 4 X
5 Did the organization become aware during the year of a significant diversion of the org : 5 X
6 Did the organization have members or stockholders? . : 6 X
7a Did the organization have members, stockholders, or other persons who had the f
one or more members of the governing body? . 4 7a X
b Are any governance decisions of the organization reserved to (or subjecl to r", i
stockholders, or persons other than the governing body? . . G y . . . ... 7b X
8 Did the organization contemporaneously document the meetings held i rtaken during
the year by the following: g
a The governing body? . : 8a | X
b Each committee with authority to act on behalf of the governing bod 2 | 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI \,Who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and add es in Schedule O. . . . . . 9 X
Section B. Policies (This Section B requests informati out policies nof required by the Internal Revenue Code.
! Yes | No
10a Did the organization have local chapters, branches, ofig e 10a X
b If "Yes," did the organization have written policies &F erning the activities of such chapters,
affiliates, and branches to ensure their operatlone a istent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy okih te.all members of its govemning body before filing the form'? 11a| X
b Describe in Schedule O the process, if any, Zation to review this Form 990. e
12a Did the organization have a written confl inten licy? If "No,"go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and ied to disclose annually interests that could gwe rise to conﬂlcts’? 12b
¢ Did the organization regularly and itly or and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was C w6 g 2w % R E B E e Bk b 5 G e B & a s 12¢
13 Did the organization have a writ{ét . e 13 X
14 Did the organization have a writte I ention and destruction policy’P o o 14 X
15 Did the process for determining comp n of the following persons include a review and approvai by
independent persons, 1d contemporaneous substantiation of the deliberation and decision? : i
a The organization's CEQ r, or top management official. . . . . . . . . . . . . . . . . . . |15a X
b Other officers or ke : 15b X
If "Yes" to line 15 e process in Schedule O (see mstructnons)
16a Did the organiz i lfcontribute assets to, or participate in a joint venture or similar arrangement e
with a taxable eft ear?: + i : o 16a X
b If"Yes" did the orgs ow a written pollcy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint ure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . _ . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website D Another's website D Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: L 4
DONALD BISSON 207-282-4771

162 ELM STREET, BIDDEFORD, ME 04005

Form 990 (2018)



Form 990 (2018) BIDDEFORD FOOD PANTRY 01-0378369 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . d oW oo om e I_—_—I

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key emplaf

e List the organization's five current highest compensated employees (other than an officer, director, t
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $$80,000 from the
organization and any related organizations. 1

$100,000 of reportable compensation from the organization and any related organizations. _ .
e List all of the organization's former directors or trustees that received, in the capacity Ier director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any ré

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensat ed

(A) (B) () (E) (F)
Name and Title Average Reportable Reportable Estimated
hours per compensation compensation amount of
week (list any o5 o from from related other
hours for é % 3 the organizations compensation
related o o ] organization (W-2/1098-MISC) from the
organizations |2 & (W-2/1099-MISC) organization
below dotted - 4 and related
line) g, organizations
(]

VICE-PRESIDENT X
B W S0 —— B A0
SECRETARY/CLERK X
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Form 990 (2018) BIDDEFORD FOOD PANTRY 01-0378369  Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Repartable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (listany |5 5| 5ol x|la x| m from from related other
hours for azlg|3|2|12e % the organizations compensation
related galE|8|3|c@|2| organizaton | (W-2/1099-MISC) from the
organizations |2 §[ g =AY (W-2/1099-MISC) organization
below dotted |~ =| £ g1 3 and related
line) @| g 3 2 organizations
o g v |
@ 8 léna
2
I
S I
an
o8
I T
@
ey b
@2
@)
@y ]
28
1b Sub-total . Ce e > 0 0 0
¢ Total from continuation sheets to Parf . > 0 0 0
d Total (add lines 1b and 1c). P i e P 0 0 0
2 Total number of individuals (including those listed above) who received more than $100,000 of
reportable compensation from th 0
3 Yes| No
3 Did the organization list any formersfficer, diregtor, or trustee, key employee, or highest compensated R
employee on line 1a? If "Yes," complet Bdule J for such individual . . 3 X
4  For any individual listed4n i edsum of reportable compensation and other compensation from
the organization and relate greater than $150,0007 If "Yes, " complete Schedule J for such
individual . 4 X
5 Did any person 3 receive or accrue compensation from any unrelated organization or individual
for services ren nization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independe
1  Complete this table for ve highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization B 0
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Form 990 (2018) BIDDEFORD FOOD PANTRY 01-0378369 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . ¢ I:l
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2 u 1a Federated campaigns . 1a 0
& S| b Membership dues. 1b 0
3 g ¢ Fundraising events . 1c 0
g 5 d Related organizations . 1d 0
g % e Government grants (contnbutlons) 1e 0
§ 5 f All other contributions, gifts, grants, and
& g similar amounts not included above . 1f 106,910
§ gl 9 Noncash confributions included in lines 1a=1f. ¢ 0
h Total. Add lines 1a—1f . > 106,910
2 Business Code .
§ 2 0
| b
§| o T
3 d 0
E & 0
@ | f All other program service revenue .
a | g Total Add lines 2a—2f . . >
3  Investment income (including diwdends mterest and
other similar amounts) . 53
4  Income from investment of tax-exempt bond proceeds 0
5  Royalties . i um s . 0
(i) Real
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) . AETES
d Net rental income or (loss) . 0
7a Gross amount from sales of
assets other than inventory .
b Less: cost or other basis
and sales expenses . 0
¢ Gain or (loss) . 0 A b i
d Net gain or (loss) . . P 0
% | 8a Gross income from fundrai
§ events (notincluding$ S
& of contributions r
L See Part IV, line a 0
s b Less: directe N b 0 : 2 % 3
O ¢ Netincome, sing events . P> 0
9a Gross inc
See Part | a 0
b Less: dire Bl » % o won om0 D 0 7 i
¢ Netincome or om gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code
a 0
b 0
C 0
d All other revenue . - 0
e Total. Add lines 11a—11d . N 4 0
12  Total revenue. See instructions. . . > 108,163 0 0
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

BIDDEFORD FOOD PANTRY

01-0378369

Page 10

Statement of Functional Expenses

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

" 5 (A) (B) (€) (D)
Do not include amounts FOp orted on lines 6b, 7b, Total expenses Program service Management and Fundraising
Bb’ Qb, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dnrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes . :
11  Fees for services (non-employees)
a Management .
b Legal. 40
¢ Accounting . 225
d Lobbying .
e Professional fundrmsmg services. See Part IV Ime 17
f Investment management fees . :
g Other. (If line 11g amount exceeds 10% of line 25 r=?;_.
(A) amount, list line 11g expenses on Schedule O.) ) 0
12  Advertising and promotion .
13  Office expenses . 13,471 13,471
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 11,703 11,703
17  Travel . s % 45 45
18 Payments of travel or entertaln B
for any federal, state, or local puls 0
19 Conferences, conventions, and mee 0
20 Interest. . 6,627 6,627
21 Payments to afﬁhates 0
22 Depreciation, depletion, and 39,056 39,056 0 0
23 Insurance . - s w 8,193 8,193
24  Other expenses/liem ot covered
above (List misgellaneous éXpenses in line 24e. If
line 24e amountig % Of line 25, column
(A) amount, list line )enses on Schedule O.)
a 0
b 0
c 0
d 0
e All other expenses 27,884 27,734 150
25 Total functional expenses. Add lines 1 through 24e . 107,244 106,784 310 150
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> El if
following SOP 98-2 (ASC 958-720) .
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Form 90 (2018) BIDDEFORD FOOD PANTRY 01-0378369 __ Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . . . . . .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . P 130,288| 1 152,982
2 Savings and temporary cash |nvestments s o w om o w % A B % W 0] 2
3 Pledges and grants receivable,net. . . . . . . . . . . . . . . . 0| 3 0
4  Accounts receivable, net. . . . . . 0] 4 0
5 Loans and other receivables from current and former Dfﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . :
6  Loans and other receivables from other disqualifi ed 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 j e S 8 T
% organizations (see instructions). Complete Part Il of Schedule L. . 0] 6
# | 7 Notesand loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . 0f 8
9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 321, s : ] :
b Less: accumulated depreciation. . . . . 10b 725 271,609 10c 248,748
11 Investments—publicly traded securities . . . . o ; 0] 11 0
12  Investments—other securities. See Part IV, line 11 . Lo 0] 12 0
13  Investments—program-related. See Part IV, line 11. . . . . s = = 0] 13 0
14 Intangible assets . . . . S e oW e e A W B B Gy . 1,305| 14 1,215
15  Other assets. See Part IV, ||ne 11 . o 0| 15 0
16 __ Total assets. Add lines 1 through 15 (must equal Iine 403,202| 16 402,945
17  Accounts payable and accrued expenses . 0] 17 2,997
18 Grants payable . 0| 18
19  Deferred revenue . : 0| 19
20 Tax-exempt bond liabilities . i v W s 0] 20
21 Escrow or custodial account liability. Comlete Pa Vef Schedule D . 0] 21
® 122 Loans and other payables to current and] 8 diectors,
g trustees, key employees, highest compensa s, and A A D e Sema Ty Yoanaand Netah R
2 disqualified persons. Complete Pag 0] 22
= |23 Secured mortgages and notes p 137,800f 23 133,627
24  Unsecured notes and loans pa 0] 24 0
25  Other liabilities (including fey int yables to related third
parties, and other liabilities s 17-24). Complete Part X
of Schedule D 0] 25 0
26 i 137,800| 26 136,624
@ (ASC 958), check here P . and
& |27 265,402] 27 266,321
o |28 0] 28
T |29 ‘ . e 0| 29
© follow SFAS 117 (ASC958), check here | 4 I:I and
) complete lines 30 through 3, _ S
% 30 Capital stock or trust principal, or current funds . . . . . o 0] 30
@ {31 Paid-inor capital surplus, or land, building, or equipment fund e 0] 31
; 32 Retained earnings, endowment, accumulated income, or other funds . . . 0] 32
Z |33 Total net assets or fund balances . . . . e e e e 265,402| 33 266,321
34  Total liabilities and net assets/fund balances NI YRR 403,202 34 402,945

Form 990 (2018)



Form 880 (2018) BIDDEFORD FOOD PANTRY 01-0378369 Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 108,163
2 Total expenses (must equal Part IX, column (A), line 25) . 2 107,244
3  Revenue less expenses. Subtract line 2 from line 1. ; 3 919
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 265,402
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hn
column (B)) . 266,321
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Pag :]
Yes | No
1 Accounting method used to prepare the Form 990: E Cash D Accrug
If the organization changed its method of accounting from a prior year or checket
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indef ! 2a X
If "Yes," check a box below to indicate whether the financial statements f yearw piled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis I:l Both col
b Were the organization's financial statements audited by an indepen 2b X
If "Yes," check a box below to indicate whether the financial statemen were audited on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis oth consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a that assumes responsibility for oversight of
the audit, review, or compilation of its financial stat ion of an independent accountant? . . . . . 2c
If the organization changed either its oversight pr i ocess during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the orga i ndergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e A R RN R 3a X
b If"Yes," did the organization undergo t i r audits? If the organization did not undergo the
required audit or audits, explain why j scribe any steps taken to undergo such audits . . . . . 3b

Form 990 (z018)




OMB No. 1545-0172

Depreciation and Amortization
Fom 4562 ?

(Including Information on Listed Property)

2018

Department of the Treasury B> Attach to your tax return. Attachment

Intemnal Reverue Service  (gg) P Go to www.irs.gov/Formd4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

BIDDEFORD FOOD PANTRY 990 01-0378369

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . Co . 1 510,000
2 Total cost of section 179 property placed in service (see |nstruct|0ns) .o 2 6,138
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . : 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁhng
separately, see instructions L PP . .1 % . . . |5 510,000

6 {a) Description of property (b) Cost (business use onl - (c) Elected cost
7 Listed property. Enter the amount from line 29 . . A
8 Total elected cost of section 179 property. Add amounts in column {c) Ilnes 6 and 74 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 Y A 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Forrn 4562 N 10

11 Business income limitation. Enter the smaller of business income (not less than ze 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thé 12 0
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line ; ) 0

Note: Don't use Part Il or Part Il below for listed property. Instead, use PartM.l €

Special Depreciation Allowance and Other Deprecia tinclude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed prop ated in service

during the tax year. See instructions . i 14 13,238

15 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS) . . . . A L 16

MACRS Depreciation (Don't include list See instructions.)

17 MACRS deductions for assets placed in service in tax beginning before 2018 17 | 25,725

18 If you are electing to group any assets placed in Sgl i the tax year into one or more general

asset accounts, check here

»[]

Section B - Assets Placed j 201l Tax Year Usmg the General Depreciation System

{b) M nd
(a) Classification of property ¥ ced @ :::;:;er}' (e) Convention () Method (g) Depreciation deduction
i see instructions)
19 a 3-year property
b 5-year property
c 7-year property 7 MQ 200DB
d 10-year property
e 15-year property 15 MQ 150D8B
f_20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential reghh, 5/31/2019 2,867| 39 yrs. MM SIL 3
property e MM S/L
Section C_ ets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Ciass life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g} and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 38,966

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2018)



BIDDEFORD FOOD PANTRY

01-0378369

Page 2

Form 4562 (2018)
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:]Yes DNo

24b If "Yes," is the evidence written? DYes DND

(a) (b) ©) (d) ey (U] )] (h) (i)
Type of property Date placed m,f:,f:;i’:ﬁse Cost or other basis ﬁ,’ﬂ;g;ﬁﬁfﬁm Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage use only) period Convent deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . . 2
26 Property used more than 50% in a qualified business use:
%
%
D/n
27 Property used 50% or less in a qualified business use:
%
o/u
l}/Ifl i
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ) I 29 0
Section B—Information ond
Complete this section for vehicles used by a sole proprietor, partner, or other "more | (2 or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an excepli pleting this section for those vehicles.
(a) (d) (e) U}
30 Total business/investment miles driven during Vehicle 1 Vehidle 4 Veehicle 5 Vehida 6
the year (don't include commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven dunng the year. Add
lines 30 through 32 -
34 Was the vehicle available for personal No Yes | No Yes | No | Yes No Yes No
use during off-duty hours? . i i -
35 Was the vehicle used primarily by a more lh _ 4
5% owner or related person? . &
36 Is another vehicle available for personal 0%
Section yers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if y ption to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. Se
37 Do you maintain a written policy statement tha ibits all personal use of vehicles, including commuting, by Yes No
your employees? . . ¢ =
38 Do you maintain a writte prohibits personal use of vehicles, except commuting, by your
employees? See thednsk l€s used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of ®mployees as personal use? . i 4 ;
40 Do you provide moig th cles to your employees, obtain information from your employees about the
use of the vehicles, 2 nformation received? . : : 2
41 Do you meet the requirements‘eoncerning qualified automobile demonstration use? See instructions .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"” don't complete Section B for the covered vehicles.
Part VI Amortization
(a) (b) (c) d) (e) ®
Description of costs Date amortization Amortizable amount Code section Ar;z;"o? ,I,Ifn Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 tax year . 43 90
44 Total. Add amounts in column (f). See the instructions for where to report 44 90

Form 4562 (2018)



Maine State Depreciation and Amortization OME No. 1545-0172

rom 4562

(Including Information on Listed Property)

2018

Department of the Treasury B> Attach to your tax return. Attachment
Intemal Revenue Service  (g9) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
BIDDEFORD FOOD PANTRY 990 01-0378369
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) R 1 1,000,000
2 Total cost of section 179 property placed in service (see lnstructlons) 2 6,138
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁ!lng
separately, see instructions e . . . 9w . . |5 1,000,000
6 (a) Descnption of property (b) Cost { business use only} "> B (c) Elected cost
7 Listed property. Enter the amount from line 29 .
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 ; 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 coue w & mR W 10
11 Business income limitation. Enter the smaller of business income (not less than ze instructions . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thén &g ke s e 12 0
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line . D[ 13 | 0
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part A
Special Depreciation Allowance and Other Depreci clude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed pro n service
during the tax year. See instructions . ¢ @ 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . . . T o 16
MACRS Depreciation (Don't include ||s rt See instructions.)
17 MACRS deductions for assets placed in service in tax inning £ fore 2018 17 | 25,807

18 If you are electing to group any assets placed in Sel Vi
asset accounts, check here

Section B - Assets Placed j i 2018 Tax Year Usmg the General Depreciation System

(a) Classification of property edl V4 sineSsfinvestment use @ Eee,%dvefy (e) Convention {f) Method {g) Depreciation deduction
ice’ > see instructions)
19 a  3-year property
b 5-year property
¢ 7-year property 6,138 7 MQ 200DB 219
d 10-year property
e 15-year property 7.100 15 MQ 150DB 444
f 20-year property
g 25-year property @ 25 yrs. S/L
h Residential rentalf 27.5 yrs. MM SIL
property el 27.5 yrs. MM S/L
i Nonresidential real ), 2,867| 39 yrs. MM S/L 3
property ey MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/IL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 26,473
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . 23
Form 4562 (2018)

For Paperwork Reduction Act Notice, see separate instructions.
HTA



Maine State Form 4562 (2018)

Part V

BIDDEFORD FOOD PANTRY 01-0378369

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? DYes I:’ No

24b If "Yes,"is the evidence written? DYes I:]NO

{a) (b) (c) (d) ey U] (9) (h) U}
Type of property Date placed invs:;‘;iisise Cost or other basis ff,iﬂ;;‘:’s,d,",f’:;’fﬁ;’,ﬂ Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage use only) period Conventi deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
%
%
%
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page ] 28 0
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 [ 29 0
Section B—Information onyl .
Complete this section for vehicles used by a sole proprietor, partner, or other "more ' ® or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exo ing this section for those vehicles.
(d) (e) (U]
30 Total business/investment miles driven during Vehicle 4 Vehicle 5 Velide s
the year (don't include commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven . s :
33 Total miles driven durmg the year. Add
lines 30 through 32
34 Was the vehicle available for personal No Yes | No | Yes | No | Yes No Yes No
use during off-duty hours? .
35 Was the vehicle used primarily by a more th
5% owner or related person?
36 Is another vehicle available for personal G
Section yers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if y ption to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. Se
37 Do you maintain a written po ibits all personal use of vehicles, including commuting, by Yes No
your employees? . ¢ x
38 Do you maintain a writtep prohibits personal use of vehicles, except commuting, by your
employees? See thedn : J€s used by corporate officers, directors, or 1% or more owners
39 Do you treat all usg -, plo yees as personal use? . 5@ e e b SR
40 Do you provide mofg es to your employees, obtain information from your employees about the
use of the vehicles, and | jnformation received? . Ty
41 Do you meet the requireme ncemmg qualified automobile demonstration use? See instructions .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.
Amortization
(a) (b) (c) (d) () (U]
Description of costs Date amortization Amortizable amount Code section A’;.f’,’,“o? f,‘? 4 Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 tax year . 43 90
44 Total. Add amounts in column (f). See the instructions for where to report 44 90

Maine State Form 4562 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

|  omeNo. 1545-0047

2018

Open to Public
Inspection

Name of the organization

BIDDEFORD FOOD PANTRY

Employer identification number
01-0378369

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 4

[ ] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).) G
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in sectiox

oW N

hospital's name, city, and state:

L]

section 170(b)(1)(A)(iv). (Complete Part II.)

~ @

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

w o

aversiy: e
10 D An organization that normally receives: (1) more than 33 1/3% of
receipts from activities related to its exempt functions—subject toig
support from gross investment income and unrelated business ta
acquired by the organization after June 30, 1975. See section 509(3

1 I:l An organization organized and operated exclusively to {

12 D An organization organized and operated exclusively
of one or more publicly supported organizations de,
Check the box in lines 12a through 12d that descri

a |:| Type |. A supporting organization operated, S

|:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il. §

|:| An agricultural research organization described in section 170(b)(1)(A)(ix)
or university or a non-land-grant college of agriculture (see instructionsjel

D An organization operated for the benefit of a college or university owned or operated b

D A federal, state, or local government or governmental unit described in section 170
- An organization that normally receives a substantial part of its support froma g

iii). Enter the

junction with a land-grant college
ity, and state of the college or

s section

contributions, membership fees, and gross
ons, and (2) no more than 33 1/3% of its

511 tax) from businesses

plete Part lIl.)
or public safety. See section 509(a)(4).

benefit of, to perform the functions of, or to carry out the purposes
ectlon 509(a)(1) or section 509(a)(2). See section 509(a)(3).
uppor’nng organization and complete lines 12e, 12f, and 12g.

the supported organization(s) the power to reg : ppoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Partd
b D Type Il. A supporting organization supe
control or management of the sup|
izati ons A and C.

its supported organization(s) {
d D Type lll non-functionally i

in connection with its supported organization(s), by having
ation vested in the same persons that control or manage the supported

¥ ou must complete Part IV, Sections A, D, and E.
ing organization operated in connection with its supported organization(s)

that is not functionally inte ation generally must satisfy a distribution requirement and an attentiveness

requirement (see instruction

El D Check this box if the organizatiorr ed a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integr: nctionally integrated supporting organization.

f Enter the number of s P
Ut the supported organlzauon(s)

[ 9

g Provide the follo
(i) Name of supported ii) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

HTA
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Schedule A (Form 980 or 990-EZ) 2018

BIDDEFORD FOOD PANTRY 01-0378369

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 63,751 89,768 87,170 223,886 106,910 571,485
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . . 63,751 89,768 106,910 571,485
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 571,485
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 [} _ (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 . L 63,751 89,763 70 223,886 106,910 571,485
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 128 250 269 314 1,253 2,214
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . ; 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . . 0
11 Total support. Add lines 7 through 10 . 573,699
12 Gross receipts from related activities, etc. (S€ T . . . . 12 l
13 First five years. If the Form 990 is for the. econd, third, fourth, or fifth tax year as a section 501(c)(3)
-]
Section C. Computation of Public Sup
14 divided by line 11, column (f)) . 14 99.61%
15 : 15 99.84%

16a

17a

18

33 1/3% support te
box and stop here. T

10%-facts-and-circumst
10% or more, and if the org

organization.. . . . . . .

"did not check the box on line

alifies as a publicly supported organization .

—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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

13, and line 14 is 33 1/3% or more, check this box

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 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 .

Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see

instructions .

»[x]
»[]

»>[]

»[]
> ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018

BIDDEFORD FOOD PANTRY

01-0378369

Page 3

=Ll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose . . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . : 0
6 Total. Add lines 1 through 5. . . . . . 0 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . : 0 0
8 Public support (Subtract line 7c from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 . 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . . 0 0 0 0
11 Netincome from unrelated business <
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include
loss from the sale of capital ass
(Explain in Part V1) . T 0
13 Total support. (Add lin
and 12.) . ; ) . 0 0 0 0 0
14  First five years. If theE e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this b 9 here . . > I:I
Section C. Computation o ublic Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (9) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part lll, line 17. . . . . . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and llne 15 is mare than 33 1!3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N 2 f___l
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 4 D

Schedule A (Form 990 or 950-EZ7) 2018



Schedule A (Form 990 or 990-EZ) 2018 BIDDEFORD FOOD PANTRY 01-0378369 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 [f ™
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 01(
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part W
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exgl@gively
(B) purposes? If "Yes," explain in Part VI what controls the organization put i -

4a Was any supported organization not organized in the United States ("foreign §

"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding
supported organization? /f"Yes," describe in Part VI how the orga
despite being controlled or supervised by or in connection with its

3a

3b

3c

4b

purposes. )

5a Did the organization add, substitute, or remove any
answer (b) and (c) below (if applicable). Also, provi VI including (i) the names and EIN
numbers of the supported organizations added, §ubst ed; (i) the reasons for each such action;
(i) the authority under the organization's organizing-gol ment authorizing such action; and (iv) how the action
was accomplished (such as by amendmenidothe. !
b Type I or Type Il only.Was any added or stbstity supported organization part of a class already
designated in the organization's organigif ' 5b
¢ Substitutions only. Was the substitdtion thebs ah event beyond the organization's control? 5¢c
6  Did the organization provide -._' (whett T in the, form of grants or the provision of services or facilities) to
anyone other than (i) its suppogted of izationg! (if) individuals that are part of the charitable class benefited

5a

beneﬁt one or more of the filing o ion'$/supported organizations? If "Yes, " provide detail in Part VI. 6
mpensation, or other similar payment to a substantial contributor
 family member of a substantial contributor, or a 35% controlled entity ;
7 If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

with regard to a substan
8 Did the organizatiofiim anto 2
If "Yes, " compléle Fa S fle L (Form 990 or 990-EZ). 8
9a Was the orga zati tr directly or indirectly at any time during the tax year by one or more

in sec:tlon 509(a){d) ar@))? It " Yes," provide detail in Part VI. 9a

b Did one or more dlsqua |ﬁed persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "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? If "Yes," provide detail in Part VI. 9c

10a Was 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 lil non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 BIDDEFORD FOOD PANTRY 01-0378369

Part IV Supporting Organizations (continued)

Page B

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 governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power td
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durm th
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, s .'
controlled the organization'’s activities. If the organization had more than one supported orgamza 10
describe how the powers to appoint and/or remove directors or trustees were allocated a g the suppon‘e
organizations and what conditions or restrictions, if any, applied to such powers during th r

2 Did the organization operate for the benefit of any supported organization other than tHg
organization(s) that operated, supervised, or controlled the supporting orgamzatlon'? Iy
VI how providing such benefit carried out the purposes of the supported orgamz jon(s) the
supervised, or controlled the supporting organization. y

iDlain in Part

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the ta ‘
or trustees of each of the organization's supported organization(s)? |, , "Part VI how control
or management of the supporting organization was vested in the sa
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported orgahi A

2 Were any of the organization's officers, directors, or tristees either () appointed or elected by the supported
organization(s) or (ii) serving on the governings )r

glationship with the supported organization(s).

Barganization's supported organizations have a

i and in directing the use of the organization's

es," describe in Part VI the role the organization's

Yes

No

D The organization satisfied the Activities” fest. Complete line 2 below.

those supported Qe ::- lons and explain how these activities directly furthered their exempt purposes,
how the organization asponsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities 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? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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 details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

ranization used to satisfy the Integral Part Test during the year (see instructions).

Yes

No

2a

2b

3a

3b

of its supported organizations? If "Yes" describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2018

75



Schedule A (Form 990 or 990-EZ) 2018 BIDDEFORD FOOD PANTRY

01-0378369 page B

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O |5 (W N |-

6 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 (see instructions)

~

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

0 0

Section B - Minimum Asset Amount

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

(B) Current Year

rior Year -

a_Average monthly value of securities

1a

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line
see instructions).

r greater amount,

5 Net value of non-exempt-use assets (subtract line 4

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line

0|~ |

=1l=1 =1 =2=]
oljlojo|o|o

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (fr hS

2 Enter 85% of line 1

4 Enter greater of line 2 or line 3. §

Q|o|o|o

5 Income tax imposed in prior year

[, F-N P | X Y

6 Distributable Amount. Subtract line 5T '_ line 4, unless subject to

instructions).

Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 BIDDEFORD FOOD PANTRY

01-0378369 Page 7

Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

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 paid to accomplish exempt purposes of supported 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.

0N [ |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

0.000

) (iii)
stributions Distributable
018 Amount for 2018

0

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vl). See
instructions.

3 Excess distributions carryover, if any, to 2018

(=3

From 2013 .

o

From 2014.

From2015. . . . . . . . 0

From 2016 .

From 2017 .

Total of lines 3a through e 0

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions

bt (s | T 2 | (@ QO |T |

Remainder. Subtract lines 3g, 3h, and 3i frg

4 Distributions for 2018 from
Section D, line 7:

a_ Applied to underdistributions of

Applied to 2018 distributable amg

c Remainder. Subtract lines 4a a

5 Remaining underdistributions
any. Subtract lines 3g and 4a
greater than zero, explain in Part

6  Remaining underdist

8 Breakdown o

Excess from

Excess from 2015

Excess from 2016 .

Excess from 2017 .

(=R {=2 ==} =]

° Qo |T|w

Excess from 2018 .
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Schedule A (Form 990 or 890-EZ) 2018 BIDDEFORD FOOD PANTRY 01-0378369 _Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B = OMB No. 1545-0047
om0 SHED: Schedule of Contributors

DR > Attach to Form 990, Form 990-EZ, or Form 890-PF. 2018
ﬁ’:.;",?,’;.’“é;‘i;'ﬂff‘fsl’,‘?i‘ l > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
BIDDEFORD FOOD PANTRY 01-0378369

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private fot
D 527 political organization

Form 990-PF EI 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated a

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ru
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes f
instructions.

th the General Rule and a Special Rule. See

General Rule

For an organization filing Form 990, 990-EZ, or 990 h ived, during the year, contributions totaling $5,000
or more (in money or property) from any one contgibutor. Co arts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in sectid orm 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(14 and 170 , that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received{ffom.amy ¢ ghitributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amou

e)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total cont s of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationald@sposes, or fopthe prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead éfithe codfibutor name and address), I, and Il

$1,000. If this box is checked, enter here the total contributions that were received
glusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
this organization because it received nonexclusively religious, charitable, etc., contributions

contributions tat
during the year for al
General Rule applie

totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . .. .. .....BS$

Caution: 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-PF), 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 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA
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Schedule B (Form 990, 990-E7, or 990-PF) (2018)

Page 2

Name of organization
BIDDEFORD FOOD PANTRY

Employer identification number

01-0378369

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I I S. DAVID AND CONSTANCE J.COOK Person
291POOLSTREET Payroll [ |
BIDDEFORD ME 04005 |'S_ 6,000 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part [l for
ForeignCountry: oncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contrib Type of contribution
- ANONYMOUS Person
162ELMSTREET Payroll [ ]
BIDDEFORD . ME______ 04005 | S ______ A7 ___NZa5.000 Noncash
Foreign State or Province: {Complete Part || for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Tota tributions Type of contribution
__3__ | MAINE CREDIT UNION CAMPAIGNE KEVIN PARTRI Person
SS57TMAINSTREET Payroll [ ]
SACO.  ME 04072 Noncash D
Foreign State or Province: (Complete Part Il for
ForeignCountry: " N noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and Total contributions Type of contribution
_______________________________________________________ Person D
_________________________________________ Payroll D
___________________________________________________ Noncash |:|
___________ (Complete Part 1l for
______________________ noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
_________________________________________________ Person I:I
_____________________________________________ Payroll D
________________________________________________________________________________ Noncash |:|
______________________________ {Complete Part Il for
____________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll I:}
]

Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
BIDDEFORD FOOD PANTRY

Employer identification number
01-0378369

:lulllll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ®) i (d)
from P . FMV (or estimate) 2
D d
Part | Description of noncash property given o e ate receive
(a) No.
fram (b) (d)
Part | Description of noncash property given Date received
(a) No. (c)
from Description of norf::)a)!sh roperty given Fasiamate] Date r‘:t):eived
Part | p s nstructions.)
(a) No. (c)
b) ; (d)
from — ( FMV (or estimate) .
Part | Description of noncash pi (See instructions.) Date received
(a) No. (©) (d)
from : FMV (or estimate) ;
Part | f non property given (SeeinsiiGtions 3 Date received
(a) No. (c)
b) ; (d)
from - ( . FMV (or estimate) .
Part1 Description of noncash property given (S TG Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
BIDDEFORD FOOD PANTRY 01-0378369

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »3s 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 ansferor to transferee
For.Prov. T T .
(a) No.
from (b) Purpose of gift
Part | 9
Transferee's name, address, and ZIP. Relationship of transferor to transferee
For.Prov. T comt@immme 0 |
(a) No. ;
;mm| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
Ff’mml (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County |

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



I OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury ® Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BIDDEFORD FOOD PANTRY 01-0378369

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate value of confributions to (during year)

Aggregate value of grants from (during year). . .

Aggregate value at end of year .

M b wWwN=

Did the organization inform all donors and donor advisors in writing that the assets held i
funds are the organization's property, subject to the organization's exclusive legal con
6  Did the organization inform all grantees, donors, and donor advisors in writing that grg
only for charitable purposes and not for the benefit of the donor or donor advisor, or fo ther purpose
conferring impermissible private benefit? . '

=lsdll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Patt Ii

1 Purpose(s) of conservation easements held by the organization (check all tha
Preservation of land for public use (e.g., recreation or education)

D Protection of natural habitat £ ' servation of a certified historic structure

[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified co ribution in the form of a conservation

easement on the |ast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ¢ 2a
b Total acreage restricted by conservation easements . , 2b
¢ Number of conservation easements on a certified hi 2c
d Number of conservation easements included in (¢
historic structure listed in the National Register . £. LS - o 2d
3 Number of conservation easements modified, tran released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject t ment is located >
5 Does the organization have a written pg " the periodic monitoring, inspection, handling of
violations, and enforcement of the . I:] Yes D No
6 Staff and volunteer hours devoted to tori ing, andlmg of violations, and enforcmg conservation easements during the year
> A
7 Amount of expenses incurred in g handling of violations, and enforcing conservation easements during the year
B %
8 Does each conservation easement'® on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h){4)(

ntaining Collections of Art, Historical Treasures, or Other Similar Assets.
lization answered "Yes" on Form 990, Part IV, line 8.

public service, provide, in Part Xlll, 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) Revenue included on Form 990, PartVIll line1. . . . . . . . . . . . . . . .. ... .» 8§

(ii) Assets included in Form 990, Part X. . . . . N O
2 Ifthe organization received or held works of art, hlstoncai treasures or other snmllar 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 990, Part VIII, line 1. >
b _Assets included in Form 990, Part X . P P -
For Papenuork Reduction Act Notice, see the Instructtons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BIDDEFORD FOOD PANTRY 01-0378369 page 2
Orgamzatlons Malntammg Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 I:’ Public exhibition d I:’ Loan or exchange programs

b D Scholarly research [ D Other e

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
XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sjfni
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .\

I:l Yes I:l No
Escrow and Custodial Arrangements. e
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported's unt on Form
990, Part X, line 21. i '
1a Is the organization an agent, trustee, custodian or other intermediary for contributions op ts not
included on Form 990, Part X? . . '
b If"Yes," explain the arrangement in Part XIII and oomplete the follov\nng table

¢ Beginning balance . 0
d Additions during the year.

e Distributions during the year .

f Ending balance . 0

2a Did the organization include an amount on Form 990, Part X, line 21 _
b If"Yes," explain the arangement in Part Xlll. Check here if the explanat en provided on Part X .
Endowment Funds. ' '

Complete if the organization answered "Yes" on
(a) Current year

|:| Yes No
L]

(c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
Contributions . s w ow
¢ Netinvestment earnings, gains,
and losses .
Grants or scholarshlps
e Other expenditures for facilities
and programs . :
f Administrative expenses .

o

g End of year balance . 0 0
2 Provide the estimated percentage o
a Board designated or quasi-en
b Permanent endowment L.
¢ Temporarily restricted endowment
The percentages on line$: Id equal 100%.
3a Are there endowment fu session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated 3a(i)
(ii) related org 3a(ii)
b If"Yes" on line 3a(i slated organizations listed as required on Schedule R? . . . . . . . . . . . 3b
4 Describe in Part ) nded uses of the organization's endowment funds.

s, 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 basis (b) Cost or other basis {c)} Accumulated (d) Book value
(investment) (other) depreciation

1a Land. 0 0 0
b Buildings . 0 222,867 8,233 214,634

¢ Leasehold |mprovements 0 7.100 7,100 0

d Equipment. B 0 60,120 34,811 25,309

e Other. . . . 0 31,195 22,390 8,805
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . » 248 748
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BIDDEFORD FOOD PANTRY

01-0378369 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

FEL@'N Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Pa

(a) Description of investment

{b) Book value

Form 990, Part X, line 13.

(cFMethod of valuation:
st or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

_(8)

(9)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 13.) B

g8 Other Assets.
Complete if the organization answered

(1)
(2)

(b) Book value

(3)

(4)

(5)
(6)

7

(8)

(9)

Total. (Column (b) must equal F
L8 Other Liabiliti

1

(b) Book value

(1) Federal income taxe

2)

@)

(4)

&)

(6)

0]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B

0

2. Liability for uncertain tax positions. In Part X, 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 footnote has been provided in Part XllI EI

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BIDDEFORD FOOD PANTRY
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

01-0378369 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . .. 2c
d Other (Describe in Part XIII.) . 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. e e e e e e 0
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . 4a
b Other (Describe in Part XIIL.) .
c Add lines 4a and 4b . 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . - 0
Reconciliation of Expenses per Audited Financial Statements X es per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 2a.¢

1 Total expenses and losses per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Other losses . Lo

d Other (Describe in Part XIIl.) .

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. L 3 0
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: &

a Investment expenses not included on Form 990, Part VII 7. . . .. 4a

b Other (Describe in Part XIIl.} . 4b

¢ Addlines 4a and 4b . 4c 0
5  Total expenses. Add lines3 and 4c. (This must e L NIEH8) s o v s s s e 5 0

=@ N Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, an

2; Part XI, lines 2d and 4b; and Part

Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

XH, lines 2d te this part to provide any additional information.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BIDDEFORD FOOD PANTRY 01-0378369 Page 5

Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 15450047

(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.
B Attach to Form 990 or 990-EZ. Open to Public
F;tepmifin 52333355!2:3:’ 4 »  Go to www.irs.gov/Form390 for the latest information. Inspection
"Name of the organization Employer identification number
BIDDEFORD FOOD PANTRY 01-0378369

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2018)

HTA
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number
BIDDEFORD FOOD PANTRY 01-0378369

Schedule O (Form 990 or 990-EZ) (2018)
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BIDDEFORD FOOD PANTRY

Summary of Unadjusted Basis of Depreciable Property (4562) 5/31/2019
Summary of Depreciable Property by Activity

Unadjusted

Activity Cost or Basis

FT b0 = o s e nms s s s e s R a MR s A 5 S B E S S S 8 8 s B T 312,277

Detail of Depreciable Property

Date In | Recovery | Yearsin Total Cost | Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis Percent | Cost or Basis

2 1990 CARGO VAN 5/14/2013 5 7 7122 100.00% 7122

3 1990 FORKLIFT 8/27/2015 7 4 1,500 1,500

4 1990 WALK-IN COOLER 4/11/2016 7 4 25, 25,057

5 1990 2017 HINO TRUCK 5/15/2018 5 2 51,498

6 1990 BUILDING & LAND 12/21/2017 39 2 220,000

7 1990 PAVING LOT 9/10/2018 15 1 100.00% 7,100

'3
N\
&

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.

01-0378369
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BIDDEFORD FOOD PANTRY

01-0378369

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

DL WN =

Cash Noncash

Federated Campaigns. . . . . . . . . . . . e meuE oW W & 5 s s s w3
Membershipdues.. . . . . . . . < . . . . . e e e 2
Fundraisingevents. . . . . . . . . . . . . . . . L L. 3
Related organizations. . . . . . . T EE R T R R Y .. 4
Government grants (contributions) . . . . . . . . . . . . . .. oL L L. 5
All other contributions, gifts, grants, and similar amounts not included above:

CORPORATE CONTRIBUTIONS 34,131

INDIVIDUAL, BUSINESS CONTRIBUTIONS 40,220

DIRECT PUBLIC SUPPORT

UNITED WAY

MISCELLANEQUS REVENUE

Other contributions total . . . . . . .
Total .

1
2
3
4

(D)

Fundraising

Depreciation - . w w2 & wom o 5w w0 @
Depletion. . . . . o
Amortization: ¢ + = e ¢ 5 ow e 3 o3 4
Total .
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BIDDEFORD FOOD PANTRY 01-0378369

Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable

Total: 137,800 133,627
Balance due
Check if beginning Balance due
Lender's name Unsecured of year end of year
1 |SACO AND BIDDEFORD SAVINGS 137,800 133,627
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10:32 AM Biddeford Food Pantry

Profit & Loss

June 2019 through May 2020
Jun 19 - May 20

07/03/20
Cash Basis

Ordinary Income/Expense
income
Direct Public Support
Corporate Contributions
Individual Contributions
Grant
Total Direct Public Support
Other Types of Income
Miscellaneous Revenue
Total Other Types of Income
Total Income
Gross Profit
Expense
Contract Services
Accounting Fees
Outside Contract Services
Total Contract Services
Facilities and Equipment
Equip Rental and Maintenance
Utilities
Iinterest on Mortgage
Total Facilities and Equipment
License Fees
Operations
Food Purchase
Good Shephard Food Bank
Other Stores
Total Food Purchase
insurance - Liability, D and O
Postage, Mailing Service
Printing and Copying
Supplies
Telephone, Teleéommunications
Wet Waste Removal
Total Operations
PayPal Fees
Snow Removal
Travel and Meetings
tolis
Total Trave! and Meetings
Vehicle
Fuel
Maintenance
Vehicle Registration

Total Vehicle

77.982.50
89,928.27
27,814.50

195,726.27

12.00

12.00

195,738.27

195,738.27

225.00
434.38

659.38

2,100.55
5,332.56
6,900.35

14,333.46
35.00

5,072.26
9,440.14

14,512.40
4,942.00
471.00
4,806.98
5,752.64
1,845.51
398.00

32,728.53
369.43
2,831.00

106.00

106.00

1,849.79
3,905.28
40.00

5,795.07

Page 1 of 2



10:32 AM Biddeford Food Pantry

07/03/20
Cash Basis Profit & Loss
June 2019 through May 2020
Jun 19 - May 20
Volunteer Recognition
Volunteer Recogntion Outing 261.85
Volunteer Recognition - Other 294.14
Total Volunteer Recognition 555.99
Total Expense 57,413.86
Net Ordinary Income 138,324.41

Other Income/Expense

Other Income

Bank Interest 1,211.67

Total Other Income 1,211.67

Net Other Income 1,211.67

Net Income 139,536.08

Page 2 of 2 100



3;1“57':2”[') Biddeford Food Pantry
Cash Basis Profit & Loss Budget Overview

June 2020 through May 2021
Proposed

Actual

Jun '20 - May 21

Jun '"19 - May 20

Ordinary Income/Expense
Income

Direct Public Support

Corporate Contributions 50,000 77,982.50
Individual Contributions 50,000 89,929.27
Grant 27,500 27,814.50
Total Direct Public Support 127,500 195,726.27
Other Types of Income
Miscellaneous Revenue 0 12.00
Total Other Types of Income 0 12.00
Total Income 127,500 195,738.27
Gross Profit 127,500 195,738.27
Expense
Contract Services
Accounting Fees 250 225.00
Legal Fees 0 0.00
Outside Contract Services 450 434.38
Total Contract Services 700 659.38
Facilities and Equipment
Electrician 0 0.00
Depr and Amort - Allowable 0 0.00
Equip Rental and Maintenance 2,200 2,100.55
Utilities 5,600 5,332.56
Interest on Mortgage 6,500 6,900.35
Total Facilities and Equipment 14,300 14,333.46
License Fees 35 35.00
Operations
Food Purchase
Good Shephard Food Bank 6,000 5,072.26
Other Stores 9,500 9,440.14
Total Food Purchase 15,500 14,512.40
Insurance - Liability, D and O 5,000 4,942.00
Postage, Mailing Service 500 471.00
Printing and Copying 5,000 4,806.98
Supplies 5,800 5,752.64
Telephone, Telecommunications 1,950 1,845.51
Wet Waste Removal 500 398.00
Operations - Other 0 0.00
Total Operations 34,250 32,728.53
PayPal Fees 375 369.43
Snow Removal 2,900 2,831.00

Page 1 of 2
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3:15PM Biddeford Food Pantry

07117120

Cash Basis Profit & Loss Budget Overview
June 2020 through May 2021

Travel and Meetings
tolls
Total Travel and Meetings
Vehicle
Fuel
Maintenance
Vehicle Registration
Total Vehicle
Vehicle Purchase
Volunteer Recognition
Volunteer Recogntion Outing
Volunteer Recognition - Other
Total Volunteer Recognition
Total Expense
Net Ordinary Income
Other Income/Expense
Other Income
Bank Interest
Total Other Income
Other Expense
Total Other Expense

Net Other Income
Net Income

Proposed

Actual

Jun 20 - May 21

Jun "19 - May 20

106 106.00
106 106.00
2,500 1,849.79
3,500 3,905.28
40 40.00
5,795 5,795.07
41,000 0.00
262 261.85
294 294.14
556 555.99
100,017 57,413.86
27,483 138,324.41
1,500 1,211.67
1,500 1,211.67
0 0.00
1,500 1,211.67
28,983 139,536.08

Page 2 of 2
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10:44 AM
07/03/20
Cash Basis

ASSETS
Current Assets
Checking/Savings
Petty Cash
Saco & Biddeford Savings-Chking
Savings Account
Total Checking/Savings
Total Current Assets
Fixed Assets
Building improvements
Paving Lot
Building & Land
Furniture and Equipment
Vehicles
Accumulated Depreciaton
Total Fixed Assets
Other Assets
Closing Costs
Accumulated Amortization

Total Other Assets
TOTAL ASSETS

LIABILITIES & EQUITY

Liabilities

Long Term Liabilities
Saco & Biddeford Svgs Mortgage

Total Long Term Liabilities

Totai Liabilities

Equity
Opening Balance Equity
Unrestricted Net Assets
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Biddeford Food Pantry

Balance Sheet

As of June 30, 2020
Jun 30, 20

92.71
78,1567.47
22439177

302,641.95

302,641.95

5,372.00
7.100.00
220,000.00
39,816.88
51,498.00
-72,534.00

251,252.88

1,349.78
-135.00

1,214.78
555,109.61

128,614.48
128,614.48
128,614.48

67,096.88
338,760.68
20,637.57

426,495.13
555,109.61

Page 1 of 1
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Biddeford Food Pantry

162 Elm St. Biddeford, ME 04005 Tel. 207-282-4771

2020 Board of Directors

Donald R. Bisson President & Manager

24 Cathedral Oaks Dr.
Biddeford, ME 04005

Tel. 207-282-8955

Joan Fecteau Board Member

10 Rathier St.
Biddeford, ME 04005

Tel. 207-284-7482

Elaine Roberge Board Member

23 Porter Place
West Newfield, ME 04095

Tel. 207-793-2590
Rachel Caya Board Member

24 Cutts St. #2
Biddeford, ME 04005

Tel. 207-284-4207

Jake Hawkins Board Member
143 Maplewood Drive
Arundel, ME 04046

Tel. 207-283-9699
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City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance
FY 2020/2021

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than August 10, 2020. Applications received after August 10, 2020 will NOT be
considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.

SECTION I. AGENCY INFORMATION

Bon Appetit Community Meal Proram
19 Cresent Street Biddeford, Me 04005
Second Congregational Church

James Cortright 207-608-0464
Laura Cortright 207-409-4375

Applicant Agency Name:

Principal Address:

Executive Director:

Contact Person/Phone Number:

Est. Total Agency Budget
for 2020/2021: 50,000
Actual 2019/2020 Budget: 51718.05

Amount requested from the
City of Biddeford: 20,000

What percent of your annual

40%

budget does this request equal:

110



SECTION II. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses:

Hunger is still a pervasive problem for many citizens of Biddeford. While pantries provide food to
prepare meals at home,Bon Appetit

provides a healthy meal five(5) days a week .Our goal is to feed anyone who is hungrywhile

allowing them to maintain their pride.Many of our patrons could receive food from the pantry and not
know how to prepare a healthy meal with it.

How is that need determined or measured?

The numbers have grown from 35 a day when we first started the program 30 years ago to an
estimated 100 many days of the week currently.The number of the food insecure individuals and
families continues to grow.The number fluctuates from a low average of 50 a

day to around 100 a day through out the year.

How is your program attempting to meet that need and what is the outcome that you expect to achieve?
(Please be as specific as possible)

Bon Appetit's goal is to feed those who are unable ,for any reason,to provide a meal per day for
themselves and/or their families. We've been able to meet the needs of our clients through a
network of donorsof both money and food. James Cortright travels many miles a week to secure
donations . We have been fortunate to have won a matching grant from The Good Shepard Food
Bank which provides us with quality foods a tvery reasonable prices as well as free staple items.

What process does your agency undertake annually to evaluate the effectiveness of your program (s)?

Our program for itself by successfully meeting the need to feed the hungry.Our board meets

quarterly to assess the program and make the necessary adjustments. We have added a patron to
our board of directors so that we have feed back from the otherside of the equation.

Client eligibility criteria:

The only eligibilty requirement is hunger . While foodstamps have decreased markedly. need has
risen sharply. We've never judged nor asked clients for proof of need.

Describe fee structure:

There are no fees

, 111



Describe services provided:

Healthy evening meals are provided 5 days a week .Service connections can be made per request
of the clients who partake in our meals. Food boxes delivered upon request.

What accommodations are made to those applicants with zero income?

There is no income requirement, nor do we charge anything for our meals. Clients are invited to
drop change in the "Bucket", but no one is made to feel that it is a requirement

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of

Biddeford in the previous fiscal year?

no fees are charged

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you provide

services for the residents of the City:

Yes we rent space from the Second Congregrational Church on 19 Cresent Street, we continue to
hold a safe warm place for patrons to eat.

Define a unit of service as it pertains to the program:

one meal is a unit

Does your agency collaborate with any other non-profit organizations to maximize the use of the funds

you receive? If yes, please explain.

Yes , . We also use the Good Shepard Food Bank and the York County Food Rescue to supply us
with the necessary food items that would otherwise raise our budget substantially. We have been
able to work with vendors to receive danatons that have supported our program with food items as
well.Groups raise funds for us and have food drives to stock our pantry.

How often are your books and/or financial records audited by an accounting firm or a third party

professional?

Annually
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Funding sources for program:

CATEGORY SOURCE TITLE BUDGETED FOR RECEIVED FOR BUDGETED FOR
OR ACT CY 2019 OR CY 2019 OR CY 2020 OR
FY 2019/2020 FY 2019/2020 FY 2020/2021
Federal
State
County
Municipal 20000 15000 20000
JTPA
3Rb Party

Fees/Tuition

Private Insurance

Endowments

United Way

Grants

Other Income/Surplus 30000 47012.13 30000

In-kind Contributions

Totals 0

Total number of individuals served (unduplicated): 19125

Total number of units provided: 19125

Total number of individuals served from Biddeford: 18743

Percent of total client count that are residents of the City of Biddeford: 98%

What other municipalities provide financial assistance and how much does each provide?

no other goverment agencies, but we receive support from churches,banks and civic groups from all
surrounding towns and cities even
if there are not residents from those towns who attend Bon Appetit

Do you receive funding from Biddeford’s CDBG program? If yes, for what services?

We do not receive funds from CDBG

Per capita cost of service(s); each individual counted only once:

This would be reflected in the cost per meal

Unit of service cost: 2.98

How many members of your agency have authority to decide where/how your funds will be spent?

We have an all active board that meets quarterly, 9 members

Of that group, how many are responsible for ensuring funds are used for the intended purpose?

3
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Agencies REQUIRED to file yearly audits—include a copy of last audited financial statement.
Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 990.

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain.

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to

receive funding from the City of Biddeford.
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SECTION III. BUDGET FORM

Support Revenues and Expenses

Agency:

Last Year
budget

Last year
actual

This year
budget

Next year
proposed

PUBLIC SUPPORT AND REVENUE

Allocation from City of Biddeford

20000

15000.00

20000.00

20000

Contributions

4701213

25000.00

25000.00

Fund Raising

6000.00

10000

Legacies and Bequests

Contributed by Associated Organizations

Government: Federal

Government: State

Government: County

Government: Municipalities

Membership dues

Program Fees

Sales of Materials

Investment Income

Miscellaneous Revenue

TOTAL SUPPORT REVENUE

62012.13

51000.00

55000.00

OPERATING EXPENSES

Salaries

20000.00

16152.33

17706.00

20000.00

Employee Benefits

00.00

Payroll Taxes, etc.

5560.00

6786.00

8006.00

Professional Fees

Supplies

9924.67

10000.00

10000.00

Telephone

Postage and Shipping

162.00

162.00

170.00

Occupancy

12000.00

15600.00

Rental and Maintenance of Equipment

2952.00

3000.00

3000.00

Printing and Publication

Travel

2102.68

3000.00

Conferences and Meetings

Specific Assistance to Individuals

Membership Dues

182.00

182.00

182.00

Awards and Grants

Miscellaneous

2844.38

2209.

2600.00

TOTAL OPERATING EXPENSES

51718.05

58645.00

59558.00

EXCESS (DEFICIT) OF REVENUE OVER
OPERATING EXPENSES

Payments to Affiliates

Board Designations for Specific Future Use

Depreciation Expenses

TOTAL OF ALL EXPENSES

EXCESS (DEFICIT) OF REVENUE OVER
TOTAL EXPENSES
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Salaries (per person—NOT totals)

Position Title* Number of Full-time Actual Budgeted Proposed CY
people in this equivalents for CY 2019 or CY 2019 or CY 2020 or
position this position** FY 19/20 FY 19/20 FY 20/21
Meal director 1 50 16152.00 20000 22700

TOTAL NUMBER OF
EMPLOYEES/FTE'S

*denotes position vacant
** full-time staff will be noted as 1.00; half-time staff as 0.50; quarter-time staff as 0.25; and so on.
All financial information rounded to the nearest dollar
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AGENCY INDEPENDENT FUND RAISING SURVEY

Please complete the following regarding all independent fund raising activities contemplated during the
next year.

Mark with an * any activities that are new this year.

Description/Purpose Target Audience Anticipated Costs Anticipated Net Begin—End
(please be as specific Revenues Dates
as possible)

River Jam residents 0 500.00

Oct fest residents 0 500.00
Calender sales residents 0 6000.00
Carwash resisdents 0 500.00

Bean suppers residents 0 1000.00

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the
following:

Description/Purpose Primary Sources Anticipated Costs Anticipated Net Begin—End
Revenues Dates
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SECTION IV. VALIDATION

L Laura C-GfT‘s“xiL\j[ , of r’%(m Q\QQQ:'TTT (‘cm Ay Y (}th

(Name) (Name of Agency) ﬂ‘ 9 T

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

=y )
BEIEES Cit:yJ 60(;.,5(_'\1 e O\("‘-——\f‘\s

(Title)
WA, /ﬁm A LD £-10-2420
Signature/Title Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.
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Payroll

Payroll Taxes
Rent

Utilities

Supplies

Auto

Gas

Tolls

Insurance

Office Equipment
Membership Fees
Kitchen Equipment
Bank Fees

total

Budget 2019 Actual 2019

Budget 2020 Actual 2020

20,000.00  16,152.33 17,706.00
5,560.00  5,560.00 6,786.00
12,000.00  12,000.00 12,000.00
0.00 0.00 3,600.00
10,000.00  9,924.67 10,000.00
1,000.00 973.36 1,000.00
2,500.00  2,102.68 2,000.00
0.00 0.00 200.00
1200.00  1121.00 1,121.00
1000.00 704.60 1,000.00
200.00 182.00 182.00
3,000.00  2,952.00 3,000.00
50.00 45.41 50.00
| 58645.00] 51,718.05] 58,645.00]
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Bon Appetit Community Meal Program

01/01/2019 to 12/31/2019

Revenue
Donations
Grants
Interest
Total Income

Expenses

Salary

Taxes

Rent

Supplies

Auto

Gas/Tolls
Insurance

Office Equipment
Membership Fees
Kitchen Equipment
Bank Fees

Total Expenses

Net Income

62012.13
17500.00
155.68

79,667.81

16;152.33
5,560.00
12,000.00
9,924.67
973.36
2,102.68
1121.00
704.60
182.00
2,952.00
45.41

51,718.05

27,949.76
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w——THTERNAL REVENUE BERVICE.

DISTRICT DIRECTOR
G.P.(3. BOX 1680
BROCKLYN» NY 11202

Dateu ) .JUL 131992

'lIPtuz,'.

EON APPETIF LCONKUNLTY MEAL [FROGRAM
PO BOX 10910 5 oo

BIODLEFORDy- BE (040056 .-

13

DEPARTHENT OF THE TREABURY

Employer Xdentification Number:
01-9462772

Contact Fersonu
VINCENT A FUSCO JK

_Contact Telephone Number:

C(713) 488-23146

“Account ing Perlod Endings

L T R Deczmber 3l
poe oy T ,Foundatlon Btalius Clasisification:
I B L "0?(8)(1? -
; - " Advance Ruling Perind Beginse
May 1%y¢ 1992
Adwance Ruling Perind Ends#
Deceember 31y 1976
Addendum App | iness
Yes

sol. C.3

Dear App1icanf=n: ¥ v i

‘Based .¢m. - Inflormation you supplieds and assuming your operatlions will be as
stated in your application for recognition of exemptions we have determined wou
are exempt from federairlncome tax under section 601(a) of the Internal Revenue
Code-a& -an.crganization, descrlbed in section 1501.4c) ().

Becauseiyou-are 4 nenly created organizationy we are not now making a
“final deterninatjon. of;your 1oundatton stzatus under section 509(a) of the Code.
HoHever y e haveﬁdeterllned Ghat yol can reasonably expect tn be a publicly
vsuppnrted;organt?ation descrlbed in ﬁections bO?(a)(t) and l?O(ba(l)(ﬁ)Cvu).

B Y

ficcordinglyy during an advance ruling pericd you will be treated as a
publiicly supportad, organlzat}on, ancl not as a private foundation, Thia advance
rullngtpenjmdsbeulns and:endis on bhw datps shown abaove.
g W R st Hesine b i L. ’

b e ”Nlthtn,90uduy§§aftar the end of your advance ruling perlod; you HUHt
send us the Information needed to deternmine Hhehher uolt have met the recuire-
nentis «of the appldgab!epsqppnrt test during the advance ruling perlod. If you
- egtatyldshrthat cyou hgge baen a publlcly uupported oruanizatlonv We Wil classi-
‘fy you: asqaasectloq B0%.Ca) (1> or bO?(a)(J) organlzatlon ad Iong s you continue
Jito meet - theﬂtequlrenentq af, . f:he app!icabla Bupport test. It you-do 'not 'meet

““thet publ€u¢ﬁuppowtqrgqulqeueuts durlng ‘the advance ruling perlody ve mWill .

¢

S s a

s clasulify you:as i private, fuundatlon fqr future perlnds rAlgoy If We classify

“UYDU dG7 pr;watenfoundqplqns He, I "treat you'ag a'private foundation from

your begtnning date for purpcqes nf section 527(d) and 4940.
th o B R te i ooy

Granbors antd conbrlbutors nay rely on our determination thal you-are noi:
priviatesfoundatlonuntil, 70- days. aftier the end of your advance ruling paruodu
I youosend” us-the; requlred |nfarmatjon within the 90 days»' grantors-and
contimibutores may continue Yo rely on_ the advance determination’ untii ume make
a finai :deternination, of"your foundatlon status. £, :

$25D00 s Juere . smed .

v

" 14

Letter 1045(D0/CG)
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BON APPETIT COMMUNITY MEAL PROGRANM

If we:publigh.a:notilce fn: the Xnternal Revenue. Bulletin stating that we
will:no: lopgerstireat, you.as . a pubilcly supported organizaticns grantors and
conti-ibutory;may not rely on this determination afterr the date we publinh the
notice,. In;. addltlon, I you. Iose your . shatus at a publicly supported organi
zations.and a gruntor or. conxributpr Has fESpDnﬂlbl& fors or nas anare ofy the
act or, fallure. to actg hhat Vesujbpq‘jn your Ipns of such statuss that person
may-not.rely,on Chis. deterqlnat}qn Yres the date of Ghe act or fallure tio act.
Alsos If a grantor or ccntributor learned that we had given notice that you
would:-be removed from classification as o publicly suppoerted organizations then
that person may not rely on this determination as of the date he or she
acqulred suth: knuu!edge.

TR Tes e F

'If you- change. your ﬁourtes of BUPPOFtl your purposess charactery or method
of operationy please let us know, €0 we can consider f:he effect of the change on
your exempt status and foundation stiatus. If you amend your orgdnizatlmnai
docunent or bylawss please send us & copy of ‘the amended documend: or hylaus,
Alsoy leti.usi know .all: changess in your namne or address.
i As of danuary 11 1984; you are Iiable for sioclal securities taxes under
the federal Insurance Cantributicns Act on amounts of $109 or more you pay to
each of your employees cduring a calendar year. You are not liable for the taw
|Mp0hed(und9r the Fedaral Unnmployment Tax Act (FUTAN.

Organlratfons that are not prlvate loundatlons are nnt subJect 6t the pri-
vate foundatiion excise. hqﬁes under [Lhapter 42 of the Internal Revenue Code.
‘Howevers you,are not, autiomatica.lly exempl: from ather federal excise taxes. (f
you have any quenstions about excisey employments or other federal takess please
let us kmoMe " 0oveay ooy 0w, .

B e N T 'u,‘.*,-‘.lf SHh oty den

-i-r ‘Donors qayuieducb contrlbutlonn to you as provlded 1n uectlun 179 of” “the
Internal. Revenue .Code. Bequestas legacins, devlsess tranafar5| or glfts to yvou

-or Jforzyaur.suse are deductible.for Federal estate and gift tax purposes if they

reet the appllcah}e provialons of sections 20565 2104y and 2522 of the Code.

! Doaorsﬁlay deducb contrlbut{on@ to;uou only to t:he extent that thelr
contributlons“arp giftsy yith, no cong]d&vat!on received., Ticket purchasies and
,slullarfpayments in. con)unction Hith fundraising events may not necessarily
cqual ify.as, deductcble contrihutionss depnndfng on the clreumstances. Revenue
Ruling &7- 2416+ pubilshed in Cumulative Bulletin 19672y on page 1044 gives
guldefines.regarding . when taypayers, May deduct payments for admiussion ten or

lotherrpan$ic1pation iy, fundraising actlwatlen tor, charity.

R RN T AR T T T TSRS SRR JE e o
_;A;.Contrlbutlons to:ynu arn deductlh!e by donmrs b#g;nnlnq May 13+ 1992,
g SRt oy deep S RER s
You.ara nos. raquurmd to. flle Farm ?90v Return of Organization Exempt Fron
Income,Tnxsaif yuur;grnﬁsvrerelpti each year are normal ly $251000 or leus. IAf
you receive a Form 990 package in the maily simply attach the label providedy
check.the, bak. jn.the heading to indicate. that your annual gross receipts are
. norni Ly $28,000 of, Ieﬁh; and, 5Ign the roturn

., Letber 1046(D0/CE)
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BON APPETIT COMMUNITY MEAL PROGRAI

If you are required to file a return you must file I't by the 16th day of
the fifth menth-after. the end of your annual accounting period. He .charge a
penaltynofetiiQ a~day when a return ig flled later unless there i reasonab le
causeiforsthe:delay.- Howevery the max imum penalty we charge cannot exceed
$5+00020r 6:percent :of your.-gross receiphis. for fihe.yeary uhichever is lass. .He
uay»ulﬁokchnrgerﬁhla.penalty if a return. ls:not, comp lete.  Soy please be sure
yournreturn"lﬁiconpleﬁe-before.you“fi!ejdt. TLE DI :
SN My e Tnade eill L. Lo Y e :
= vYousaretnot required. to filefederal.income tax returny unless yau are
subJuect to the tax on unrelated business income underr section 511 of ‘the: Code.
If you are swbJect to.this:taxs you must file an. income tax retun on Fornm
990-Ts :Exempt Organization. Business Income Tax-Feturn. In this letter ne are
not determining whether any of your present or propossed activities are unre-
lated: trade:-orubusiness as defined in section 613 of .the Lode.:

wdicn gl o4 s & gy e et Sk - ’

You need an employer identification number even if you have no einp loyeen.,
If ancemployer identification number Has not entered on your applicationy we
will assign.a nurber to you and advise you of iti. Please usie that number on
all returns you tile and in all eorrespondence with he Internal Revenue
Service. :

Section GO8(a) (2) of the Internal Reevenwz Code states we will not
treat: an organizotion organized after Ocliober 9y 1944, as an organizaticn
desciribed in section 1503.¢c) (3) for any ‘period before it gives notice thet it is
applying for recognition of exempt statusy if it gives such notice after the

time prescribed in the regulations.

tuet Bection: 1.508-1(8) (2) Wiy of the Income Tax Regulations states that an
organization seeking exemption under sectiion 501.(c) (3) must file the wotice
‘desciribed In sect:ion I508(a) Within 16 months from the end of the month in

Hhich 1t was organized. The notice is flied by submitting & properiy comp lefied
Form 1023y exempi:ion Applications with the key cistrict director.,

Our records show that your netice nas postmarked May 13, 1942,
#hich ts more than 15 menths from the entd of ‘the: menth in which vou Here
organized. Since the provisions of sect lon BOBCa) (2> apply to yous the
effective date of your exemption is May 13y 1992, Contributions made
te you on or after this date are tax deductible,

Revenuer Ruling 77-208y published in Cumulatiive Bulletin 1977-14 on page
153y states that if an arganization does not apply within iE montzhs of its for—
mationy wa wlll not consiider financial information for the period prior to the
applicatinn date in determining an organization's private foundatlon status.
Accorrdinglyy your advance rufing covers i:he period beginning and ending on the
advanice ruling period dates shown in the heading of Lhis letter. Contributions
by donors would be deductible beginning May 13y 1992,

You hawve Sgreed o0 your application for exemption under section 1504 (c) (1)

of the Code that your exemption Is effective May 135 1992, the diate

Letter -1045(00/06)
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your completied application was filed,

ey (D G R T S Coee i
< Thig deterwination - is based on evidence that your funds are dedicated to
the ;purposes dldsted In section BO1(c)(3) of the Code.. To assure your centinued
‘exemption viyouishould keep records te show that funds are spent only for those
purposes. Jf you distribute funds tie other organizationss your records should
shon inhether:.they are exempt under siection 501{c)(3)., In cases where the
recipientsorganization is not.exempt under-.sectlon B0 {c) 43):s. you. must have
-evildence “that the funds widl.remain dedicated to the required purposes and that
the -tecipdent i 1) suse the: funds sfor  those pUrposes. :

If we siald in the heading of this letter that an addendun appliess the
addendum wenclosed [s an inteqral part of this letter.

Because: this letter could help us resolve any questions about your exempt
status and toundation statusy you should keep it in vour permanent records.

If you have any questionss please contact Lhe person whose name .and
telephone numsber are shown in the he:ading of this let:ter.

Sincerely yourss

Eugene U. Alexander
District Director

Enclosure (s) g
Addendum
Form 872-0

F\——\

Letter 1045(D0/CE)
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BON APPETIT CDHHUNITY ME:AL PROGRAM..

Howevers you hayg‘been determined to be exenpt Trom Feceral income tax
undelr secticm. 60L(c)(4} .0f the Internal Revenue Code from the date of yaour
inception te May 12y 19925 arfter which your edenpt status under section
501(;)(3) of the Code takes effect.

d ATt L, - P
PleaQEfbe advised that You are. requured ‘to lssue Income tax reporting

statomentsv such”as a Form H2-Gy to recipients of raffle prizes (or other

gamb ling: Wipnings)- ‘Hhen ;hg valye ot the prize equals or exceeds $ 600.

In additiony certalnrprlzes or-other proceeds may be subject to Hithholdlng.

See ssection 3402 (q) of the Internal Revenue Code.

et (N Ty
b 0
' e
P |
SOr Rt {a L el
By o~ ’J.,J;:.H Laar .M 7
=l ey et 2 iy Ly
4w - S
e “r
g e 7]
K32 Msisinnr iy i
e
Tt s Belibgi . $NEe  maws 5 L ¥4 Letter 104%(00/C6)
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

DISTRICT DIRECTOR
G.P.0. BOX 1680
BROOKLYMN, NY 1120%
Emplover Identification Number:
bate:  yay 08 1091 010462772
Case Number:
117079022
RON APETIT-COMMUNITY MEAL PROGRAM Contact Person:
MICHAEL 0’ T0OO0LE J. MOSES
PO BOX 1091 : GContact Telephone Number:
RIDDEFORD, ME 04005-1091 (718) 488-2971
Our lLetter Dated:
7/92
fiddendum Applies:
MO

Dear apolicant:

This modifies our letter of the ahove date in which we stated that vou
would be treated as an organization that is not a private foundation until the
axpiration of your advance rufing period,

your exempt status under section 501(a) of the Internal Revenve Code as an
ntganization described in saciion 50L{c)(3) iz still in effect. Gased on the
information vou submitted, we have determined that vou are not a private
fogndation within the meaning of section 509(a) of the Code because you ara an
oraanization of the tvpe describad in zection 509{a)(l) and 170{byt1)tajivi).

Grantors and contributors mav rely on this determination unlass The
Inferna) Revenue Service publishes notice to the contrary. Howevar, it vou
lase vour section 509(aj(l) stakus. & grantor or contributor may not rely on
Fhis determination if ke or she was in part responsible for, or was awara of
the act or failurs bo act, or the substantial or material change on bhoe part Gi
the oraanization that resulted in yvour loss of such status. or if he or zhe

acquirad knowladge thal Lhe Tniternal Revenue Service had aiven notice That yoei
wonld no longer be classified as a scction s09{a)ll) erganization.

as of January L, 1984, you are iiable for taxes under the Federal
Insurance Contributions Act fsocial security taxes) on remuneration of %100

or more you pay to each of your employees during a calendar year. You arc
not liahle for the tax imposed under the Federal Unemployment Tax Act (FuTh.

vou are required to fila Form 990 only if your gross receipts each year
are norma) by more than $25.000. For aeuidance in determining whether vour aroiin
saceiptas are “normally” more bthan £25.000, see the instructions for Toiw ?7%0.
14 a raturn is reonired, it must be filed by the 15th day of the fifth moiiEh
after bhe ead of wour annual accounting period. A penalty of 310 a day is
charded whern a return is filed late, untess there is reasonable cause for bhe
dalay. However, the maximum penalty charged cannot axceed $5,000 or 5 percent
of vour aross receipts for tha year, whichever is less. This penalty may also
ke oharged if a return is not complete. so please be sure vour return i
complote batore vou file it

it we have indicared in the heading of this lebtler that an addanaum
applies, the addandum cnclosed s an integral part of Ehiz letber.
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BON APETIT-COMMUNITY MEAL PROGRAM

Because this letter could help resolve any questions about your private
foundation status, please Keep it in vour permanent records.

If vou have anv questions, please contact the person whose name and

telephone number are shown above.
Sincernely yo?*s,

Herbert J. Huff
District Director

Latter LOSO (DO/FCG)
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Bon Appetit Community Meal Program
19 Crescent Street

P. O. Box 1091

Biddeford, ME 04005

207-205-0995
501 C # 117079022

Our Purpose
Here at BonAppetit, it is our mission to provide healthy, well balanced meals

for families and individuals in the community who are food insecure,
WHEN:

Monday through Friday

Doors open at 4:30 pm

Dinner is served at 5:00pm

LOCATION:

Second Congregational Church

19 Crescent Street
Biddeford, Maine 005
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Caring

York County’s Domestic Violence Program
August 5, 2020

Dear Budget Committee Members:

Thank you in advance for your consideration of Caring Unlimited’s annual request for support from the City of
Biddeford. Each year, your support helps to ensure that members of your community and all residents of York
County experiencing abuse have access to the life-changing and life-saving supports that we provide.

Over past year, Caring Unlimited has helped more than 2000 unduplicated individuals across York County
increase their safety and access critical resources through our 24 hour helpline, emergency shelter, supportive
housing services, civil legal services, individual advocacy, and support groups. Additionally, our community
outreach and prevention team has offered educational workshops to thousands of youth and adults at area
schools, health care providers, social service agencies, and businesses.

Since 1977, Caring Unlimited has been a trusted local resource for your community. Our services are available
24 hours a day at no cost to your neighbors, family and friends and are only a phone call away.

The following is a snapshot of how Biddeford residents accessed CU’s no-cost services last year.

SERVICE PERIOD: 10/1/18-9/30/19

BIDDEFORD RESIDENTS SERVED LAST YEAR (Unduplicated individuals served) 236 Individuals

TOTAL HRS OF INDIVIDUAL ADVOCACY PROVIDED LAST YEAR (Supportive Counseling and/or
Legal Assistance Provided to Individuals):

1740.75 Hours

TOTAL HRS OF GROUP SERVICES PROVIDED LAST YEAR (Support and/or Education Groups): 741 Hours
TOTAL # OF EMERGENCY SHELTER BEDNIGHTS PROVIDED LAST YEAR: 1573 Bednights
COST TO CARING UNLIMITED OF SERVICES OF PROVIDED TO BIDDEFORD LAST YEAR: $197,682
FY20 SUPPORT REQUESTED: $6,383

Thank you for partnering with us to make a difference in the lives of individuals and families who are seeking
safety and peace in their homes. Should you have questions or need additional information, please don’t
hesitate to contact me at 490-3227 x101 or by email at susan@caring-unlimited.org anytime.

Sincerely,

Qw@ A4 (/g:i{;,aﬂﬁ{/ / a7

Susan Giambalvo
Executive Director
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City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance

FY 2020/2021

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than August 10, 2020. Applications received after August 10, 2020 will NOT be
considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.

SECTION I. AGENCY INFORMATION

Applicant Agency Name:
Principal Address:

Executive Director:

Contact Person/Phone Number:
Est. Total Agency Budget

for 2020/2021:

Actual 2019/2020 Budget:
Amount requested from the
City of Biddeford:

What percent of your annual

budget does this request equal:

Caring Unlimited

965 Main Street, PO Box 590

Sanford, ME 04073

Susan Giambalvo

Barbara Maling-Hicks 207 490-3227 ext 130

2,105,996

1,840,010

$6,383

31%

130



SECTION I1. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses:

The mission of Caring Unlimited is to work with the community to end domestic violence in York County. We provide support and safe haven to women, their
children, and men whose lives are affected by domestic violence through 24 hour helpline, emergency shelter, transitional living pregrams, individual and group

supports including civil legal services and community education and prevention. Our services are provided in a manner that honors each individuals essential
worth, nurtures their inherent strengths and respects their right of self-determination.

Domestic violence is a pattern of behavior in an intimate relationship in which the abuser seeks to maintain power and control over the victim through any means
necessary including physical, sexual or psychological abuse causing the victim to fear for their safety. The abusive behavior generally increases in frequency and
severity over time and there is no known reliable intervention to permanently stop batterers from choosing to repeat their coercive control tactics.

How is that need determined or measured?

Domestic abuse and violence is a particularly complex and pervasive issue, and it is one with broad impact on our society. The need is high. Statistics confirm that domestic

violence remains a very real problem for families living in York County. The Department of Public Safety 2017 Crime in Maine Report again shows that York County reported the
highest number of domestic assaults of any county in the state accounting for 20% of all reports even though York County has only 15% of the state’s population. It should be noted
that the crime statistics cited above only represent those assaults that were reported to law enforcement. According to the Department of Justice, only 25% of all domestic violence

assaults perpetrated against female respondents by intimates are ever reported to the police. The stakes are high for people who are not able to access support and resources;
sadly, each year about 50% of Maine’s homicides are related to domestic violence.

The need for our services is great. Annually we provide direct support and safety planning to over 2,000 unduplicated individuals. In the past year we have added a full time

outreach advocate to our staff in order to meet the demand for support groups services and increase our capacity to conduct advocate initiated responses to police reports. Demand
for shelter remains high, with our shelter typically running at full capacity.

How is your program attempting to meet that need and what is the outcome that you expect to achieve?

(Please be as specific as possible)

Caring Unlimited works to provide the critical supports that someone experiencing domestic abuse may need. including

immediate, emergency support services as well as assisting with longer term plans and building the foundations for a
sustainable future through housing suppert, access to scholarships, job training, and financial literacy programs. All of

Caring Unlimited's programs are confidential, offered free of charge, and accessible 24 hours a day.
Beyond individualized support and safety planning, Caring Unlimited works raise awareness and understanding of domestic abuse and violence through schookbased prevention education and youth advocacy as well as community-based
education, training, consultation, and collaboration. These raising ives are ped lo educate and assist the broader community to build networks that increase safety for victims and survivors

Ouwr direct support programs include a 24 hour helpline, emergency shelter, transitional housing, individual and group support, civil legal assistance and court advocacy. We work with schools, law enforcement, court systems, health care
providers and others to offer an array of community education and training.

The goal of all Caring Unlimited programs and services is to increase safety for victims of abuse by providing them with the confidential supports, information, tools and resources they need to become safe and independent from an
abusive partner. Our community education programs seeks to prevent abuse and educate people on domestic violence. All Caring Unlimited services are provided free of charge to any person victimized in an intimate refationship.

What process does your agency undertake annually to evaluate the effectiveness of your program (s)?

Caring Unlimited uses both quantitative and qualitative measures to evaluate our program. We routinely
survey clients on effectiveness of our services and request their feedback. Our performance measures agency
wide are that 90% of program participants will learn strategies for enhancing their safety and 65% will increase
knowledge of available community resources. Some programs have additional goals like rapid rehousing,

access to legal services, and increased knowledge and skills of training attendees. We regularly report on
these outcomes to our funding sources.

Client eligibility criteria:

All Caring Unlimited services are confidential and provided free of charge to anyone victimized in a
an intimate relationship. Anyone may call the helpline for support, information, and resources to

support a friend or family member who is experiencing abuse. Residents of York County receive
priority.

Describe fee structure:

All services are provided free of charge. Domestic abuse, by its very nature, means that victims are
often not allowed to have any control over the family (or their own) finances and are often unable to
access joint assets. Because of this dynamic, charging for services would be another barrier to
safety that would keep many victims trapped in abusive and often dangerous situations.
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Describe services provided:

Caring Unlimited provides the following services

24 Hour Helpline (1-800-239-7208) All Caring Unlimited services including safety planning assistance, information about available resources. emotional support, advocacy and emergency safe haven are just a phons

call away twenty-four hours a day

Support and Education Groups: A variety of day and svening groups offering safety planning information, encouragement, hope and strength held weekly al CU Resource Centers in Sanford and Biddeford (currently on-iine and by phone due to COVID)
Legal Assistance and Court Advecacy: Help with Protection From Abuse Orders. divorce and custody in York County courts

Emergency Sheller: Temporary safe haven and support services for people who are unsafe in their own homes because of domestic viclence Help with food, clothing, transportation and other needs

Transitional Housing and Supportive Housing Services: A program of longer term, safs, affordable housing with supportive services designed to help battersd women rebuild their lives after lsaving an abusive relationship/ Clients may reside in our 11
units of transitional housing or in the community.

Community Respanse Program: Education, training and consultation with Yerk County agencies, organizations, schools and the general public to promote effective responses that increase safety for victims, hold abusers accountable and move our
communities loward zero lolerance for domestic viclence

Molunteer Program: Caring Unlimited depends heavily on our trained volunteers. You can make a difference! For more information call 490-3227 x111

What accommodations are made to those applicants with zero income?

All services are free of charge.

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of

Biddeford in the previous fiscal year?

No fees are charged.

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you provide

services for the residents of the City:

Caring Unlimited maintains office hours and support group meeting at the JR Martin Community Center. We offer individual and group
support services from that site. We provide on site court advocacy at the Biddeford District Court when Protection from Abuse dockets
are being heard. Biddeford residents may access emergency shelter and other services, we provide assistance with transportation or
addressing other barriers to access. We work closely with the Biddeford Police Department to reach out to victims of DV crimes.
Services are accessible via phone and chat. Office hours and in person support group meetings are on hold due to COVID-19. Groups
are being held on line or by phone at this time.

Define a unit of service as it pertains to the program:

We use three different units of service

Residential Services (emergency shelter or transitional housing): 1 Bednight
Individual Advocacy Services (helpline, phone or in person support): 1 client hour
Support/Education Group Services: 1 Client Hour

Does your agency collaborate with any other non-profit organizations to maximize the use of the funds

you receive? If yes, please explain,

Caring Unfimited works closely with a wide variety of organizations to effectively address the broad needs of survivors as they struggle to establish safety from an abuser and heal from the traumatic effects of the abuse they

experienced A few examples include:

Maine’s Domestic Violence Resource Centers through the Maine Cealition to End Domestic Viclence (MCEDV) mutual agreements among 8 organizations statewide to coordinate services when victims must flee York

County to establish safety.

tainsHousing Authority and Sanford Housing Authorities provide rental assistance by agreement for safe, affordable housing after individuals and families become homeless after leaving their abuser

York County Community Action Corporation's Nasson Health Center provides health care services by agreement with CU for victims/survivors in need and collaborate with us to address long term economic challenges.

York County Sheriff's Offfice: we work logether to improve responses (o rural victims: an onsite advocate provides training and consultation to depulies: follows up on all police reports, and supporls victims through the criminal justice process if they
chose

Maine Behavioral Health: we are partners on a granl to improve outcomes for children exposed lo domestic violence They provide training and consultation on trauma and trauma informed pregramming and the grant covers costs for our parent and
<hild banding activities, helping lo recreate or reinforce a strong relationship between the non abusing parent and the child

How often are your books and/or financial records audited by an accounting firm or a third party

professional?

Our financial records are audited annually by an independent auditor.
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Funding sources for program:

CATEGORY SOURCE TITLE BUDGETED FOR RECEIVED FOR BUDGETED FOR
OR ACT CY 2019 OR CY 2019 OR CY 2020 OR
FY-2019/2020 FY-20195/2020 FY-2020/2021
Federal DHHS Contract 806,881 806,881 806,881
State DHHS Contract, MSHA 347,022 347,137 347,022
County
Municipal 30,000 38,257 30,000
JTPA
3K Party
Fees/Tuition 8,600
Private Insurance
Endowments
United Way 44,000 45,794 44,000
Grants OVW, STOP, Private 456,246 411,792 313,220
Other Income/Surplus 104,844 120,132 232,000
In-kind Contributions In-Kind 75,000 97,890 75,000
Totals 0 1,863,993 1,867,883 1,856,723

Total number of individuals served (unduplicated): 2040

Total number of units provided: 17,000 client hours of direct service; 4,524 bed nights

Total number of individuals served from Biddeford: 236

Percent of total client count that are residents of the City of Biddeford: 12%

What other municipalities provide financial assistance and how much does each provide?

Please see list attached.

Do you receive funding from Biddeford’s CDBG program? If yes, for what services?

We do not received funding from Biddeford's CDBG program.

Per capita cost of service(s); each individual counted only once:

$624 (excludes general/management costs and Community Response program which is not a direct services program)

Unit of service cost: $75 per client hour (all direct service programs), $62 per bed night (shelter program costs only)

How many members of your agency have authority to decide where/how your funds will be spent?

The Board of Directors has the authority to decide where/how to spend the agency's funds. Within the board- approved annual budget the Executive Director has the day-to-day authority to expend funds,

Of that group, how many are responsible for ensuring funds are used for the intended purpose?

The Executive Director approves all expenditures and the Board of Directors reviews financial reports including the balance sheet and profit and loss statement monthly.
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Agencies REQUIRED to file yearly audits—include a copy of last audited financial statement.

Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 990,

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain.

No. We have current 501 ¢-3 status.

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to

receive funding from the City of Biddeford.
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SECTION III. BUDGET FORM

Support Revenues and Expenses

Agency: N/A Last Year Last year This year Next year
budget actual budget proposed
PUBLIC SUPPORT AND REVENUE
Allocation from City of Biddeford
Contributions
Fund Raising
Legacies and Bequests
Contributed by Associated Organizations
Government: Federal
Government: State
Government: County
Government: Municipalities
Membership dues
Program Fees
Sales of Materials
Investment Income
Miscellaneous Revenue
TOTAL SUPPORT REVENUE

OPERATING EXPENSES
Salaries
Employee Benefits
Payroll Taxes, etc.
Professional Fees
Supplies
Telephone
Postage and Shipping
Occupancy
Rental and Maintenance of Equipment
Printing and Publication
Travel
Conferences and Meetings
Specific Assistance to Individuals
Membership Dues
Awards and Grants
Miscellaneous

TOTAL OPERATING EXPENSES

EXCESS (DEFICIT) OF REVENUE OVER
OPERATING EXPENSES

Payments to Affiliates
Board Designations for Specific Future Use
Depreciation Expenses

TOTAL OF ALL EXPENSES | [

EXCESS (DEFICIT) OF REVENUE OVER
TOTAL EXPENSES
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Salaries (per person—NOT totals)

Position Title*

Number of Full-time Actual Budgeted Proposed CY
people in this | equivalents for CY 2019 or CY 2019 or CY 2020 or
position this position** FY 19/20 FY 19/20 FY 20/21

TOTAL NUMBER OF
EMPLOYEES/FTE'S

*denotes position vacant

** full-time staff will be noted as 1.00; half-time staff as 0.50; quarter-time staff as 0.25; and so on.
All financial information rounded to the nearest dollar
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AGENCY INDEPENDENT FUND RAISING SURVEY

Please complete the following regarding all independent fund raising activities contemplated during the

next year.

Mark with an * any activities that are new this year.

Description/Purpose

Target Audience Anticipated Costs Anticipated Net Begin—End
(please be as specific Revenues Dates
as possible)
Atlantic Plunge general public $1500 20,000 January 2021
Nicole's Run general public $3500 20,000 July 2021

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the

following:

Description/Purpose

Primary Sources

Anticipated Costs

Anticipated Net
Revenues

Begin—End
Dates

None planned
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SECTION IV. VALIDATION

. Susan Giambalvo o Garing Unlimited

(Name) (Name of Agency)

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

Executive Director

(Title)

Susan Giambalvo S5l sknedby Susan Giambaius 08-05-2020

Signature/Title Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.

138



CaringUnlin

York County's Domestic Violence Program

PO, Box 590 Sanford. Maine 04073

Y
|

¥

1
0§ W W |

caring-unhimited.org

Mission Statement

It is the mission of Caring Unlimited to work with the community to end domestic violence in York
County. This includes providing support and safe haven to women, their children and men whose lives are
affected by domestic abuse in a manner that honors their essential worth, nurtures their inherent strengths
and respects their right of self-determination.

Statement of Philosophy
We, the Caring Unlimited Board, Staff and Volunteers, believe that:

People often use power in a coercive way to control or dominate others. This abuse of power violates
the rights of others. The distribution of power and authority in our society particularly encourages the
abuse and oppression of women and children. We recognize that sexism, racism, age and class prejudice,
homophobia, and able-bodyism are used to oppress others in the same way that acts of violence are used
to oppress women and children.

Violence against women and children takes many forms--physical, verbal, sexual and emotional. Women
and children are most frequently abused in their own homes, by members of their own families. Fven
women who are not direct targets of violence are affected, intimidated or limited by all violence against
women and all members of society are harmed by the cultural acceptance of this violence.

Battered women have the ability and right to control their own lives, but may need support and
information to make decisions not clouded by terror or coercion. Providing battered women with support
and mformation empowers us/them to reclaim our/their inherent personal power.

Battered women are not responsible for the batterer's abusive behavior--the batterer is responsible.
Because violence against women is sanctioned by society, by many of our institutions and by the media,
the batterer's behavior is encouraged. To prevent and eradicate violence against women and children, it is
essential that societal behaviors and values be changed. Our entire community must take responsibility for
ending this violence. Social consequences, including strong legal penalties, are necessary to change the
batterer's behavior. Society must make it clear that violence against women and children is unacceptable
and will not be tolerated.

® T
- —~
Hel W lel. 207 490.3227  fax 207 490.218¢
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CaringUni

York County’s Domestic Violence Program

Municipal Support FY 9/30/2019

Town of Acton $734
Town of Alfred $574
Town of Arundel $1,000
City of Biddeford $6,000
Town of Buxton $500
Town of Cornish $500
Town of Dayton $250
Town of Kennebunk $3,239
Town of Kennebunkport $1,500
Town of Lebanon $3,618
Town of Limington $600
Town of Newfield $500
Town of North Berwick $1,373
Town of Parsonsfield $569
City of Saco $5,545
Town of Shapleigh $800
Town of South Berwick $500
Town of Waterboro $2,308
Town of Wells $2,000
Town of York $3,800

$35,910.00
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> Caring Unlimited Corp

Internal Revenue Service ' Department of the Treasury
District Director P.0. Box 9107
1 .
Date: 0: Employer Identification Number:
AUG . 1379 oy
Accounting Period Ending:
February 28

Form 990 Required: Yes [] Mo

PersontoContect: 8, Jordan

19’ g%f;g: 3;5 f Contact Telephone Number:
Biddeford, Me 04005 _ 223-h21

Determination Letter 79-1360

Dear Applicant:

Based on information éupplied, and assuming your operations will be as stated
in your application for recognition of exemption, we have determined you are exempt
from Federal income tax under section 501(c)(3) of the Internal Revenue Code.

~We have further determined that you are not a private foundation within the
meaning of section 509(a) of the Code, because you are an organization described

in section 509(a)(2). '

If your sources of support, or your purposes, character, or method of operation
change, please let us know so we can consider the effeot of the charge on your
exempt status and foundation status. Also, you should inform us of all changes in
your name or address.

Generally, you are not liable for social gsecurity (FICA) taxes unless you file
a waiver of exemption certificate as provided in the Federal Insurance Contributions
Act. If you have paid FICA taxes without filing the waiver. you should contact us.
You are not liable for the tax imposed under the Federal Unemployment Tax Act (FUTA}).

Since you are not a private foundation, you are not subject to the excise taxes
under Chapter 42 of the Code. However, you are not automatically exempt from other
Federal excise taxes. If you have any questions about excise, employment, or other
Federal taxes, please let us know.

Donors may deduct contributions to you as provided in section 170 of the Code.
Bequests, legacies, devises, transfers, or gifts to you or for your use .are
deduotible for Federal estate and gift tax purposes if they meet the applicable

_provisions of seotions 2055, 2106, and 2522 of the Code.

The box checked in the heading of this letter shows whether you must file
Form 990, Return of Organization Exempt from Income tax. If Yes is checked, you
are required to file Form 990 only if your gross receipts each year are normally
more than $10,000. If a return is required, it must be filed by the 16th day of
of the fifth month after the end of your annual accounting period. The law imposes
a penalty of $10 a day, up to a maximum of $5,000, when a return is filed late,
unless there is reasonable cause for the delay.

foven) ; Lelter 947(D0) (5-77)
JFK Federal Bidg., Boslon, Mass. 02203 7
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You are not required to file Federal income tax returns unless you are subject
to the tax on unrelated business income under section 511 of the Code. If you are
subject to this tax, you must file an income tax return on Form 920-T. In this f
letter, we are not determining whethér any of your present or proposed activities -
are unrelatad trade or business as defined in section 513 of the Code.

You need an employer 1dent1fication number even if you have no employees.

If an employer identification number was not entered on your applicatlon a
number will be assigned to you and you will be advised of it. Please use that =
number on all returns you file and in all correspondence with the Internal Revenue

Servica.

Because this letter could help resolve any questions about your exeﬁpt status
and foundation status, you should keep it in your permanent records. ,

If you have any questions, please contact the person whose name and teléppone
number are shown in the heading of this letter.

Sincerely yours,

HERBERT B. MOSHER
District Director

Attempts to influence legislation which are more than a substantial part of your
organization's activities will Jeopardize exemption

B Letter 947(DQ) (5-77)
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CaringUnlimited

Yoik County s Domestic Violence Frogram
CARING UNLIMITED, INC.
Financial Statements

September 30, 2019 and 2018
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RKO—-

HUﬂyOﬂ KePSteen Duelfett.e Certified Public Accountants and Business Consultants

Independent Auditor’s Report

To the Board of Directors
of Caring Unlimited, Inc.

Report on Financial Statements

We have audited the accompanying financial statements of Caring Unlimited, Inc. (a nonprofit
corporation), which comprise the statements of financial position as of September 30, 2019 and 2018,
and the related statements of activities, functional expenses, and cash flows for the years then ended,
and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audits to obtain reasonable assurance about whether the financial statements are free
from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion,

20 Long Creek Drive » South Portland, ME ¢« 04106 « Tel: 207.773.2986 « Fax: 207.772.3361 =« Web: rko-cpas.com
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Caring Unlimited, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Caring Unlimited, Inc. as of September 30, 2019 and 2018, and the changes in its net
assets and its cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Emphasis of Matter

As discussed in the Basis of Presentation note to the financial statements, Caring Unlimited, Inc. adopted
the provisions of FASB Accounting Standards Update (ASU) No. 2016-14 Presentation of Financial
Statements for Not-for-Profit Entities. Our opinion is not modified with respect to this matter.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated March 9,
2020, on our consideration of Caring Unlimited, Inc.’s internal control over financial reporting and on
our tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements
and other matters. The purpose of that report is to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of Caring Unlimited, Inc.’s internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards
in considering Caring Unlimited, Inc.’s internal control over financial reporting and compliance.

Z‘?‘«- /éﬂ/&«a dc«.ﬁézz‘:c

March 9, 2020
South Portland, Maine
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CARING UNLIMITED, INC.
Statements of Financial Position
September 30, 2019 and 2018

2019 2018
ASSETS
Current assets:
Cash and cash equivalents S 263,479 255,098
Grants and accounts receivable, net 160,952 147,142
Prepaid expenses 13,878 11,498
Total current assets 438,349 413,738
Land, building, and equipment:
Land 93,833 93,833
Building and improvements 1,941,726 1,941,726
Furniture and equipment 45,038 39,888
Total land, building, and equipment 2,080,597 2,075,447
Less accumulated depreciation (787,969) (735,905)
Land, building, and equipment, net 1,292,628 1,339,542
Total assets 3 1,730,977 1,753,280
LIABILITIES AND NET ASSETS
Liabilities:
Current liabilities:
Accounts payable S 29,961 21,071
Accrued payroll and related expenses 24,691 21,032
Accrued compensated absences 35,030 38,683
Escrows and amounts held for others - 187
Line of credit 75,000 117,500
Current portion of long-term debt 26,092 23,646
Current portion of forgivable debt 781,990 -
Total current liabilities 972,764 222,119
Long-term liabilities:
Long-term debt, net of current portion 118,477 130,990
Forgivable debt - 781,990
Total long-term liabilities 118,477 912,980
Total liabilities 1,091,241 1,135,099
Net assets:
Without donor restrictions:
Undesignated (29,486} (72,635)
Board designated 252,464 254,711
Net investment in land, building, and equipment 256,069 272,916
Total net assets without donor restrictions 479,047 454,992
With donor restrictions 160,689 163,189
Total net assets 639,736 618,181
Total liabilities and net assets S 1,730,977 1,753,280

See accompanying notes to financial statements.
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CARING UNLIMITED, INC.
Statements of Cash Flows
For the Years Ended September 30, 2019 and 2018

2019 2018
Cash flows from operating activities:
Change in net assets S 21,555 (41,626)
Adjustments to reconcile change in net assets to net cash
and cash equivalents provided by operating activities:
Depreciation 52,064 54,496
Contributions restricted for long-term purposes (34,209) (20,022)
Loss on disposal of fixed assets - 77,420
(Increase) decrease in assets:
Grants and accounts receivable (13,850) 108,555
Prepaid expenses (2,380) 551
Increase (decrease) in liabilities:
Accounts payable 8,890 (4,440)
Accrued payroll and related expenses 3,659 (1,174)
Accrued compensated absences (3,653) (8,576)
Escrows and amounts held for others (187) (4,213)
Net cash and cash equivalents provided by operating activities 31,885 160,971
Cash flows from investing activities:
Sale of property and equipment - 3,612
Purchase of property and equipment (5,150) (6,760)
Net cash and cash equivalents used in investing activities (5,150) (3,148)
Cash flows from financing activities:
Payments on long-term debt (24,067) (26,715)
Proceeds on long-term debt 14,000 -
(Repayments) proceeds from line of credit (42,500) (32,500)
Contributions restricted for long-term purposes 34,209 20,022
Net cash and cash equivalents used in financing activities (18,358) (39,193)
Net change in cash and cash equivalents 8,381 118,630
Cash and cash equivalents, beginning of year 255,098 136,468
Cash and cash equivalents, end of year S 263,479 255,098
Supplemental disclosures:
Cash paid during the year for interest S 10,714 14,958
Simultaneous investing and financing activities:
Payoff of long-term debt thru sale of property and equipment S - 90,901

See accompanying notes to financial statements.
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CARING UNLIMITED, INC.
Notes to Financial Statements

NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities - Caring Unlimited, Inc. (the Organization) is a nonprofit corporation organized under the
laws of the State of Maine to provide emergency food, shelter, and supportive referrals to women in crisis
situations which includes, but is not limited to, domestic violence. Such services are also provided to those
minor children legally in the client’s custody. Caring Unlimited, Inc.’s services include a 24-hour crisis
intervention hotline, emergency safe home, transitional housing program, support groups for abused women,
and community and school outreach programs promoting public awareness and training.

Basis of Accounting - Caring Unlimited, Inc.’s financial statements follow the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and accordingly,
reflect all significant receivables, payables, and other accruals.

Basis of Presentation - During the fiscal year ended September 30, 2019, the Organization adopted the
provisions of FASB Accounting Standards Update (ASU) No. 2016-14, Presentation of Financial Statements for
Not-for-Profit Entities. In accordance with these provisions, the Organization is required to report information
regarding its financial position and activities according to two classes of net assets: net assets without donor
restrictions, and net assets with donor restrictions.

Net assets and revenues, éxpenses, gains and losses are classified based on the existence or absence of donor-
imposed restrictions. Accordingly, net assets and changes therein are classified as follows:

Net assets without donor restrictions - Net assets that are not subject to donor-imposed stipulations.

Net assets with donor restrictions - Net assets subject to donor-imposed stipulations that 1) may or will be
met either by actions of the Organization and/or the passage of time or 2) they be maintained in
perpetuity by the Organization. Generally, the donors of net assets with donor restrictions that are to be
maintained in perpetuity, permit the Organization to use all or part of the income earned on related
investments for general or specific purposes.

As of September 30, 2019 and 2018, the Organization had no net assets with donor restrictions that were
required to be maintained in perpetuity.

Income Taxes - Caring Unlimited, Inc. is exempt from federal income taxes under Section 501(c)(3) of the
Internal Revenue Code and has also been determined by the Internal Revenue Service not to be a “private
foundation” within the meaning of Section 509(a) of the Code.
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CARING UNLIMITED, INC.
Notes to Financial Statements, Continued

NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, CONTINUED

Donated Assets and Services - Assets received as donations are recorded and reflected in the accompanying
financial statements at their estimated fair value on the date received. The value of contributed services are
recorded as contributions in the financial statements if these services enhance or create non-financial assets, or
the services require specialized skills which typically would have to be purchased if not provided by donation.

Cash and Cash Equivalents - Management considers all financial instruments with an original maturity of three
months or less to be cash equivalents.

Grants and Accounts Receivable - Caring Unlimited, Inc. operates primarily in York County and receives grants
and awards to provide programs in this area. For each of the years ended September 30, 2019 and 2018,
management established an allowance for uncollectible accounts in the amount of $2,281, based on estimated
collection rates.

Building and Equipment - Building and equipment with an individual purchase price of $3,000 or more are
capitalized and carried at cost, or fair value if donated. Depreciation of property and equipment is recorded
using the straight-line method for financial reporting purposes over the various assets’ estimated useful lives,
which range from 5 to 40 years. Expenditures for major renewals and betterments that extend the useful lives of
property and equipment are capitalized, while expenditures for maintenance and repairs are charged to
expense as incurred.

Contributions - Contributions, including unconditional promises to give, are recognized as revenues in the
period received. Conditional promises to give are not recognized until they become unconditional, that is, at the
time when the conditions on which they depend are substantially met. Contributions of assets other than cash
are recorded at their estimated fair value on the date the contribution is made. Contributions to be received
after one year are discounted at an appropriate discount rate commensurate with the risks involved.
Amortization of discount is recorded as additional contribution revenue in accordance with donor-imposed
restrictions, if any, on the contributions. An allowance for uncollectible contributions receivable is provided
based upon management’s judgment of potential defaults. The determination includes such factors as prior
collection history, type of contribution and nature of fundraising activity.

Contributions of land, buildings, and equipment without donor stipulations concerning the use of such long-lived
assets are reported as revenues of the net assets without donor restrictions class. Contributions of cash or other
assets with donor restrictions, to be used to acquire or construct land, buildings, and equipment, are reported as
revenues of the net assets with donor restrictions class and are temporary in nature; the restrictions are
considered to be released at the time such long-lived assets are placed in service.

Contributions with Restrictions Met in the Same Year - Contributions received with donor-imposed restrictions
that are met in the same year as received are reported as revenues of the net assets with donor restrictions
class, and a reclassification to net assets without donor restrictions is made to reflect the expiration of such
restrictions.

Concentration of Risk/Economic Dependency - A significant portion of the Organization’s annual funding is
provided through a grant from the Maine Department of Health and Human Services. Any significant reduction
in this funding could affect the Organization’s ability to fulfill its mission.
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CARING UNLIMITED, INC.
Notes to Financial Statements, Continued

NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, CONTINUED

Use of Estimates - The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses in the reporting period. Actual results

could differ from these estimates.

Functional Expenses - Expenses are assigned or allocated to both programs and supporting general and
administrative services. Salaries and wages are assigned based on actual time spent by staff members. Other
direct expenses are assigned to programs or supporting services based on the cost objective served. Occupancy
expenses are allocated in relation to the number of full-time equivalent staff positions assigned to each
program. Fundraising expenses for each of the years ended September 30, 2019 and 2018 was $2,950 and are

included within management and general expenses.

New Accounting Pronouncements - In February 2016, the FASB issued ASU No. 2016-02 Leases (Topic 842).
Under ASU 2016-02, at the commencement of a long-term lease (greater than 12 months), the lessees will
recognize a liability equivalent to the discounted payments due under the lease agreement, as well as an
offsetting right-of-use asset. The ASU will be effective for the Organization on July 1, 2020, though early
adoption is permitted. Application of this standard must be applied using a modified retrospective transition
approach for leases existing at the earliest comparative period presented in the financial statements. The
Organization is currently evaluating the impact of this pending ASU on the financial statements, but does not
expect significant changes as a result of its adoption. In November 2019, the FASB issued ASU No. 2019-10,
which delayed the implementation date of ASU 2016-02 for one year. The revised effective date for nonprofit
organizations is for fiscal years beginning after December 15, 2020.

Reclassifications - Certain prior year balances have been reclassified for comparative purposes to conform to
the current year financial statement presentation. Such reclassifications had no effect on the results of

operations as previously reported.

CONCENTRATION OF CREDIT RISK

Caring Unlimited, Inc. maintains cash balances at a local bank. As of September 30, 2019 and 2018, deposits
were insured by the FDIC up to a maximum amount of $250,000. The Organization had uninsured cash balances
of $42,205 and $16,222 at September 30, 2019 and 2018, respectively.

LINE OF CREDIT

As of both September 30, 2019 and 2018, Caring Unlimited, Inc. had an available line of credit in the amount of
$150,000 with a local bank. Outstanding balances on the line of credit are payable upon demand and secured by
all corporate assets, and carry interest payable monthly at prime plus 1%, which equated to 6.00% and 6.25% at
September 30, 2019 and 2018, respectively. As of September 30, 2019 and 2018, the total outstanding balances
on this line were $75,000 and $117,500, respectively.
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CARING UNLIMITED, INC.
Notes to Financial Statements, Continued

SALE OF PROPERTY

In April 2018, the Organization sold property held in Biddeford, Maine with an original cost of $207,073 that was
used as part of transitional housing. In conjunction with this sale, the outstanding balance of their loan in the
amount of $90,901 was discharged, and an overall loss on the sale of was $77,420 was incurred.

LONG-TERM DEBT

Long-term debt consisted of the following at September 30:

2019 2018
Maine State Housing Authority Repair Loan, no interest,
payments of principal deferred until maturity, due in
full May 29, 2049, secured by real estate. $ 14,000 -
Mortgage payable to Kennebunk Savings Bank, monthly
payments of principal and interest in amounts ranging from
$2,742 to $3,445, interest is variable at prime plus 150 basis
points, due in full on June 23, 2024, secured by real estate. 130,569 154,636
Subtotal 144,569 154,636
Less current portion {26,092) {23,646)
Long-term debt _$118,477 0,990

The following summarizes Caring Unlimited, Inc.’s debt maturities for the years ending September 30:

2020 S 26,092
2021 28,791
2022 31,770
2023 35,057
2024 8,859
Thereafter 14,000

Total $ 144,569

FORGIVABLE DEBT

In June, 2004, the Organization executed a forgivable promissory note with the Maine State Housing Authority
(MSHA) in the amount of $781,990 for the building. The note shall be forgiven automatically and without further
action by MSHA fifteen (15) years from the date that MSHA determines that the rehabilitation of the building
has been completed (November, 2019), provided the Organization remains in compliance with the terms
provided in the note. As of November 12, 2019, this loan has been discharged.
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CARING UNLIMITED, INC.
Notes to Financial Statements, Continued

BOARD DESIGNATED NET ASSETS

The Organization has designated certain cash funds to be held at the Board’s discretion for purposes of setting
aside a reserve to support the Organization’s operations. The balances of such board-designated cash amounted
t0 $252,464 and $254,711 at September 30, 2019 and 2018, respectively.

RESTRICTIONS AND LIMITATIONS OF NET ASSET BALANCES

Net assets without donor restrictions consisted of the following at September 30:

2019 2018

Board designated $ 252,464 254,711
Undesignated 226,583 200,281
Totals $ 479,047 454,992

Net assets with donor restrictions consisted of the following at September 30:

Subject to appropriation and expenditure when a specified event or time occurs:

2019 2018

HUD Grant used to purchase real property $ 110,000 130,000
AED Grant 1,939 2,133
ARR Grant 7,436 7,436
Client Emergency Fund 5,802 7,110
Maine Community Foundation Funds 5,832 832
Outreach Fund 281 281
Tenants’ Matching Fund - 1,051
Shelter Fund 8,154 8,154
Tanya’s Fund 7,345 4,216
All other 13,900 1,976
Totals $ 160,689 163,189

Total net assets with donor restrictions $ 160,689 163,189

RESTRICTED GRANT FUNDS USED TO PURCHASE LONG-LIVED ASSETS

In 2003, the Organization used certain federal grant funds to purchase real property which has been
subsequently converted into a transitional housing facility. The amount of such grant funding was $400,000. As
the underlying grant agreement requires the facility to be used for a certain stated purpose for a minimum of 20
years, the net assets arising from this grant have been classified as net assets with donor restrictions that are
temporary in nature, and will be reclassified as net assets without donor restrictions over the required term of
the specified use noted above, in accordance with accounting principles generally accepted in the United States
of America. For each of the years ended September 30, 2019 and 2018, the amount of such reclassification was
$20,000, respectively, leaving a balance of $110,000 and $130,000 included in net assets with donor restrictions
that are temporary in nature at September 30, 2019 and 2018, respectively.
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CARING UNLIMITED, INC.
Notes to Financial Statements, Continued

OPERATING LEASES

Caring Unlimited, Inc. is obligated under several non-cancelable operating leases through which it has obtained
the use of certain office equipment. For each of the years ended September 30, 2019 and 2018, total rent
expense paid under these lease arrangements amounted to $6,155. Future minimum required lease payments
under non-cancelable agreements, are as follows:

Fiscal year ending September 30 Amount
2020 S 8,220

2021 2,954

Total $11,174

DONATED ASSETS AND SERVICES

For the years ended September 30, 2019 and 2018, the Organization recognized contributed service donations
of $79,925 and $82,485, respectively, which are classified in the Organization’s financial statements as in-kind
support and an offsetting in-kind salaries expense.

403(B) RETIREMENT PLAN

The Organization maintains a Section 403(b) Retirement Plan for its employees. For the year ended September
30, 2018, elective employee deferrals were matched by the Organization in an amount equal to 10% of such
deferrals, up to a maximum match of $250 per employee. Effective January 1, 2019, the plan was amended to
provide for an employer match equal to a maximum of 2% of the employee’s compensation. The Organization
recognized $8,039 and $1,974 in expense arising from such matching contributions for the years ended
September 30, 2019 and 2018, respectively.

CONTINGENCIES

Caring Unlimited, Inc. participates in various state governmental grant programs subject to future program
compliance audits by the grantors or their representatives. Accordingly, Caring Unlimited, Inc.’s compliance with
applicable grant requirements may be established at some future date. The amount, if any, of liabilities arising
from the disallowance of expenditures or ineligibility of grant revenues cannot be determined at this time.

LIQUIDITY AND AVAILABILITY OF RESOURCES

The Organization has the following financial assets available within one year of the balance sheet date to meet
cash needs for general expenditure:

Cash and cash equivalents $ 263,479
Grants and accounts receivable, net 160,992
Total $ 424,471

11
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CARING UNLIMITED, INC.
Notes to Financial Statements, Continued

LIQUIDITY AND AVAILABILITY OF RESOURCES, CONTINUED

None of the Organization’s cash or accounts receivables are subject to donor or other contractual restrictions
that make them unavailable for general expenditure within one year of the balance sheet date. The grants
receivable are subject to implied time restrictions but are expected to be collected within one year.

The Organization has a policy to structure its financial assets to be available as its general expenditures,
liabilities, and other obligations come due. As more fully described in the “Lines of Credit” note, the
Organization has one committed line of credit in the amount of $150,000 which it could draw upon in the event
of an unanticipated liquidity need.

METHOD USED FOR ALLOCATION OF EXPENSES

The financial statements report certain categories of expenses that are attributable to one or more program or
supporting functions of the Organization. Program costs are reported based upon direct charges incurred for the
respective program. All other costs not directly incurred for a particular program, are classified as supporting
service costs and are reported as general, and administrative expenses.

SUBSEQUENT EVENTS

In accordance with FASB ASC 855-10 Subsequent Event, management has evaluated subsequent events for
possible recognition or disclosure through March 9, 2020, which is the date these financial statements were

available to be issued.

Effective November 4, 2019, the Organization entered into a promissory note with Maine State Housing
Authority for a Supporting Housing Repair loan in the amount of $55,000. This loan will bear interest at 0%.
There will be no payments of interest or principle due until maturity in November, 2049 as long as the
Organization continues to use its property for the purpose of transitional housing.

In addition, the Organization has added a temporary line of credit for $100,000 and is working on securing a
permanent increase to its line of credit for a total of $250,000.

12
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Caringl

York County’s Domestic Violence Program

WHAT WE DID LAST YEAR

From October 1, 2018 through September 30, 2019 Caring Unlimited staff and volunteers assisted 2,040 unduplicated
individuals including 1,737 women, 161 children and 142 men whose lives were affected by domestic abuse. They
received 20,221 hours of direct safety planning and support services. During the same period, our Community
Response Program provided about 4,000 hours of domestic violence education services during 250 presentations at
community-based organizations, agencies and schools throughout our York County communities.

Dear Caring Unlimited,

I have been through the

wringer in the last ten years.

When 1 called the hejpline,
o was a leap into the
unknown. It was the best
leap I've ever taken. I was
going through a bad divorce
and was homeless. Talking
1o you have me the strength
lo walk away to new
opportunities. My children
are safe and happy now.
They can relax: and enjoy
their own space in a quict,
loving, safe, home. 1 am so
thankful I called Caring
Unlimited and that yon

answered my call to a better

life. ~2019

24-HOUR HELPLINE

We responded to 1,204 individuals on the Helpline (2,226 calls), at Outreach Resource
Centers throughout York County and through our Child Protective Liaison as they
sought assistance with safety planning, crisis intervention, emotional support and links
to needed services.

EMERGENCY SHELTER

99 individuals including 52 women and 47 children who were not safe in their homes
found safe haven and support through CU’s Emergency Shelter Program. They spent a
total of 4,475 days and nights in shelter and received 4,063 hours of individual and
group services while there.

TRANSITIONAL HOUSING AND SERVICES

58 women and children received 777 hours of individual and group services while
living in our Transitional Housing Program for up to 24 months as they worked to make
a fresh start after leaving their abuser.

SUPPORT AND EDUCATION GROUPS

Safety planning and empowerment groups for victims of domestic abuse are offered
weekly throughout York County. Last year a total of 289 individuals (179 women and
110 children) received 3,651 hours of group services through CU’s QOutreach Services
Program.

LEGAL ASSISTANCE / COURT ADVOCACY
643 individuals received 4,376 hours of legal assistance with Protection From Abuse
and other legal matters necessary for them to become safe from abusive partners.

COMMUNITY RESPONSE PROGRAMS

Last year CU's Community Education and School-Based Prevention Programs
provided 250 community education and training presentations as well as consultation
to thousands of individuals within the local justice system, school systems, social
service organizations, the health care community, and businesses.

VOLUNTEER PROGRAM

Our ability to provide around the clock services depends heavily on the ongoing
dedication and commitment of our volunteers. Last year 53 individuals contributed
3,654 hours of service on the helpline, in shelter, helping out with support groups,
working with children and by meeting a number of other needs within the
organization!
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City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance
FY 2020/2021

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than August 10, 2020. Applications received after August 10, 2020 will NOT
be considered. Applications that are notlegible will not be accepted.

A copy of your agency’s mission statement must also be included.

SECTION 1. AGENCY INFORMATION

Applicant Agency Name: MaineHealth Care at Home

Principal Address: 15 Industrial Park Rd

Saco, ME 04072

Executive Director: Donna DeBlois

Contact Person/Phone Number: Roy Garland / 207-391-6513

Est. Total Agency Budget
for2020/2021: $33,500,000

Actual 2019/2020 Budget: $33,142,968

Amount requested from the

City of Biddeford: $5,000.00

What percent of your annual

budget does this request equal: <1%
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SECTION II. PROGRAM DESCRIPTION
MaineHealth Care at Home is a 501(C) (3) not-for-profit, licensed home health and hospice organization serving
southern and MidCoast Maine, and a member of MaineHealth.

Describe the health or human service need that your program addresses:

Home health care is a service that allows patients to receive necessary medical treatment, maintain
independence and achieve maximal functional ability. These services are essential in the effort to keep families
and elders in the comfort of home and part of their community as they navigate the challenges of injury or
illness. It is our experience that without home health care services, many residents of Biddeford and other
Maine communities would be forced to receive alternative, high-cost care delivered in nursing facilities,
hospitals, or rehabilitation centers-- or they may forego necessary care altogether. These forms of care are
costly, both to the patient/family as well as the health system, and stress the health care infrastructure

beyond what is necessary.

Difficult medical situations occurring in the lives of poor, underserved, or otherwise at-risk individuals present
a significant public health concerns as care can often be compromised as a result of a lack of means. In
addition, we believe that our presence in the home allows clinicians to identify and address any additional
needs present, such asa need for fuel assistance, nutrition, or referral for cases including abuse/neglect or
conflict.

The goal for this program is essentially our mission:
“Helping people to be as healthy and independent as possible at home and in the community.”

Within this mission, we strive to insure that individuals have access to quality home health care, without
regard to financial resources or payer source. We rely on a collection of funding sources to help offset the
costs of charity care. These funding sources include towns and cities throughout our service area, annual fund
appeals, philanthropic organizations, individual donors, and other sources.

MHCAH is meeting the urgent need to accept all patients requiring skilled levels of home health care and not
deny services to those who lack insurance or resources. We are significantly challenged to meet needs of an

increasing elderly population and a growing number of low-income individuals, between the ages of 19 — 64,
who lack insurance or resources to access care. We also care for young families who are challenged in caring
for medically fragile children with significant health care costs.

In FY19, MHCAH provided approximately $350,000 of charity care and an additional $1,050,000 of care not
reimbursed by government programs. Along with securing access to care, MHCAH is an important player in the
reduction of expensive hospitalizations and delivering cost effective care to Maine’s at-risk populations that
include new mothers, frail infants and medically fragile children. Municipal support is an important resource o
helping MHCAH maintain this access, and the alleviation of the burden on emergent care personnel is beneficial
to the municipalities affected.

MHCAH strives to expand access to the benefits of home health care and help to reduce the overall costs of
more expensive health treatment. In 2018, Maine ranked fourth nationwide for deaths caused by chronic
disease, costing more than $1.5 billion. A significant portion of these costs result from frequent
hospitalizations. Roughly 75% of Maine residents die from one of these diseases. Home health care is a
proven, cost effective alternative to costly hospitalization and nursing home institutionalization. The average
reimbursement for services to care for a patient with a 60-day plan of care under Medicare is approximately
$2,300 in comparison to an average rate of hospitalization in Maine of about $12,000.
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MHCAH offers a multitude of programs that rely, to some degree, on supplemental funding from third party
sources. These programs are described as follows:

- Through a contract with the State of Maine’s Department of Health and Human Services, MaineHealth

- Included within Population Health are our ConnectedCare Clinics, which leverage telehealth technology to
provide underserved facilities and communities with free, skilled, nurse-led clinics. The clinics provide a
linkage to other community health resources and intend to limit the detrimental effects of certain social
determinants of care. Two clinics have been set up to serve Long Island and Chebeague Island, both of
Casco Bay, as leaders in both communities have identified this form of service to be of importance to the
largely isolated community members. Collectively, the 11 ConnectedCare Clinics have brought accessible,
affordable, and skilled care to numerous communities that would not otherwise be afforded such services

close to home,

payment and difficult, often costly care plans and other issues generally lead these agencies to pass off” these
patients to other agencies that are better suited to provide care to such individuals. MaineHealth Care at Home
is proud to operate as a not-for-profit agency and function as this much-needed facilitator of care for these
individuals and families. To maintain this strategy and uphold the values of our agency and MaineHealth as a
whole, these decisions dictate much of our development initiatives.

161



How is your program attempting to meet that need and what is the outcome that you expect to achieve? (Please
be as specific as possible)

Specific Key Outcomes:

Outcome 1: Individuals have access to quality health care.
Outcome 2: Individuals improve health and safety
Outcome 3: Individuals avoid unnecessary hospitalization

Unit of Service: One skilled nursing, therapy or social work home visit in our Home Health Program.
One test, foot care service or counseling session in our Community Health Program.

We can report on the number of patients who receive services, the number of patients who receive charity
care and the quality measures related to hospitalization rates and other key measures of quality as reported
by HomeHealth Compare. In FY19, MHCAH brought care, healing and comfort to more than 26,000 children,
adults and elders:

e 17,200 patients benefited from over 162,000 home visits from our team of registered nurses,
rehabilitative therapists, social workers, home health aides, and nutritionists, affording them the peace,
safety, and comfort they want wherever they call home

e 2000 newborns and mothers received in-home nursing services, at no charge, through a state-funded
Maternal and Child Health program that promoted a safe and supportive environment.

e 480 hospice patients received comprehensive and holistic services to aid in their comfort through the
end-of-life process.

e 175 hospice patients and their families found peace, dignity, and a supportive environment through a
stay at the Sussman House.

e 2,800 individuals improved their health and wellness through foot care, screenings, and education
services supported by innovative telehealth technologies at public health clinics through southern
Maine

e 900 individuals lived more safely with Lifeline Emergency Response System.

What process does your agency undertake annually to evaluate the effectiveness of your program(s)?

Our adult-based home health program has a robust, continuous guality improvement program that
incorporates focused medical audits, internal monitoring, process improvement plans with oversight from a
Quality Assessment & performance Improvement Program comprised of community leaders. In addition,
MHCAH is mandated to submit data to the Centers for Medicare and Medicaid service for public reporting
using OASIS-a comprehensive and mandated standard assessment tool for patients covered by Medicare and
Medicaid. OASIS data is used to guide quality and performance improvement efforts. Public reports are found
at www.medicare.gov.

Since the onset of the COVID-19 pandemic, MaineHealth Care at Home has taken additional steps to
streamline effectiveness and communication amongst clinical leadership. Through a daily check-in conference,
all clinical leadership has worked together toward the goal of furthering the quality and coordination of service
delivery

MHCAH also surveys patient experience through NRC Picker-a national survey and benchmarking vendor.
Survey questions are standardized through CMS and publicly reported across the nation. MHCAH submits
surveys to both its adult and pediatric populations.

The pediatric program consistently incorporates assessment, inquiry, screening, nursing interventions, referral
and documentation as methods to measure the degree of effectivenessin meeting the project’s defined

performance indicators and outcomes. Source of data for all objectives is the client record. Program nurses
6
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document assessment results, observations, self-reported client behavior scores, and all interventions in a
unique clinical record. The program utilizes comprehensive assessment tools including the review of vital

signs, respiratory status, cardiac function, immunization history, nutrition, development progress, mental

status, safety and neurological status.

Within the Maternal & Child Health Program, evaluators from the State continually receive data regarding visit
details, ensuring our performance and proper provision of services within the program.

Client eligibility criteria:

Admission to services is centralized through the intake department’s toll free number that operates Monday —
Saturday, with evening and Sunday referrals handled through clinical supervisors. Home health services are
predominantly delivered in the home with scope of services, frequency of visits and length of service determined
by the health care needs of the patient and eligibility criteria established by Medicare, MaineCare, grants, private
insurance and other third party payers. Financial eligibility for charity care funds is determined through a sliding
fee formula based on 175% of the federal poverty level. MHCAH does not discriminate against any person
based on race, color, religion, sexual orientation, national origin, age, gender, disability, veteran status or

lifestyle.

Describe fee structure:
Although our agency has a published Charge Schedule, services are either reimbursed by third party payers,

subject to the sliding fee program or charges allocated to our Charity Care Program.

Describe services provided:
Home health services are provided to elders at or over the age of 65 and those under 65 who require skilled

services following an acute illness, surgery or an exacerbation of a chronic disease. Access to home health
services is insured through a centralized intake service operating 7 days a week. MHCAH has 24/7 on-call nurses
who triage patient calls, coordinate with physicians and initiate clinical interventions as needed.

Home Health Services include:
© Nursing Care — nurses provide medical assessment, monitoring, wound care, pain management,

education, infusion, palliative care, cardiac care and Telehealth.

e Rehabilitative Therapy — physical, speech and occupational therapists help patients who have experienced
major trauma or illness gain strength and skills to promote independent living.

® Home Health Aides Services — aides help patients with bathing, grooming, dressing, eating, walking or
simply getting out of bed.

e Counseling & Emotional Support - social workers help patients address the emotional aspects of illness,
injury or major life change.

* Telehealth Services — web-based technology offering vital sign monitoring, assessment and health

education
® Nutritional Counseling — diabetic educators and nutritionists help patients with complex nutritional needs

through education and support to prevent or control diabetes.
* Telehealth Services — advanced technology with monitoring tools to provide daily assessment, education

and intervention
® Hospice Care — interdisciplinary team of clinician that provides relief from the pain and symptoms

association with serious illness for patients in the MidCoast region.

We also offer a wide array of specialty services including cardiac, pulmonary and stroke care, post-operative
care, home safety evaluations, pediatric care, palliative care, infusion therapy, lifeline, and wound care.

Our Community Health and Wellness services, provided by a team of registered nurses, offer essential health
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education, health promotion, medical screenings and tests, vaccinations, disease detection, monitoring and

referral services. Clinics are open to anyone age 18 or older, with the majority of clients being elderly, over age

60. Flu shot clinics are open to adults and children over age 8, with specially designated clinics available to
younger children. The clinics allow us to provide health care services in non-traditional settings where elderly

residents in particular are comfortable gathering. Risk factors are often identified that, if undetected, could lead
to more serious health conditions or exacerbate an existing condition. If a risk factor is identified at a clinic, the

nurse offers educational materials on the topic and refers the patient to a physician or appropriate community

resource.

What accommodations are made to those applicants with zero income?
For patients in need of services who lack insurance or other resources to pay for care, MaineHealth Care at
Home offers a sliding fee structure based on 175% of the Federal Poverty Level. Patients receive care at no

charge or at a reduced rate, and no patient in need of home health care is denied services due to an inability to

pay.

Are fees charged for General Assistance referrals? No
If yes, how much has been charged to the City of Biddeford in the previous fiscal year?

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you provide services

for the residents of the City:
Our main office is located in Saco; however, as a home health care organization, the majority of our work is
carried out in the homes of our patients. Please see the attached Services to the Community report for the
specific services provided in Biddeford.

Define a unit of service as it pertains to the program:
A skilled nursing visit, rehabilitative session or social work counseling session offered in the home setting.

Does your agency collaborate with any other non-profit organizations to maximize the use of the funds you
receive? If yes, please explain. Collaboration and coordination with other healthcare providers and community

based programs are central components of our work. Examples include several hospital initiatives; collaboration

with MaineHealth Hospice and Palliative Care Workgroups, Heart Failure Workgroup, and Telehealth Groups.
We also collaborate with Agencies on Aging, Department of Health & Human Services, Center for Disease
Control, Office of Family Services, etc. We insure that patients and major healthcare referrers are informed

about our services in

several ways; shared medical record, with dedicated liaisons working with partners at

Maine Medical Center, Southern Maine Health Care, Pen Bay Medical Center, and other MaineHealth entities.
Additionally, we participate in several transitions of patient care workgroups, networking groups with social
service providers, and other collaborative efforts.

How often are your books and/or financial records audited by an accounting firm or a third party professional?

Annual Basis
Funding sources for program:
CATEGORY SOURCE TITLE | BUDGETED FORCY RECEIVED FORCY | BUDGETED FORCY
ORACT 2019 ORFY 2019 ORFY 2020 ORFY
2019 /2020 2019 /2020 2020 /2021
Federal T. XV {(MEDICARE) 23,781,187 $25,767,794.00 $25,861,062.00
State T. V (MAINECARE) 1,778,654 $2,362,366.00 $2,754,625.00
County 0 $0.00 $0.00
Municipal T. 22-A 120,961 $135,000.00 $82,000.00
JTPA 0 $0.00 50.00
3RD Party 0 50.00 $0.00
Fees/Tuition (PRIVATE PAY) 386,000 $266,677.00 $395,000.00
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Private Insurance (PRIVATE INS.) 3,925,439 $3,373,118.00 | $4,941,938.00
Endowments 0 $0.00 $0.00
United Way 0 $0.00 $0.00
Grants (FOUNDATIONS) 605,131 $635,650.00 $640,500.00
Other Income/Surplus (MISC.) 513,932 $527,111.00 $686,211.00
In-kind Contributions

Totals 31,111,304 30,969,440 35,361,336

Total number of individuals served (unduplicated): _~12,000
Total number of units provided: _ ~130.000

Total number of individuals served from Biddeford:

1,103

Percent of total client count that are residents of the City of Biddeford: _ 9%,

What other municipalities provide financial assistance and how much does each provide?

Baldwin - $3,200

Brownfield - $250
Cape Elizabeth - $2.275
Casco - $4,000
Cumberland - $500
Denmark - $500

Gray - $2.500

Naples - $1,000

North Yarmouth - $500

Sebago - $500

Westbrook - $7.200
Windham - $500
Arundel - $1,450
Cornish - $500

Eliot - $2,000
Hollis - $1,850

Kennebunk - $2.500
Kennebunkport - $1.000

North Berwick - $7.600

Shapleigh - $2.000
Wells - $7.000

York- $2,000
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Do you receive funding from Biddeford’s CDBG program? If yes, for what services? _No

Per capita cost of service(s); each individual counted only once: _$ 1.5 10.44 per patient

Unit of service cost: _$ 146.30 per visit

How many members of your agency have authority to decide where/how your funds will be spent?
Our Senior Team totaling 7

Of that group, how many are responsible for ensuring funds are used for the intended purpose?
All 7 of them
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Agencies REQUIRED to file yearly audits—include a copy of last audited financial statement.
Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 990.

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain. _No

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to

receive funding from the City of Biddeford.
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SECTION IIl. BUDGET FORM-
Italics are in reference to estimates

Support Revenues and Expenses

Agency: MaineHealth Care at Home

Last Year
budget

Last year
actual

This year
budget

Next year
proposed

PUBLIC SUPPORT AND REVENUE

Allocation from City of Biddeford

0

0

0

0

Contributions

Fund Raising

195,000

166,364

190,000

200,000

Legacies and Bequests

Contributed by Associated Organizations

Government: Federal

27,000,000

25,767,794

25,500,000

27,000,000

Government: State

2,950,000

2,362,366

2,900,000

2,500,000

Government: County

Government: Municipalities

80,000

59,325

80,000

70,000

Membership dues

Program Fees

300,000

266,667

380,000

300,000

Sales of Materials

Investment Income

Miscellaneous Revenue

4,836,336

4,427,428

4,722,860

4,500,000

TOTAL SUPPORT REVENUE

5,361,336

3,049,944

33,772,860

4,570,000

OPERATING EXPENSES

Salaries

20,648,803

19,400,037

19,292,404

19,500,000

Employee Benefits

5,208,555

4,875,603

4,884,774

5,000,000

Payroll Taxes, etc.

Professional Fees

3,894,227

4,134,255

4,621,237

4,500,000

Supplies

1,292,801

1,287,063

1,281,303

1,250,000

Telephone

Postage and Shipping

Occupancy

2,814,472

2,437,132

2,377,571 (facil.)

2,400,000

Rental and Maintenance of Equipment

Printing and Publication

Travel

Conferences and Meetings

Specific Assistance to Individuals

Membership Dues

Awards and Grants

Miscellaneous

772,134

642,361

685,679

750,000

TOTAL OPERATING EXPENSES

4,630,992

2,776,451

33,142,968

3,400,00

EXCESS (DEFICIT) OF REVENUE OVER
OPERATING EXPENSES

Payments to Affiliates

Board Designations for Specific Future
Use

3,000,000

3,082,956

3,000,000

3,000,000

Depreciation Expenses

TOTAL OF ALL EXPENSES

EXCESS (DEFICIT) OF REVENUE OVER

TOTAL EXPENSES
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Salaries (per person—NOT totals)

*Publically releasable salary
attached 990 form

information is included in the

Position Title* Number of Full-time Actual CY 2019 Budgeted CY Proposed CY—’
people inthis | equivalents for or FY 19/20 2019 or FY 2020 or FY
position this position** 19/20 20/21
I
l
|
;
J |
l
l
I
|
l N
l
|
|
|

TOTAL NUMBER OF
| EMPLOYEES/FTE'S

*denotes position vacant

** full-time staff will be noted as
All financial information rounde

1.00; half-time staff as 0.50;
d to the nearest dollar

quarter-time staff as 0.25; and so on.
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Please complete the following rega

next year.

Mark with an * any a

AGENCY INDEPENDENT FUND RAISING SURVEY

ctivities that are new this year.

rding all independent fund raising activities contem

plated during the

T Description/Purpose Target Audience Anticipated Costs Anticipated Net Begin—End
(please be as specific Revenues Dates
as possible)
Annual Appeal Employees, past $15,000 525,000 9/1/2021-
donors, past patients, 12/10/2021
partners
Continual patient feedback Current/past patients 515,000 515,000 10/1/2020-
solicitation and their family 9/31/2021
Hospice Solicitation Families of former 56,000 520,000 7/31/2021-
hospice patients 9/31/2021
past “large donor” appeal [Former partners in 52,000 $10,000 10/1/2020-
services 9/31/2021
L |
Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the
following: NO
r Description/Purpose Primary Sources Anticipated Costs Anticipated Net Begin——Endj
Revenues Dates
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SECTION IV. VALIDATION

I, Rov Garland , of MaineHealth Care at Home

(Name) (Name of Agency)

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

Development & Marketing Coordinator
(Title)

\ i -~ J’I
Py A g 8/3/2020

Signature/Title Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.
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990

Department of the Treasury
Internal Revenue Service

Return of Organization
Under section 501(c), 527, or 4947(a)(1) of the

Extended to August 15, 2019

P Do not enter social security numbers on this form as it may be made p

Exempt From Income Tax

Internal Revenue Code (except private foundations)

ublic.

P Goto w_w!v.irs.govlFoerQO for instructions and the latest information.

OMB No, 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning OCT 1, 2017 and ending SEP 30, 2018
B gggﬁcg ainfme: C Name of organization D Employer identification number
Addrees | MATNEHEALTH CARE AT HOME
Er?;?wze Doing business as 22-2571502
L) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 15 INDUSTRIAL PARK DRIVE 207-284-4566
ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 33,384,701,
Amended| gacO, ME 04072 H(a) Is this a group return
ﬁgr?"?a' F Name and address of principal officer:Donna DeBlois for subordinates? T ves [x]no
pendi’S | same as C above H(b) Are all subordinates inc|uded?l: Yes No

| Tax-exempt status: [x | 501(c)(3) L1 s01c) (

Y€ (nsertno) L] 4g47(a)(1)or L_J 527

J Website: P> WWW , HOMEHEALTH . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number |

K Form of organization: [x | Corporation | Trust [__| Association [__| Other > lL Year of formation: 1972 l M State of legal domicile; ME
Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: HELPING PEOPLE TO BE AS HEALTHY
E AND INDEPENDENT AS POSSIBLE AT HOME AND IN THE COMMUNITY,
g 2 Check this box B> L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
Z2 | 3 Number of voting members of the governing body (Part V1, line 1@y s R 3 14
3 4 Number of independent voting members of the governing body (Part VI, Ine 1h) ... ciecimininismsnnssminanssenss 4 11
®| 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) 5 0
:g 6 Total number of volunteers (eStiMate if NECESSAMY) ... ... oo 6 105
E 7 a Total unrelated business revenue from Part VIIL, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T, line34 ... ... ... T 7b 3,892,
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, line 1h) 937,133, 766,145,
g 9 Program service revenue (Part VIII, line 2g) ) 28,275,557. 30,146,005,
é 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) 157,843, 85,122,
11 Other revenue (Part VI, column (A), lines 5, 6, Be,/05. 106, SAd 1) wyaimacsans 199,544, 94,221,
12 Total revenue - add lines 8 through 11 (must equal Part VIIT, column (A), line 12) 29,570,077, 31,091,453,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) L 0. 0,
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ... 22,341,891, 22,735,792,
g 16a Professional fundraising fees (Part IX, column (), ne 1T8) _........ciiismssinismsassinins 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . R 7,772,062, 7,348,950,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 30,113,953, 30,084,782,
19 Revenue less expenses. Subtract line 18 fromiine 12 ..o -543,876. 1,006,711,
58 Beginning of Current Year End of Year
‘?»,_E 20 Totalassets (Part X, ine 18) ... 11,668,480, 12,725,033.
Z8) 21 Total labilties (Part X, M8 28) ... 4,982,071. 4,755,862,
25| 22 Net assets or fund balances. Subtract line 21 FOMBNE 20 oo oo 6,686,409, 7,969,171,
[Part il | Signature Block

Under penaities of perjury, | declare that | have examine
true, correct, and complete. Declaration of preparer (other than officer) is based

d this return, including accompanying schedules and
on all information of which preparer has any knowledge.

statements, and to the best of my knowledge and belief, itis

Sas W Crtlm l rel9
Sign Signature of officer Date
Here Elaine Collins, CFO

Type or print name and titie
Print/Type preparer's name Preparer's signature Uate Check [ J] PTIN
Paid Is[eIHrnulweﬂ
Preparer | Firm's name _biaturn prepared by a non-paid preparer Firm'sLWJ_L
Use Only | Firm's address p,
Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . LJ Yes LXJ No
732009 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) MAINEHEALTH CARE AT HOME 22-2571802 Page 2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains 27Sponse ornotetoany e inthis Part Ml e oo

1 Briefly describe the organization’s mission:
HELPING PEOPLE TO BE AS HEALTHY AND INDEPENDENT AS POSSIBLE AT HOME

AND IN THE COMMUNITY,

2 Did the organization undertake any significant program services during the year which were not listed on the
PORY RO BOTHINIELY st mssomemrsmssisggp o oo [ Ives (xJno
If "Yes," describe these new services on Schedule O.
L‘__F Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule 0.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 21,540,697, including grants of $ 192.213-) (Revenue $ 24,297.467-)
HOMECARE: TO PROVIDE AND ASSURE EQUAL AND TIMELY ACCESS TO A
COMPREHENSIVE ARRAY OF CLIENT-DIRECTED QUALITY HOME HEALTH CARE, THESE
SERVICES INCLUDE VISITS FROM REGISTERED NURSES‘ REHABILITATIVE
THERAPISTS' SOCIAL WORKERS, HOME HEALTH AIDES AND REGISTERED
NUTRITIONISTS. THESE SERVICES INCLUDED 9,002 ADMISSIONS, 150'029 HOME
VISITS AND 5344,151 OF FREE CARE, SEE COMMUNITY BENEFITS REPORT
ATTACHED,
4b  (Code: ) (Expenses 3,233,987, including grants of $ ) (Revenue s 3,647,871, )
VISITING HOSPICE: THE HOSPICE PROGRAM PROVIDED HEALTHCARE AND COMFORT
FOR 296 TERMINALLY ILL PATIENTS WITHIN THE COMMUNITY,
4c  (Code: ) (Expenses 3 523,046, including grants of § ) (Revenue § 589,986, )
RESIDENTAL HOSPICE - SUSSMAN HOUSE: THE SUSSMAN HOUSE IS A 7 BED
HOSPICE FACILITY, THIS HOUSE ENHANCES THE CURRENT HOSPICE PROGRAM BY
GIVING PATIENTS A PLACE TO GO FOR GENERAL INPATIENT CARE WHICH IS PART
OF OUR CONTINUM OF CARE, THE SUSSMAN HOUSE ALSO OFFERS A PLACE FOR
PATIENTS TO GO FOR RESPITE CARE,
4d  Other program services (Describe in Schedule Q)
(Expenses $ 1,427,936-immqugamsms 458,749-)(Hwewe$ 1,610,5814
4e_Total program service expenses P 26,725 666,
Form 990 (2017)
732002 11-28-17
2
15100808 151597 MHCH 2017.05060 MAINEHEALTH CARE AT HOME MHCH____ 1
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Form 990 (201 7) MAINEHEALTH CARE AT HOME 22-2571902 Page 3
Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
e SOMEMBA, s consmsre s e S s B 1| %
2 |s the organization required to complete Schedule B, Schedule of ContrbUtOrS? e e | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
bl offce? f *Yes," Complete SChEGU G, PRI .......ociiioin e clction i effec 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete DL e 4 i
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 08-197 If "Yes," complete Schedule G Pl . cmsasmiissmesemsnss pssstisss 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
IR D, A v ecmeopmsmagi s BR s RS SamsmnUE e e 8 i
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 e s AT AT S 9 &
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, Or quasi-endowments? If "Yes," complete Schedule o= e e 10 | ¥
41  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
BAVE o s RS RSRS gy g S s PP 11a| ¥
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... T~ 11b | ¥
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule DLPHEVIE s cossssonemmsensssiibisosisisssassenragrasosen st 4 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, o T e 11d | £
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... | 11f x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xll i e s 12a| ¥
b Was the organization included in consolidated, independent audited financial statements for the tax year?
/f "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)AN? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..o 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 FoPartsland IV .o I e e A 14b X
45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule FoPAASHANGIV o oooooooooesesssssisssesssssts s 15 X
16 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 Scheoule F, Parts M and IV | o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e7? If "Yes," complete DL C X S v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
10 and Ba? If "Yes," complete Schedule G, PAItHl ... e e—— AT 18 X
19  Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 9a? If "Yes,"
et Sl G, PEILI i S 19 X
Form 990 (2017)
732003 11-28-17
3
15100808 151597 MHCH 2017.05060 MAINEHEALTH CARE AT HOME MHCH_ 1
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Form 990 (2017 MAINEHEALTH CARE AT HOME 22-2571502 Page 4
| Eart IV[Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? B e | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes, " complete Schedule |, Parts | and Jf SOOI - | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

o e e S l28 | X
24a Did the organization have a tax-exempt bond issue with an outstanding 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 24bh through 24d and complete
Schedule K. If "No", go to line 25a N T S T 7> £
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e |24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
b W o TR 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule LpPaty eiiiii | 283 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77 /f "Yes," complete
X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part If 7 2 s b s 26 X

27 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 359% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part fif T ——— R - X

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

a Acurrent or former officer, director, trustee, or key employes? /f "Yes," complete Schedule L, Part IV i | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f " Yes," complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV -7~ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M i | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M VN R —— N § =
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | e ot R &~ X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Partll O s st O &
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part! Ty - - X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, I1i, or IV, and
i i, O 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? T ... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V.line2 o R R A 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 D S T A g e S R 36 X
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Partvi i 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O e | 38 | %
' Form 990 (2017)
732004 11-28-17
4
15100808 151597 MHCH 2017.05060 MAINEHEALTH CARE AT HOME MHCH___ 1
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Form 990 (2017) MAINEHEALTH CARE AT HOME 22-2571902

] 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' e AT

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize VT s (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 thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax FEUUINST o roiiiseiviaainns 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see INStrUctions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | ¥
b If “Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule (@] 3b | ¥
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . 5b £
If "Yes," to line 5a or 5b, did the organization file Form BBEBTT  omiiessociosmssmssessemnsnssg e st s s s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? U UO P PP 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
70 FIGTABT GUUCTIIET .t eosemes it sy e SO s e s S s 6b
7 Organizations that may receive deductible contributions under section 170(c)-
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R T 7b
¢ Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... T L 7c gS
d If "Yes," indicate the number of Forms 8282 filed during HRE VBRI oeeieeeneems s l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal pbenefit contract? e 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 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 dUNNgG the YEAI? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 R 9a
b Did the sponsoring organization make & distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | .. .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
LT T = 3 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ......... P (§ v o
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one SHAYET oo eoeeeenesees b 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified REAMN PYANS | 1\1oocessceeeerenemsssbe e 13b
c Enterthe amount of reServes oM hand . ... g T 13c
14a Did the organization receive any payments for indoor tanning services during the EAXYEAIT | oieiasii i b e 14a X
b If "Yeﬂgs_itfiled a Form 720 to report these payments? If “No," provide an explanation in Schedule © . oo 14b
Form 990 (2017)
732005 11-28-17
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22-2571902 Pages

Form 990 (2017) MAINEHEALTH CARE AT HOME
l Part VI ' Governance, Management, and Disclosure For each "ves' response to lines 2 through 7b below, and for a "No " response
to line 8a, 8b, or 10b below, describe the circumstances, Processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a3 response or note to any line in this Part L
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 L‘la l 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent T 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? O 1) 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 other person? .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? S keSS S vt RS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
freany e e IBHE ot } 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Do S MR sy st e e | TR X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
i e 8a | X
b Each committee with authority to act on behalf of the governing body? T ot oS 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes, " provide the names and addresses in Schedule O S S L R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or T B ma X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their Operations are consistent with the organization's exemptpurposes? ... | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 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 line 13 s | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i | 12B | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done B 12¢ | X

13 Did the organization have a written whistleblower policy? B P EE A oo 13 | X

14  Did the organization have a written document retention and destruction policy? ——

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official NN . |-
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements?

15b | X

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B> Nene
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E:' Another's website Upon request Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: =3

ELAINE COLLINS - 207-284-4566

15 INDUSTRIAL PARK DRIVE, SACO, ME 04072

732006 11-28-17
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MAINEHEALTH CARE AT HOME

22-2571902

Form 990 (2017)

mpensation 57 Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e | jst the organization's five current highest compensated employees {other than an officer, director, trustee, or
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organiza

e List all of the organization’s former officers, key employees, and highest compensated employees who receive

reportable compensation from the organization and any related organizations.

amount of compensation.

key employee) who received report-
tion and any related organizations.

d more than $100,000 of

e 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 compensated employees;

and former such persons.

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

(A) (8 (€) (D) (E) (F)
Name and Title Average | (o not cfef:’fi;iggmm o Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = E organization (W-2/1089-MISC) from the
related % § (W-2/1099-MISC) organization
organizations| £ | & g\E and related
below 12|12 |58 s organizations
i) |2 |E|2|3[EE| 5
(1) DARYL CADY 1.00
DIRECTOR 0,00 (X 0 0. 0.
(2) DENISE DOYON 1.00
DIRECTOR 0,001X 0 0. 0.
(3) JOHN BENOIT 1.00
DIRECTOR 0,00X 0l 0. 0.
(4) JUDITH T STONE 1,00
DIRECTOR 0,00(X 0. 0. 0.
(5) PATRICIA APRILE 1.00 ]
DIRECTOR 50,00 | X 0. 360,671, 32,917
(6) SCOTT GARDNER 1.00
DIRECTOR 0,00(X% 0. 0. 0.
(7) BRYAN CHRISTOFORO 1.00
CHAIR 0,00 |X% X 0. 0. 0.
(8) PATRICIA CAMIRE 1,00
VICE CHARIR 0,00 |X X 0. 0. 0.
(9) HEIDI WIERMAN MD 1.00
SECRETARY 50,00 | X X 0. 211,145 67,670
(10) ANTHONY T PLANTE 1.00
TREASURER 0,00 (X X 0. 0. Q.
(11) Chad A, Boucher 1,00
DIRECTOR 0,00 |X 0 0. 0
(12) JEAN A, DYER "1,00
DIRECTOR 0,00|X 0. 0. 0
(13) JENNIFER MORTON 1.00
DIRECTOR 0.00|X%X 0. 0. 0.
(14) KARY FRANCHETTI 1.00
DIRECTOR 50.00 | X 0. 109,132, 14,263,
(15) DONNA DEBLOIS 50.00
PRESIDENT, CEO 0,00 X 259,499, 0. 27,560,
(16) ELAINE COLLINS 50,00
CFO 0.00 X 172,101, 0. 28,471,
(17) MARIA MILLEFOGLIE 50,00
VP - MKTING & DVLMNT 0,00 X 112,346, 0. 29,088,
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) MAINEHEALTH CARE AT HOME 22-2571902 Page 8
l Fart Vil | Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average — df;gfgge"‘man one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | £ s organization (W-2/1099-MISC) from the
related | g1 % z (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below |35z . |2 %i;i s organizations
(18) JOCELYN CORKUM 50,00
PHYSICAL THERAPIST 0,00 X 108,311, a, 32,887_
(19) PAUL STELTZER 50.00
VP REHAB & FACILITIES 0,00 X 102,570, 0. 26,191,
(20} LEANN SEBREY 50.00
Dir - Clinical 0.00 X 112,852, 0, 26 374,
(21) ROBERT ABEL 50.00
CNO 0.00 X 135,267, 0. 18,652,
S
1b Sub-total . > 1,002,946, 680,948 304,073,
¢ Total from continuation sheets to Part VI, Section A R |23 0. 0. 0.
d_Total (add lines 1b and 1) soiriiinn i, e | - 1,002,946, 680,948 304,073,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
Jine1a?!f"Yes,"CompleIeSChedu.fleorsuchfndivfdual A B g S N g s e SRS S 3 X
4 For any individual listed on line 1a, is the sum of reportable Compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f " Yes," complete Scheduie J for e B 5 X

Section B. Independent Contractors

1 Complete this table for your five highest com

(A) (B) (&)
Name and business address Description of services Compensation
AHSA LLC , 10126 E Cherry Bend Road s
Traverse City, MI 49684 Staffing 115,968,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2017)
732008 11-28-17
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Form 990 (2017 MAINEHEALTH CARE AT HOME 22-2571902 Page 9
[Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part I o S l:l
(A) B (C) R (ED) ided
Total revenue Related or Unrelated gvenue exclude
: : from tax under
exempt function business sectwons
revenue revenue 512 - 514

%% 1 a Federated campaigns . ... 1a 27,830.
5 3 b Membership dues ... 1b
3-5 ¢ Fundraisingevents ... ~|1c
55 d Related organizations ... id
:g'E e Government grants (contrlbutlons) 1e 511,852,
.gg £ All other contributions, gifts, grants, and
_.Eg similar amounts not included above 1f 226,463,
E-u g Nencash contributions included in lines 1a-11: 8

c
od h Total. Add lines 1a-1f ... | = 766,145,

Business Cod
g o a Home health care servi 623000 30,146,005, 30,146,005,
>
ggl P
e c
ES
co d
5
e e
e ¢ Al other program service revenue ...
g Total. Add lines2a-2f ... 30,146,005,

i B

3 Investment income (nncludlng dl\ndends mterest anci

other similar amounts) ... R » 81,391, 81,391.
Income from investment of tax- exempt bond proceeds | 4

Royaties ... s i W
(i) Real (i) Personal

B

3}

Gross rents

Less: rental expenses

Rental income or (loss) ...
Net rental income or (1058} .o e o | -
Gross amount from sales of (i) Securities (i) Other

assets other than inventory 2,296,939,

b Less: cost or other basis

o o 0 T o

and sales expenses .. 2,293,208,
O o1 e |1 [T —— l—_ 3,731.
d Netgain or (1088) ..o I 3,731, 3,731.
8 a Gross income from fundralsmg events (not
including $ of
contributions reported on line 1¢). See
Part IV, in€ 18 ..o &

b Less: direct expenses

Other Revenue

Net income or (loss) from fundralsmg events T <

9 a Gross income from gaming activities. See
Part IV, ine 19 e a
b Less: direct expenses ... b

Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods (151 SR —

Net income or (loss) from sales of inventory ... |

Miscellaneous Revenue Business Code
Other revenue 900099 94,221, 94 221.

0

11

All Other revenUE ..o
Total. Add lines 11a11d B 94,221,
12 Total revenue. See instructions. ..o I - 31,091,493, 30,243,957, 0. 81,391
732008 11-28-17 Form 990 (2017)
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AT HOME

Form 990 (2017 MAINEHEALTH CARE
] Part IX [ Statement of Functional Expenses

Section 507(c)(3) and 507(c)(4) organizations must complete all columns. AJf other organizations must COo

Check if Schedule O contains a respo

nse or note to any line in this Part b

Do not inciude amounts fepartact on lnes G5, ’ Total efpenses Progragr? Jservice Managég)ent and Func?r:;,ising
7b, 85, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part WV, line21 L
2 Grants and other assistance to domestic
individuals. See Part WV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
tustees, and key employees 1,192 169, 1,192,169,
6 Compensation not included above, to disqualified
Persons (as defined under section 4958(f)(1)) and
Persons described in section 4958(c)(3)(B)
7 O!hersalariesandwages ___________________________ 17,2131046. 15,922,068.’ 1,250,978,
Pension plan accruals and contributions (include
section 401(k) angd 403(b) employer contributions) 259 968, 240 470, 19,498,
9 Otheremployee benefits [ 2,766, 266, 2,558,796, 207,470,
10 PRPRONIENES: wccsi st 1,304,343_ 1,206,517, 87,826,
11 Fees for services (non-emp!oyees):
a Management
b legal
% PO cocvnscors v 54,866. 50,751. 4,115,
d Lobbying ..
e Professional fundraising services. See Part |
f Investmentmanagementfees 11,276, 10,430, 846,
g Other. (Ifline 119 amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0,) 1,021 762, 945,130, 76,632,
12 Advertising and promotion 20,904, 15 336, 1,568,
13 Office expenses 8595 304, 828,156, 67,148,
14 Information technology 946,482, 875,496, 70,986,
15 Royalties
16 Occupancy 1,104,923, 1,022 054, 82,869,
S 7 1,198 782 1,104,248, 89,534,
18  Payments of travel or entertainment expenses
for any federal, State, or local public officials
19 Conferences, conventions, and meetings 106,109, 98,151, 7,958,
20 Interest 36,567, 33,824, 2,743,
21 Payments to affiliates R e s
22 Depreciation, depletion, and amortization 616,079, 569,873, 46,206,
23 Insurance .. 58,136. 33,776, 4,360.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Medical supplies 1,031,903, 954 510, 77,393,
b Member dues 227,497, 210,435, 17,062,
¢ Other 23,400, 21 645, 1,755,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 30,084,782, 26,725,666, 3,359,116, 0,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here } if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) MAINEHEALTH CARE AT HOME 22-2571902 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X ..oy T LJ
(A) (8)
Beginning of year End of year
T Gash - NONITErEStDEANG ..........cocosoosssessseesssmsessssssessosass i 1
2 Savings and temporary cash investments 863,888. 2 1,129,464,
3 Pledges and grants receivable, MBt ... 463,578.| 3 453,868,
g D ————— 2,538,886.| 4 2,912,436,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partl of Schedule L ... [ 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 NofSchL . . 6
9 7 Notes and loans receivable, Net | ... 7
= 8 Inventories for sale or use . ) e s e s s TR 8
9 Prepaid expenses and deferred charges _____________________________________________ 205,903.| 9 49,972,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 7,910,699,
b Less: accumulated depreciation ... 10b 6,841,837, 989,936.| 10c 1,068,802,
11 Investments - publicly traded securities ... 2,566,127.] 11 2,848,685,
12 Investments - other securities. See Part IV, line 11 _________________ 1,865,842.0 12 1,761,479,
13 Investments - program- related, See Part IV, line 11 13
14 Intangible assets . ... T S e e 14
15 Other assets. See Part IV, hne11 st AR 2,174,320.) 15 2,500,327,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... e 11,668,480.{ 16 12,725,033,
17 Accounts payable and accrued EXPENSeS ... 1,966,916.| 17 2,064,774,
18 Grantspayable . ... 18
19 Deferred revenue .. 374,468, 19 338,376,
20 Tax-exempt bond llablhties s e S T 20
21 Escrow or custodial account llabﬂlty Complete Par‘t IV of Schedule D __________ 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L s oo ST e 22
- | 23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17 24). Complete Part X of
SERBAUIB D oo eeeeeeas e e e 2,640,687.] 25 2,352,712,
26 Total liabilities. Add lines 17 through 25 e 4,982,071.) 26 4,755,862,
Organizations that follow SFAS 117 (ASC 958), check here P> LZEJ and
@ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets ... 4,809,778.| 27 6,002,686,
g 28  Temporarily restricted NELASSES ... 502,021.] 28 528,784,
° o9 Permanently restricted net assets T PR 1,374,609, 29 1,437,701,
Tl Organizations that do not follow SFAS 117 (ASC 958), check here P D
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current FUNGS e 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o |32 Retained earnings, endowment, accumulated income, or other funds __________ 32
Z |33 Total notassets or fund BAIANCES ... ... 6,686,409, 33 7,969,171,
34  Total liabilties and net assets/fund DAIANCES s 11,668,480.] 34 12,725,033,
Form 990 (2017)
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Form 990 (2017) MAINEHEALTH CARE AT HOME 22-2571902

Page 12

| Part XIReconciliation of Net Assets
Check ifScheduleOcontar'nsaresponse ornote to any line in this Part XI T

1 Total revenue (must equal Part VIIl, column PN vt s, 1 31,091,493,
2 Total expenses (must equal Part IX, column (A) line2s) 2 30,084,782,
3 Revenue less expenses. Subtract line 2 from WIET oo oot szt R 3 1,006,711,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 6,686,409,
5 Netunrealized gains (losses) on investments 5 241,250,
6 Donated services and use of facilities 6
7 [Investmentexpenses .. . T 7
+ PHor pensd SRR . oo o ———— . 8
9  Other changes in net assets or fund balances (explain in Schedule 0) 9 34,801,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,969,171,

[Part XIl Financial Statements and Reporting —

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

k]

2a

3a

Accounting method used to prepare the Form 990: E Cash Accrual ‘:! Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis :] Consolidated basis Ej Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? S BTN e e o e

If "Yes," check a box below to indicate whether the financial statements for the year were audited 0N a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? RN e aremm e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b | X

2c| X

3a

3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P‘ublic
Internal Ravenus Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization

MAINEHEALTH CARE AT HOME 22-2571902

Employer identification number

I Part] | Reason Tor 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 one box.)

1

BN

[++]

oo oo O

10

11
12

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

l:! A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 1)

A community trust described in section 170{b){1)(A)(vi). (Complete Part 1l.)

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:

d

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 18]
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
l:l Type l. A supporting organization operated, supervised, or controlied 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 1V, Sections A and B.
D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A andC.
[j Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type Ill 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

0

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations . r

|

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization ") Is e organization listed |- (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 L e support (see instructions) | support (see instructions)
rganiza
¢ above {see instructionsl) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MAINEHEALTH CARE AT HOME 22-2571802 Page 2
[Partll | Support Schedule for Organizations Described in Sections 170)(A)(A)(iv) and 17 1 vi

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2013 (0)2014 | (c)2015 | (d)2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received., (Do not
include any "unusual grants.") L
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public SUPPOrt. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2013 l (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4

dividends, payments received on
Securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part vi)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) il T————————— R | - l
13 First five years, If the Form 990 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 SRS s P N S
Section C. Eomputation of |5ubf|c Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column (1) e o114 %
15 Public support percentage from 2016 Schedule A, Partll, line 14 i —————— 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support test - 2016. If the organization did not check a 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
17a 10% -facts-and-circumstances test - 2017. If the organization did not check 3 box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the

organization meets the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 3 D
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17

14
15100808 151597 MHCH 2017.05060 MAINEHEALTH CARE AT HOME MHCH 1
185



Schedule A (Form 990 or 990 2017 MAINEHEALTH CARE AT HOME 22-2571902 Page 3
P upport Schedule for C rganizations Describec i
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not :
includeany"unusualgrants.”) L 712,620, 854,254, 953,290, 937,133, 766,145, 4,223 442,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 16,791,595,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

18,747,811, 22,795,424, 28,475,103, 30,146,005.] 116,955,936,

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

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

6 Total. Add lines 1through5 ... 17,504,215, 19,602,065, 23,748,714.] 29,412,234, 30,912,150.[ 121,179,378.

7a Amounts included on lines 1,2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year .. 0.

cAddlines7aand7b ... ... ...

0.
121,179,378,

8 Public support. uyaetiine 7o from ine )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
17,504,215, 19,602, 065. 23,748,714, 29,412,234, 30 912,150, 121,179,378.

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 84,846, 75,947. 173,541, 69,545. 81,391, 485,270,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
cAdd lines 10aand 10b . ... 84,846, 75,947. 173,541, 69,545, 81,391. 485,270,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on

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

13 Total support. (add lines 8, 10c, 11, and 12))

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

17,589,061, 19,678,012, 23,922,255, 29,481,779, 30,993,541.] 121,664,648,

check this box and stop here ..o o e O ROy ST OT P e T T
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column 1) PO 15 99.60 %
16 Public support Qercentagefrom2018Schedu'le APart M ine 15 oo s 16 99.56 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () .o 17 00 %
18 Investment income percentage from 2016 Schedule A, Part I, BN 1T e - L18 .00 9%
19a 33 1/3% support tests - 2047. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. 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 ... | 2 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... | - L___]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MAINEHEALTH CARE AT HOME 22-2571902 Page 4
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the Supported

oOrganization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a

b Did the organization 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a0r 12b in Part |, answer (b) and (c) below, 4a

b Did the organization 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
despite 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN

was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type I only. Was any added or substituted supparted organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
Support or benefit one or more of the filing organization's Supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule | (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 8890-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part vI. Sb
¢ 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. 9¢

10a Was 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 ] non-functionally integrated

suppeorting organizations)? /f "Yes, " answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E) 2017 MAINEHEALTH CARE AT HOME 22-2571902 Page 5
[Part IV] Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in () and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (o) above?!f "Yes" to a b, or ¢, provide detail in Part V. 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 were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

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

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
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
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type |1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see 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 purposes of
the supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities 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 details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MAINEHEALTH CARE AT HOME 22-2571902 Page 6
[PartV T Type NI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. Al
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

B) Cu LY
Section A - Adjusted Net Income (A) Prior Year e (oprtrice)gal) -

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 (see instructions)

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

L B (AT T

DD (W[ |-

[+/]

~

] . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and ic) 1d
Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

T oo oo

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions rd
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __ Minimum asset amount for prior year (from Section B, line 8, Golumn A) 3
4 __ Enter greater of line 2 or line 3 4
S _ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E7) 2017 MAINEHEALTH CARE AT HOME

[Part V| Type lll Non-Functionally

Integrated 509(a)(3) Supporting Organizations ontinyed)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through 6.
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 6
10 Line 8 amount divided by line 9 amount
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 8

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Tl |=™|e | |0 |T®

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 42 from line 2.
than zero, explain in Part VI. See instructions.

For result greater

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

Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |alo |o|w

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 MAINEHEALTH CARE AT HOME
] Eart ?i [ Supplemental Information.,
Pa

rt 1V, Section A, lines 1, 2:3
line 1; Part IV, Section D, lines
Section D, lines 5, 6, and 8:
(See instructions.)
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Schedule B Schedule of Contributors A—

g:;ogrg;}?:g}’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasry P Goto www.irs.gov/Form990 for the latest information. 20 17

Internal Revenue Service

Name of the organization Employer identification number

MAINEHEALTH CARE AT HOME 22-2571902

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oooou

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

E] For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, 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 (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

l:l For an organization described in section 501(c)(7), (8), or {10) filing Form 920 or 990-EZ that received from any one contributor, during the
year, total contributions of more 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 lIl.

C] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during tHE YEAE . oieeeeeeiseeseseesierineeaeees B 3

Caution: 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-PF),
but it must answer "No" on Part IV, line 2, of its Eorm 990; or check the box on line H of its Form 990-EZ or on its Form 990-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 980-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

MAINEHEALTH CARE AT HOME

Page 3
Employer identification number

22-2571902

Partll  Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No. (b) (d)
FMV i
from Description of noncash property given " ‘(or estlr_nate) Date received
Part | (See instructions.)
$
(a)
(c)
No. (b) . (d)
1
from Description of noncash property given FMV.(or s u_nate) Date received
Part| (See instructions.)
$
(a)

No- (b) FMV (or(z,stimate) (d)
from Description of noneash property given . . Date received
Part | (See instructions.)

(a)

{c)
No.

TN (k) . FMV (or estimate) (d) .
from Description of noncash property given 2 . Date received
Part | (See instructions.)

(a)
(c)
No.

s (b) 2 FMV (or estimate) (@) .
from Description of noncash property given s i Date received
Part | (See instructions.)

(a)
(c)
No.
- (b) ) FMV (or estimate) (@
from Description of noncash property given . , Date received
Part| (See instructions.)

723453 11-01-17

15100808 151597 MHCH
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

MAINEHEALTH CARE AT HOME 22-2571902

clusively Tengious, chaniable, etc., contnputions 10 0rganizations gescribed in section —57 (10) thal total more than & 1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For orgamzanons
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
If;:r?l (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.
lf;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘:’r:rtml (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
(a) No.
g:r?l (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
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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& = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury B Attach to Form 990. Open tG. Public
Internal Revenue Service B>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number
MAINEHEALTH CARE AT HOME 22-2571902
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

Name of the organization

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? T e D Yes 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? e !__—, Yes l:l No
]_Eart Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements N 2a
b Total acreage restricted by conservation easements i L 2b
¢ Number of conservation easements on a certified historic structure included in @ ... e 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 modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? B |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@)B)i)? o Eves o

9 InPart Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

| Part Il [ Organizations Maintaining Collections of Art, Historical T}easures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
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:

() Revenue included on Form 990, Part Vill, fne 4 .. I

(i) Assetsincluded in Form990, PartXx . E
2 If 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 990, Part VIIl, line 1 R TR, ¥ -
b_Assetsincluded in Form990,PartX ... .. 1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
26
15100808 151597 MHCH 2017.05060 MAINEHEALTH CARE AT HOME MHCH_ 1

195



Schedule D (Form 990) 2017 MAINEHEALTH CARE AT HOME 22-2571902 Page 2
[PartIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b [:‘ Scholarly research e
c [___| 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 XlIl.
5 During the year, did the organization 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? ... ... D Yes

| Part IV | 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.

d |:| Loan or exchange programs
D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following tabie
' Amount
& Baginning balante s s mosesssns: T | -
d Additions during the year i R e 1d
@ Distributions QUANG the YEar e e |18
B OENGING DaIANCE e e 1f
2a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? N [_J Yes % No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xill ...
I_Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,876,630, 1,693,655, 1,645,002, 1,825,226, 1,729,220,
b Contributions . 1,790. 20. 100,
¢ Net investment earnings, gains, . ahd Iosses 120,026, 210,417, 62,637, -155,191. 118,458,
d Grants or scholarships
e Other expenditures for facilities
and programs 7 30,171, 29,232, 13,984, 25,054, 22,552,
f Administrative expenses
g End of year balance 1,966,485, 1,876,630, 1,693,655, 1,645,002, 1,825,226,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment P> 73.11 %
¢ Temporarily restricted endowment P> 26,89 %
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
{i) unrelated organizations 3a(i) X
(ii) related organizations . ) 3a(ii)] ¥
b If “Yes" on line 3a(ii), are the reiated orgamzatlons hsted as requnred on Schedule R'P 3b | £

Describe in Part Xl 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) basis (other) depreciation

1a Land . 122,000, 122,000,
b Bulldmgs 1,494,678, 1,397,998, 96,680,
¢ Leasehold |mprovements s 490,413, 207,861, 282,552,
d Equipment 5,803,608, 5,236,038, 567,570,
e Other .

Total. Add lines 1athrouqh ie. (Co!umn (d) must equaJ‘Form 990, Part X, column (B), line 10¢c.) ... [ 1,068,802,

Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017 MAINEHEALTH CARE

AT HOME

22-2571902 Paqe3

[Part VII[ Investments - Other Securitios.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

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

(A) HEDGE AND OTHER

1,761,479,

End-of-Year Market Value

8)

©)

()]

(S

(F)

(S]]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

1,761,479,

Part VIll| 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)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) b

| Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Boak value
(1) PREPAID CAPITAL COSTS 1,271,524,
___(2) ESCROW FOR DEBT SERVICE 36,314,
(3) BENEFICIAL INTEREST PERPETUAL TRUST 1,192,489,
@)
(5)
(6)
_ @
__(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) R P 2,500,327,

lPart X | Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO AFFILIATES 1,223 217,
(3) LONG TERM NOTE TO AFFILIATE 1,129, 495,
{4)
5)
{6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X col. (B)line25) .. . | 2,.352.910 ..

2. Liability 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 footnote has been provided in Part Xili

732053 10-09-17

15100808 151597 MHCH

28

Schedule D (Form 990) 2017

2017.05060 MAINEHEALTH CARE AT HOME MHCH 1

197



Schedule D (Form 990) 2017 MAINEHEALTH CARE AT HOME 22-2571902 Page 4
[Part XI | Reconciliation 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 ... 1 31,426,006,

2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

Net unrealized gains (losses) on investments 2a 241,250,

Donated services and use of facilities ... 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIII.) 2d 93,263,

Add lines 2a through 2d

Subtract line 2e fromline1 .

Armounts included on Form 990, Part VIII I|ne 12 but not on hne 1

Investment expenses not included on Form 990, Part Vill, line7b ... [ 42
b Other (Describe in Part XIL) 4b
o AdANNESAAANAAD e 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) L 5 31,091,493,
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

o o o0 T o

%e 334,513,
3 31,091,493,

w

-y
w

1 Total expenses and losses per audited financial statements ... 1 30,084,782,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25!
Donated services and use of facilities ... 2a
2b

Prior year adjustments
Other 10SSeS ... i 2c
Other (Describe in Part XIil.) R e -
o U — 0.
3 Subtractline 2e fromline 1 . 3 30,084,782,
4 Amounts included on Form 990, Part I)( Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 920, PartVIll, line7b ... ... | 4a
b Other (Describe in Part XIIL) . 4b
¢ Addlinesd4aand4b U 4c
5 Total expenses. Add ||nesaand 4c (Thrsmusrequa!Form 990 Part.' Ime 78J e e A 5 30,084,782,
[Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

o o 0 T o

0.

Part X, Line 2:

FIN 48 Footnote

THE ASSOCIATION IS A PUBLIC CHARITY UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE, AS A PUBLIC CHARITY,K THE ASSOCIATION IS EXEMPT FROM

STATE AND FEDERAL INCOME TAXES ON INCOME EARNED IN ACCORDANCE WITH ITS

TAX-EXEMPT PURPOSE. UNRELATED BUSINESS INCOME IS SUBJECT TO STATE AND

FEDERAL INCOME TAX. MANAGEMENT HAS EVALUATED THE ASSOCIATION'S TAX

POSITIONS AND CONCLUDED THAT THE ASSOCIATION HAS NO UNRELATED BUSINESS

INCOME OR UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS .
732054 10-09-17 Schedule D (Form 990) 2017
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22-2571902 Page 5

Schedule D (Form 990) 2017 MAINEHEALTH CARE AT HOME
[Part XTI Supplemental Information (continve)

Part XI, Line 2d - Other Adjustments:

NET TRANSFERS TO AFFILIATES 30,171,
CHANGE IN VALUE OF BENEFICIAL INT 63,092,
Total to Schedule D, Part XI, Line 24 83263,
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
THE INCOME FROM THE ENDOWMENT FUND IS USED TO PROVIDE CHARITY AND
UNCOMPENSATED CARE TO THE RESIDENTS SERVED BY THE ORGANIZATION,
Schedule D (Form 990) 2017
732055 10-08-17
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

201/

Open to Public
Inspection

Name of the organization

Employer identification number

MAINEHEALTH CARE AT HOME 22-2571902

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

8

9

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

i:! First-class or charter travel El Housing allowance or residence for personal use

,:l Travel for companions [:I Payments for business use of personal residence
D Tax indemnification and gross-up payments |::| Health or social club dues or initiation fees

D Discretionary spending account {j Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ...

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a7?

indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

CI Compensation committee Written employment contract

L__] Independent compensation consuftant [:] Compensation survey or study

l:] Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? . . .

Any related organization?

If "Yes" on line 5a or 5b, describe in Part I

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

ThE ONGANIZAHONT . iiiiiiiiieicsruesmerers s sanse e s hah e s h R b s s

Any related Organization? ..o
If "Yes" on line 6a or 6b, describe in Part Il
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part WL e S

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)7 . ...

Yes | No

1b

4a X
4b
4c X

>

5b X

6a X

)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017

MAINEHEALTH CARE AT HOME

22-2571502

Page 2

Part

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if

additional space is needed.

For each individual whose compensation must be reported on Sched
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B){i)-(iii)

ule J, repart compensation from the organization on ro

for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a,

w (i) and from related organizations, described in the instructions, on row ().

applicable column (D) and (E) amounts for that individual,

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
) Base ) Bonos & (i) Othr other deferfed benefits (B)(i)-(D) in column (8)
{A) Name and Title compensation incentive reportable BpeRsstion reoicg:grizi:f;ggd
compensation compensation

(1) PATRICIA APRILE i) 0, 0, 0. 0, 0. 0. 0.
DIRECTOR (ii) 307,395, 27,193, 26 083, 9,450, 23,467, 393 588, Q.
(2) HEIDI WIERMAN MD (i} 0. 0. 0. 0, 0. 0. 0.
SECRETARY (i) 210,353, 0, 792, 39,028, 28,642, 278,815, 0.
(3} DONNA DEBLOIS M 198,766, 29,000, 31,733, 5,147, 22,413, 287,059, 0.
PRESIDENT, CEO (ii) 0. 0. 0, 0. 0, 0. 0.
(4) ELAINE COLLINS 0] 169,306, 0. 2,795, 0. 28,471, 200,572, 0.
CFO (i) 0. 0. 0. 0, 0. 0. 0,
(5) ROBERT ABEL i} 127,974, 550, 6,743, 2,821, 15,831, 153,919, 0.
CNO {ii) 0. 0, 0, 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

U}

{ii)

(i)

(ii)

(i)

(i)

(i)

(ii)

{i)

(i)

(i)

i)

(i)

(i)

{i

(if)

(i)

(i)

732112 10-17-17
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Schedule J (Form 990) 2017 MAINEKEALTE CARE AT HOME 22-2571902 Page 3
Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a,

1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part fer any additional information.

Schedule J (Form 990) 2017

33
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. i

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service P> Go to www.irs.gov/Formg90 for the latest information. Inspection

Employer identification number

Name of the organization
MAINEHEALTH CARE AT HOME 22-2571902

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

PCH GRANT: NEWBORNS AND MOTHERS GOT A HEALTHY START WITH HOME NURSING

VISITS OFFERED AT NO CHARGE THROUGH A HEALTH PROMOTION GRANT FROM THE

DIVISION OF FAMILY HEALTH OF THE STATE OF MAINE DEPARTMENT OF HUMAN

SERVICES., SERVICES INCLUDED 713 ADMISSIONS AND 2,153 HOME VISITS.

COMMUNITY HEALTH: OUR COMMUNITY HEALTH NURSES PROVIDE EDUCATION, FLU

SHOTS, FOOT CARE AND BLOOD PRESSURE SCREENINGS THROUGHOUT SOUTHERN

MAINE. REGISTERED DIETITIANS PROVIDE CONSULTATION AND EDUCATIONAL

PROGRAMS RECOGNIZED BY THE AMERICAN DIABETES ASSOCIATION. PRIVATE DUTY:

TO PROVIDE PERSONAL CARE SUPPORT TO ENHANCE INDEPENDENCE AND DIGNITY,

Expenses § 1,427,936, incl grants of § 458,749, Revenue § 1,610,681,

Form 990, Part VI, Section A, line 6:

MAINEHEALTH (EIN# 01-0431680) IS THE ORGANIZATION'S SOLE MEMBER,

Form 990, Part VI, Section A, line 7a:

THE MEMBER ELECTS THE BOARD MEMBERS ANNUALLY, OFFICERS OF THE CORPORATION

ARE ELECTED OR APPOINTED BY THE BOARD,

Form 990, Part VI, Section A, line 7b:

THE MEMBER ELECTS THE BOARD OF DIRECTORS. THE MEMBER ALSO WOULD HAVE SOLE

AUTHORITY TO APPROVE OF ANY SALE OR DISPOSITION OF CORPORATE ASSETS GREATER

THAN $100,000, TO APPROVE OF ANY CORPORATE MERGER, ACQUISITION, DISSOLUTION

OR LIQUIDATION, OR ANY OTHER ACTIONS REQUIRED OF MEMBERS BY LAW, THE BOARD

OF DIRECTORS ARE RESPONSIBLE FOR THE GOVERNANCE AND MANAGEMENT OF THE

CORPORATION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number
MAINEHEALTH CARE AT HOME 22-2571902

Form 990, Part VI, Section B, line 11b:

A DETAILED REVIEW OF THE 990 WAS PERFORMED BY THE FINANCE COMMITTEE AND

PROVIDED TO THE BOARD OF DIRECTORS. THE CHIEF FINANCIAL OFFICER ALSO

PERFORMS A DETAILED REVIEW OF THE ENTIRE FORM 990 BEFORE SIGNING AND PRICR

TO FILING,

Form 990, Part V - Additional Explanation

FORM 990, PART V, Lla

MAINE MEDICAL CENTER (EIN 01-0238552), ACTING ON BEHALF OF MAINEHEALTH

(EIN 01-0431680), FILED 1,030 FORM 10998 FOR THE CALENDAR YEAR 2017 ON

BEHALF OF THE FOLLOWING ORGANIZATIONS: MAINEHEALTH, MAINE MEDICAL

CENTER, SOUTHERN MAINE HEALTH CARE, PEN BAY MEDICAL CENTER, WALDO

COUNTY GENERAL HOSPITAL, FRANKLIN MEMORIAL HOSPITAL, LINCOLNHEALTH

GROUP, MEMORIAL HOSPITAL, WESTERN MAINE HEALTHCARE, MAINE BEHAVIORAL

HEALTHCARE, NORDX, MAINEHEALTH CARE AT HOME.

FORM 990, PART V, L2a

MAINE MEDICAL CENTER (EIN 01-0238552) FILED FORM W-3, REPORTING 15,710

EMPLOYEES, FOR THE CALENDAR YEAR 2017 ON BEHALF OF THE FOLLOWING

ORGANIZATIONS: MAINEHEALTH, MAINE MEDICAL CENTER, MMC REALTY, MAINE

MEDICAL PARTNERS, NORDX, MAINEHEALTH CARE AT HOME AND MAINEHEALTH

CARDIOLOGY, SOUTHERN MAINE HEALTH CARE AND MAINE BEHAVIORAL HEALTHCARE,

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

ALL OFFICERS AND DIRECTORS ARE REQUIRED TO COMPLETE AN ANNUAL

QUESTIONNAIRE. THE CEO REVIEWS ALL CONFLICT OF INTEREST FORMS ANNUALLY.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

MAINEHEALTH CARE AT HOME 22-2571902

ANY REPORTED CONFLICTS ARE IMMEDIATELY REVIEWED BY THE COMPLIANCE OFFICER

AND THESE ARE ADDRESSED IMMEDIATELY,

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

THE PROCESS FOLLOWED FOR DETERMINING COMPENSATION OF THE CEQO COMPENSATED BY

THIS OR OTHER RELATED ORGANIZATION IS A FORMAL PROCESS PERFORMED ANNUALLY

BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, A RELATED

ORGANIZATION USES AN OUTSIDE FIRM, SULLIVAN COTTER, TO PERFORM AN

INDEPENDENT BENCHMARK ANALYSIS FOR THE CEQ OF MAINEHEALTH CARE AT HOME,

ALONG WITH OTHER EXECUTIVES IN THE MAINEHEALTH SYSTEM, THE FIRM MEETS WITH

THE EXECUTIVE COMMITTEE TO REVIEW EACH EXECUTIVE'S BENCHMARK REPORT. THE

COMMITTEE THEN DELIBERATES ON MAINEHEALTH'S WRITTEN SALARY AND INCENTIVE

PLAN PHILOSOPHY BEFORE MAKING A FINAL DECISION. ALL DECISIONS AND MEETINGS

ARE CAPTURED IN MINUTES AND THERE ARE APPROPRIATE APPROVALS AT ALL LEVELS,

AT THE TIME OF HIRE MAINEHEALTH COMPENSATION DEPARTMENT UTILIZES MARKET

DATA TO PROVIDE AN ACCURATE, COMPETITIVE AND APPROPRIATE OFFER., ON AN

ANNUAL BASIS OFFICERS RECEIVE A MERIT INCREASE RELATED TO THE RESULTS OF

THEIR ANNUAL PERFORMANCE APPRAISAL PERFORMED BY THE CEO, AT THIS TIME IT Is

EVALUATED IF AN ADDITIONAL BONUS WILL BE PROVIDED BASED UPON BUDGET AND

PERFORAMNCE, THIS IS AT THE DISCRETION OF THE CEO, CFO, AND HR DIRECTOR,

Form 330, Part VI, Section C, Line 19:

DOCUMENTS THAT ARE REQUIRED TO BE OPEN FOR PUBLIC INSPECTION ARE MADE

AVAILABLE UPON REQUEST,

Form 3930, Part XI, line 9, Changes in Net Assets:

Equity Transfers to Affiliate -28,291,
Change in Value of BIPT 63,092,
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization

Employer identification number

MAINEHEALTH CARE AT HOME 22-2571902
Total tc Form 990, Part XI, Line 9 34,801,
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

B Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE R
{Form 990)

Department of the Treasury

OMB No. 1545-0047

2017

Open to Public
Inspection

Internal Revenue Service
Name of the organization

Employer identification number

MAINEHEALTH CARE AT HOME 22-2571802
Part1 Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
{a) (b} (c) (d) (e) (f
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part |V, line 34, because it had one or more related tax-exempt
organizations during the tax year.
() (b) _ (e) (d) Vie) ) U} Sacl-on(?'l)zm:( -
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes No
Coastal Healthcare Alliance - 22-2494475
P,0, Box 287
Belfast, ME 04915 Eealthcare Maine 501(c)(3) Line 12b, II MaineHealth X
Franklin Community Health Netwerk -
22-3209406, 111 Franklin Health Commons,
Farmington, ME 04938 Healthcare Maine 501(c)(3) ine 12b, II MaineHealth X
Geriatric Resource Network - 01-0542842
110 Free Street
Portland, ME 04101 Flealthcare Maine B01{c){3) Line 7 MaineHealth X
LincolnHealth Group - 26-1475629
6 St. Andrews Lane
Boothbay Earbor, ME 04538 Healthcare Maine F01{c)(3) Line 12b, II MaineHealth X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
38
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Schedule R (Form 920)

MAINEHEALTH CARE AT HOME

22-2571%02

Continuation of ldentification of Related Tax-Exempt Organizations

(a)
Name, address, and EIN
of related organization

{b)
Primary activity

{c)
Legal domicile (state or
foreign country)

(d)
Exempt Code
section

(e)
Public charity
status (if section
501(c)(3))

U]
Direct controlling
entity

)
smmn(?un:m)
controlied
organization?

Yes No

Maine Behavioral Healthcare - 01-0524834

78 Atlantic Place

South Portland, ME 04106

Eospital

Maine

B0l(c)(3)

Line 3

MaineHealth

Maine Medical Center - 01-0238552

22 Bramhall Street

Portland, ME 04102

Eospital

Maine

B01(c)(3)

Line 3

MaineHealth

MaineHealth Cardiology - 45-252562%

110 Free Street

Portland, ME 04101

Healthcare

Maine

Bo1(c)(3)

Line 10

MaineHealth

NorDx - 01-0511356

301A US Route One

Scarborough, ME 04074

Lab

Maine

B01{c)(3)

Line 10

MaineHealth

Southern Maine Health Care - 01-0178500

P.0. Box 626

Biddeford, ME 04005

Hospital

Maine

p01{c)(3)

Line 3

MaineHealth

The Memorial Hospital - 02-0222156

3073 white Mountain Highway

North Conway, NH 03860

Eospital

ew Hampshire

501(c)(3)

Line 3

MaineHealth

Western Maine Health Care, Corp. -

01-0411788, 181 Main Street, Norway, ME

04268

Healthcare

Maine

F01(c)(3)

Line 12b, II

MaineHealth

MaineHealth - 01-0431680

110 Free Street

Portland, ME 04101

Healthcare

Maine

501(c)(3)

Line 12c,
EII-FI

/A

732222
04-01-17
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Schedule R (Form 990) 2017

MAINEHEALTE CARE AT HOME

22-2571902

Identification of Related Organizations Taxable as a Partnership.

Complete if the organization answered "Yes* on Form 990, Part IV, line 34, because it had cne or more related

Part i organizations treated as a partnership during the tax year.
(a) (b} (€) (d) (e) U} (g) (h) (i) @ (k)
Name, address, and EIN Primary activity | 4% | Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General odPgrcentage
of related organization Tolae ok entity ('rela!ed. unrelated, income end-of-year Necationes amount in box 7’| ownership
forsign excluded from tax under| assets vl 20 of Schedule |Parner
country) sections 512-514) Yes | No | K1 (Form 1085) lyed No
MaineHealth ACO - 45-2929273
110 Free Street
Portland, ME 04101 p.CO ME N/A N/A N/A N/A /A N/A /2 N/A

Identification of Related Organizations Taxable as a Corporation or Trust. Com|

plete if the organization answered "Yes* on Form 990, Part IV, line 34, because it had one or more related

Part IV organizaticns treated as a corporation or trust during the tax year.
(a) (b) {c) (d) (e} f (a) (h) 5 J‘i‘lm
Name, address, and EIN Primary activity Legal domicie | Direct controling | Type of entity Share of total Share of Percentage| 5i2pyi3)
of related erganization (state or entity (C corp, S corp, income end-of-year | ownership enyoms
foraign or trust) assets i
Eaunty) Yes [ No
Synernet, Inc, - 01-0539789
110 Free Street pdministrative
Portland K ME 04101 pervices ME N/A C CORP N/A N/A N/A X
732182 09-11-17 40 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 MAINEHEALTH CARE AT HOME 22-2571902 nge 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, {ii) annuities, {iii) royalties, or (iv) rent from a controlled entity 12 x
b Gift, grant, or capital contribution to related organization(s) ib X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) ... 1d X
e Loans or loan guarantees by related organization(s) . ... 1e | X
f Dividends from related organization(s) ... ... ... 1f X
g Sale of assets to related organization(s) | ... 1g X
h Purchase of assets from related Organization(S) | .. . 1h X
i Exchange of assets with related organization(s) . 1i X
i Lease of facilities, equipment, or other assets to rela?ed orgamzauon(s) _____ 1j X
k Lease of facilities, equipment, or other assets from related organization(s) R N A O R B A ik | *
| Performance of services or membership or fundraising solicitations for related crgamzatlon(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization{(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) e in X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p | X
q Reimbursement paid by related organization{s) for expenses 1g X
r Other transfer of cash or property to related organization(s) | . i R r | X
s Other {ransfer of cash or property from related orgamzahon(s) T, ; is X
2 If the answer to any of the above is "Yes," see the instructions for \nformatlon on who must complete th ] Itne mcludmg ccvered relatuonshlps and transactnon 1hresholds
@ (b) () ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

)

(2)

(3)

(4)

(8)

18)

732163 09-11-17 41 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 MAINEHEALTH CARE AT HOME

22-2571902 Page 4

PartVl  Unrelated Organizations Taxable as a Par?.nership. Complete if the organization answered *Yes* on Form 990, Part IV, line 37,

Provide the following information for each entity taxed as a partnership through which the organization co
that was not a related organization. See instructions regarding exclusion for certain investment partners|

(a) (b) (c)

nducted more than five percent of its activities (measured by total assets or gross revenue)
hips, ~

n (g)
Name, address, and EIN Primary activity Legal domicile P(rElliotn'gnarit \'iI'PCDgle Share of Share of
g . related, unrelated, of-
of entity (state or foreign excluded ffom tax gder ) total end-of-year

sections 512-514) income assets
——

Schedule R (Form 990) 2017

732164 09-11-17 42
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MAINEHEALTH CARE AT HOME 22-2571902 Page 5

Shedle R (Form 990} 2017

[Part VIT| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017

732165 09-11-17
43
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rom 990-T

Department of the Treasury
Internal Revenue Service

Extended to August 15, 2019

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning OCT 1, 2017 ,andending SEP 30, 2018

B> Go to www.irs.gov/Form990T for instructions and the latest information.
B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2017

U&Jﬁnﬁ% Pubhic nspecflon Tor
c

5 Organizations Only

A |_ICheck box if

Name of organization ( [__| Gheck box if name changed and see instructions.)

D Employer identification number

(Employees’ trust, see
instructions.)

address changed

B Exempt under section | Print | MAINEHEALTH CARE AT HOME

22-2571902

Number, street, and room or suite no. If a P.0. box, see instructions.
15 INDUSTRIAL PARK DRIVE

[x]501c )3 ) or
[J408(e) [J220(e) | T¥Pe

[_J408a [Js30(a)
[_J529(a)

City or town, state or province, country, and ZIP or foreign postal code
SACO, ME 04072

E Unrelated business activity codes
(See instructions.)

Book value of all assets F Group exemption number (See instructions.) P>

at end of year
12,725,033, | GCheck organization type B> | % ] 501(c) corporation 501(c) trust [T 401(a) trust Other trust
H Describe the organization's primary unrelated business activity, p»
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? R L T es I_J No

If "Yes," enter the name and identifying number of the parent corporation, B> See Statement 2

J The books are in care of B> ELAINE COLLINS

Telephone number B> 207-284-4566

L_Part I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . B | 1¢
Cost of goods sold (Schedule A, line 7) O
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part W, line 17) (attach Form 4797) | 4b
¢ Capitalloss deduction fortrusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule€) ey |
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) 8
9 Investment income of a section 901(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) A R 10
11 Advertising income (Schedule 3} e 11
12 Other income (See instructions; attach schedule) See Statement1 12 4,892, 4,892,
13 Total. Combine lines Sthrough 12 A e ntesmspass 13 4,892, 4,892,
[Part Il T Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Scheduleky . .. . 14
15 Salariesandwages 15
B RS s e —— 16
17 Baddebts 17
18 Interest (attach schedule) 18
W TDCTOBICES. e consosseesss 361 08585 et 19
20  Charitable contributions (See instructions for limitation rules) . 20
21 Depreciation (attach Form4562) et
22 Less depreciation claimed on Schedule A and elsewhere on return g Iga 22h
23 Depletion e e eSS eSS e 23
24 Contributions to deferred compensation plans e 24
25 Employee benefit programs SR 3 25
26 Excess exempt expenses (Schedulel) BT 26
27 Excess readership costs (Scheduled) " 27
28 OQther deductions (attach schedule) ... . 28
29 Total deductions. Add lines 14 through28 B 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 4,892,
31 Net operating loss deduction (limited to the amount on line L 31
32 Unrelated business taxable income before specific deduction. Subtractiine 31 from line 30 R S e T 32 4,892,
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... v | 88 1,000,
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zerg or
line 32 34 3,892,

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 990-T(2017)  MAINEHEALTH CARE AT HOME 22-2571902 Page 2
[Part 1| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here B |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @]ls ] ol |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) [$ ]
(2) Additional 3% tax (not more than $100,000) ... R I$ |
¢ Income tax on the amounton line 34 ... See Statement 3 = . ...l B | 35c 758.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or "1 scheduie D (Form 1041) P | 36
37 Proxy 1ax. See inSTUGHIONS | it e 37
38 Alternative minimum tax 38
39  Tax on Non-Compliant Facility Income. See INSIUCHiONS ... 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . ... 40 758.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118 trusts attach Form 1116) . ... 41a
b Other credits (See INStrUCHONS) ... .ot eeircviieere s s st 41b
¢ General business credit. Attach Form 3800 .. 41c
d¢ Credit for prior year minimum tax (attach Form 8801 or S 41d
e Total credits. Add lines 412 throu@ 410 s 41e
A2 SUDIACE NG 418 FrOM DB A0 o e e 42 758.
43 Other taxes. Check if from: ) Form 4255 (] Form 8611 [ Form 8697 [ Form 8886 (] Other (attach scnedute) | 43
A4 Total tax. AQG MBS 42 ANT B3 e o4 758.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax PAYMENLS .. .. iiiim s smirmessessasiassrsimmarssessnmespasnsos ons | 45b
¢ Tax deposited with FOrm B8B8 | ... e 45¢
d Foreign organizations: Tax paid or withheld at source (seeinstructions) . ... 45d
¢ Backup withholding (see instructions) ... .| 45e
£ Credit for small employer health insurance premiums (Attach S1TE) 112 5 A e— 45f
g Other credits and payments: |:! Form 2439
[ Form 4136 1 other Total B> | 45g
46 Total payments. Add lines 453 throUGN 450 || ..o i 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached B I:] O - 47 30.
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amoUNt OWBD e p | 48 788.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid B | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P | Refunded P | 50
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, aforeigntrast? | oo en s X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | o R
Tignature of officer Dale Title instructionsi? [__| Yes No
Print/Type preparer's name Preparer's signature Date Check L if |PTIN o T
Paid self- employed
Preparer
Use Only Firm's name P Return prepared by a non-paid preparer Firm's EIN B>
Firm's address B> Phone no.

Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) MAINEHEALTH CARE AT HOME 22-2571902 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear 6

2 Purchases e 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 .. 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Cther costs (attach schedule) | 4b property produced or acquired for resale) apply to
5 _Total. Add lines 1through 4b 5 the organization? . ...

Schedule C - Rent Income (From Real Pro

(see instructions)

perty and Personal Property Leased With Real Property)

1. Description of property

)

(2)

@)

()

2. Rentreceived or accrued

(a) From personal property (if the percentage of
rent for personal property is more than
10% but not more than 50% )

b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(3) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

{)

@)

3

(4)

Total 0

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A) o

| <

(b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) 0.

Schedule E - Unrelated Debt-Financed Income (oo instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or alfocable to debt-
financed property

(a) Straight line depreciation

{b)Other deductions

(attach schedule) {attach schedule)

)]

@)

(3)

)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

8. Allocable deductions

7. Gross income
{column 6 x total of columns

debt on or allocable to debt-financed of or allocable to by column § reportable {column
property (attach schedule) debt-financed property 2 x colurnn 6) 3(a) and 3(b))
(attach schedule)
1) %
(2) %o
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals N 0. 0.
Total dividends-received deductions included incolumn8 ... ... » 0,
Form 990-T (2017)
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F

orm 990-T (2017) MAINEHEALTH CARE AT HOME

22-2571902

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

()

(]

©)

)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income (loss)
{see instructions)

9. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

()
@
@)
(4)
Add columns 5 and 10. Add calumns € and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B)
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
{attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

U]
2)
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
TOMANE oo i s s i e s i < 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross

income from

unrelated business

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income

business income

7. Excess exempt

=0 6. Expenses expenses (column
';g:o‘::c::]"’gagg‘ attributable to & minus column 5,
column § but not more than

column 4).

through 7.
)]
@
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26
Totals . = 0. 0. 0.

Schedule J-Advertlsmg Income (see instructions)

] Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs
cols. 5 through 7.

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

)]

(@)

)

)

Totals (carry to Part Il, line (5))

0

723731 01-22-18

15100808 151597 MHCH

2017.05060 MAINEHEALTH CARE AT HOME

47

Form 990-T (2017)

MHCH 1L



Form 990-T (2017) MAINEHEALTH CARE AT HOME

22-2571902

Page 5

[Part Il [Income From Periodicals Rep

orted on a Separate Basis

(For each periodical listed in Part 11, fill in

columns 2 through 7 on a line-by-line basis.)
4. Ag ertising gain 7. Excess readership
X g G{-D‘.‘;s 3. pirect or (lDSS;’{cc:J. 2 mginus 5. circulation 6. Readership costs (column 6 minus
1. Name of periodical o i:s(’]ﬁ“"g advertising costs [ cal, 3). if a gain, compute income costs column 5, but not more
) cels. 5 through 7. than column 4).
(1) | | |
@) | |
@) l l
@ |
Totals from Part | s 0. 0. L 0.
Enter here and en Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Jl, line 27.
Totals, Part Il (lines 1-5) . | 0, 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t‘al Percetntdof 4. Compensation attributable
1. Name 2. Titie 'mz::;::;s to to unrelated business
1 %
(2) %
®) | %
{4 | %
Total. Enter here and on page 1, Part e i | 0.
Form 890-T (2017)
723732 01-22-18
48
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MAINEHEALTH CARE AT HOME

7orm 990-T Other Income Statement 1

Amount

Description

)

Amounts paid for disallowed fringes 4,892,

Total to Form 990-T, Page 1, line 12 4,892,

Form 990-T Parent Corporation's Name and Identifying Number Statement 2

Corporation's Name Identifying No

MAINEHEALTH 01—0431680
49 statement(s) 1, 2
15100808 151597 MHCH 2017.05060 MAINEHEALTH CARE AT HOME MHCH 1
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Form 990-T Line 35c¢ Tax Computation Statement 3
1. Taxable Income . . . . . + v v v v o o + . . 3,892
2. Lesser of Line 1 or First Bracket Amount . . 3,892
3. Line 1 Less Line 2 . . v v v v v v o v v . . 0
4. Lesser of Line 3 or Second Bracket Amount . . 0
5. Line 3 Less Line 4 . . . . . . . . . .« . .. 0
6. Income Subject to 34% Tax Rate . . . . . . . 0
7. Income Subject to 35% Tax Rate . . . . . . . 0
8. 15 Percent of Line 2 . . . . v . . . . . . . 584
9. 25 Percent of Line 4 . . . . . . . . . . . . 0
10. 34 Percent of Line 6 . . . . . . . « .+ . . . 0
11. 35 Percent of Line 7 . . . . . v v v v . . . 0
12. Additional 5% Surtax . . . . . . . . . . . . 0
13. Additional 3% Surtax . . . . . . . . . . . . 0

14. Total Income Tax 584
15. Tax at 21% Rate effective after 12/31/2017 817

Days

16. Tax Prorated for Number of Days in 2017 92 147
17. Tax Prorated for Number of Days in 2018 273 611

18. Total Tax Prorated 365 758

50 Statement(s) 3

15100808 151597 MHCH 2017.05060 MAINEHEALTH CARE AT HOME MHCH__ 1
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
MaineHealth Care at Home

We have audited the accompanying financial statements of MaineHealth Care at Home (the
Association), which comprise the balance sheets as of September 30, 2019 and 2018, and the related
statements of operations, changes in net assets, and cash flows for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Qur responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the
Association's preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion
on the effectiveness of the Association's internal control. Accordingly, we express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Bangor, ME ¢ Portland, ME ¢ Manchester, NH ¢ Glastonbury, CT * Charleston, WV e Phoenix, AZ
berrydunn.com
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Board of Directors
MaineHealth Care at Home
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of MaineHealth Care at Home as of September 30, 2019 and 2018, and the results of
its operations, changes in its net assets and its cash flows for the years then ended, in accordance with
U.S. generally accepted accounting principles.

Change in Accounting Principle

As discussed in Note 2 to the financial statements, in 2019 the Association adopted new accounting
guidance, Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU) No.
2014-09, Revenue from Contracts with Customers and FASB ASU No. 2016-14, Presentation of
Financial Statements of Not-for-Profit Entities (Topic 958). Our opinion is not modified with respect to
this matter.

By Daenn McNel { FPurder, LL L

Manchester, New Hampshire
January 31, 2020
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MAINEHEALTH CARE AT HOME
Balance Sheets

September 30, 2019 and 2018

ASSETS
2019 2018
Current assets:

Cash and cash equivalents $ 2,750,977 $ 648,391
Investments 1,262,246 1,263,423
Patient accounts receivable - net 2,212,652 2,912,376
Prepaid expenses and other current assets 297,610 503,840
Receivable from affiliated entities - 60
Total current assets 6.523.485 5,328.090

Investments whose use is limited by:
Board designation 3,082,956 3,053,818
Specifically designated specific purpose funds 497,463 528,784
Funds functioning as endowment funds 245,212 245,212
Beneficial interest in perpetual trusts 1,171,671 1,192,489
4,997,302 5.020.303
Property, plant, and equipment - net 992,278 1.068.802
Other assets 1.161.254 1,307,838

$_13.674.319 $_12.725.033

Total

The accompanying notes are an integral part of these financial statements.

=8
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MAINEHEALTH CARE AT HOME
Balance Sheets

(Concluded)
September 30, 2019 and 2018

LIABILITIES AND NET ASSETS

Current liabilities:
Accounts payable and other current liabilities
Accrued payroll, payroll taxes, and amounts withheld
Accrued earned time
Deferred revenue
Current portion of amounts payable to affiliates

Total current liabilities
Amounts payable to affiliates — less current portion
Total liabilities
Net assets:
Without donor restrictions

With donor restrictions

Total net assets

Total

2019 201

$ 561,552 $ 449,437
592,531 531,355
1,134,678 1,083,982
153,124 338,376
1,878,847 1.223 217

. 4,320,732 3,626,367
960,265 1.129.495
5,280,997 4,755,862
6,478,976 6,002,686
1,914,346 1.966.485
8,393,322 7.969.171

$ 13,674,319 $_12.725.033
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MAINEHEALTH CARE AT HOME

Statements of Operations

Years Ended September 30, 2019 and 2018

Revenue:
Net patient service revenue (net of contractual allowances and

discounts)
Other revenue

Total unrestricted revenues and other support

Expenses:
Salaries
Employee benefits
Supplies
Professional fees and purchased services
Facility and other costs
Interest
Depreciation and amortization

Total expenses
Income from operations
Nonoperating gains (losses):
Gifts and donations - net of related expenses
Interest and dividends
(Decrease) increase in fair value of investments

Total nonoperating gains (losses)

Excess of revenues and nonoperating gains (losses)
OVer expenses

Equity transfer to affiliates

Increase in net assets without donor restrictions

2019 2018
$ 32,126,966 $ 30,146,005
1.125,905 870,397
33.252.871 31,016.402
19,400,037 18,215,992
4,875,603 4,519,800
1,287,063 1,116,904
4,134,255 3,173,424
2,437,132 2,406,016
28,843 36,567
613,518 616.079
32,776,451 30,084,782
476,420 931.620
11,411 20,140
61,114 72,277
(45.719) 197,161

—26.806

289.578

503,226 1,221,198
(26,936) (28.291)
$ 476,290 $_ 1.192.907

The accompanying notes are an integral part of these financial statements.
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MAINEHEALTH CARE AT HOME
Statements of Changes in Net Assets

Years Ended September 30, 2019 and 2018

20198 2018
Net assets without donor restrictions
Excess of revenues and nonoperating gains (losses) over
expenses $ 503,226 $ 1,221,198
Equity transfer to affiliates (26.936) (28,291)
Increase in net assets without donor restrictions 476,290 1,192,907
Net assets with donor restrictions:
Gifts and donations 5,507 -
Interest and dividends 8,842 9,114
Change in value of perpetual and beneficial interest trusts (20,818) 63,092
Realized and unrealized (losses) gains on investments (10,726) 47,820
Net assets released from restrictions for operations (34,944) (30,171)
(Decrease) increase in net assets with donor restrictions (52,139) 89.855
Increase in net assets 424,151 1,282,762
Net assets - beginning of year 7.969.171 6,686,409
Net assets - end of year $_. 8393322 $__7.969.171

The accompanying notes are an integral part of these financial statements.

=B
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MAINEHEALTH CARE AT HOME

Statements of Cash Flows

Years Ended September 30, 2019 and 2018

Cash flows from operating activities:
Increase in net assets
Adjustments to reconcile increase in net assets to net cash
provided by operating activities:
Depreciation and amortization
Provision for bad debts
Net realized and change in net unrealized gains on
investments
Equity transfer to affiliates
Increase (decrease) in cash resulting from a change in
Patient accounts receivable
Inventories, prepaid expenses, and other current assets

Receivable from affiliated entities

Other assets

Accounts payable and other current liabilities
Accrued payroll, payroll taxes, and amounts withheld
Accrued earned time

Payable to affiliated entities

Other liabilities

Net cash provided by operating activities
Cash flows from investing activities:
(Purchases) proceeds from sale of investments
Purchase of property, plant and equipment

Net cash used by investing activities
Cash flows from financing activities:
Payments on line of credit
Equity transfers to affiliates
Net cash used by financing activities
Net increase in cash and cash equivalents

Cash and cash equivalents - beginning of year

Cash and cash equivalents - end of year

Supplemental information
Interest paid

2019 2018
424,151 $ 1,282,762
613,518 616,079
244,536 187,496
56,445 (244,981)
26,936 28,291
455,188 (560,986)
206,230 165,641
60 (60)
(254,990) (248,970)
112,115 (5,710)
61,176 68,372
50,696 35,196
632,984 (150,892)
(185,252) (36,092)
2,443,793 1,136,146
(32,267) 2,617
(282.004) (445,973)
(314,271) (443,356)
s (400,000)
(26.936) (28,291)
(26.936) (428.291)
2,102,586 264,499
648.391 383.892
$_ 2,750,977 $__ 648.391
28.843 $ 36,567

$

The accompanying notes are an integral part of these financial statements.

B
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2019 and 2018

Reporting Entity Significant Accounting Policies

Organization
MaineHealth Care at Home (the Association) is a member of MaineHealth.

As part of a Unification Plan, approved by the MaineHealth Board of Corporators, all MaineHealth-
controlled subsidiary hospitals located in Maine merged into a single subsidiary. The merger
enables the combined resources of the merging entities to be allocated in a manner that is
consistent with its mission of helping make the communities it serves the healthiest in America.
The merging entities are Maine Medical Center, Coastal Healthcare Alliance, Franklin Community
Health Network, LincolnHealth Group, Maine Behavioral Healthcare, Southern Maine Health Care,
and Western Maine Health Care Corporation. MaineHealth will remain the sole corporate member
of the resultant corporation, but has changed its name to Maine Healthcare, and the corporation
resulting from the merger of subsidiaries has been named MaineHealth. Maine Healthcare is also
the sole corporate member of The Memorial Hospital at North Conway, N.H., MaineHealth Care at
Home, and NorDx. As of January 1, 2019, the Boards of Maine Healthcare and the new
MaineHealth are composed of 28 individuals, each of whom will serve on the board of Maine
Healthcare and the new MaineHealth. Since all of the merged entities have been under common
control of the current MaineHealth, and already included in MaineHealth’s consolidated financial
statements, there will be no impact on financial reporting from the adoption of the Unification Plan.

As a result of the Unification Plan that is effective January 1, 2019, changes have been made to
the lines of credit and the obligated group that were in effect at September 30, 2019. These
changes have been disclosed in note 15.

The purpose of MaineHealth is to lead the development of a premier community care network that
provides a broad range of integrated health care services for populations in Maine and northern
New England. Through MaineHealth’'s member organizations, the network provides services along
the full continuum of care as necessary to improve the health status of the populations it serves. As
such, revenue includes those generated from direct patient care services, amounts earned from
incentive and risk arrangements, the provision of medical education and training services, sundry
revenue generated from the operations of the subsidiaries, fundraising conducted to support the
activities of MaineHealth and its subsidiaries, and investment earnings.

The Association is a non-profit corporation organized in Maine. The Association's primary purpose
is to provide and assure equal and timely access to a comprehensive array of client-directed
quality home health and community-based services at the lowest possible cost and to collaborate
with others to improve the health and well-being of the individual, the family and the community.
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2019 and 2018

Significant Accounting Policies

(a) Basis of Presentation

The financial statements have been presented in conformity with accounting principles generally
accepted in the United States of America (U.S. GAAP) consistent with the Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) Topic 954, Health Care
Entities, and other pronouncements applicable to health care organizations.

Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care Entities, all not-for-profit
healthcare organizations are required to provide a balance sheet, a statement of operations, a
statement of changes in net assets, and a statement of cash flows. FASB ASC Topic 958
requires reporting amounts for an organization's total assets, liabilities, and net assets in a
balance sheet; reporting the change in an organization's net assets in statements of operations
and changes in net assets: and reporting the change in its cash and cash equivalents in a
statement of cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's
management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions are to be
met by actions of the Association or by the passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions to
net assets without donor restrictions in the statements of operations and changes in net assets.

(b) New Accounting Pronouncements

In May 2014, the FASB issued Accounting Standards Update (ASU) ASU No. 2014-09,
Revenue from Contracts with Customers, which replaces most existing revenue recognition
guidance in U.S. GAAP and is intended to improve and converge with international standards
the financial reporting requirements for recognizing revenue from contracts with customers. The
core principle of ASU No. 2014-09 is that an entity should recognize revenue for the transfer of
goods or services equal to the amount that it expects to be entitled to receive for those goods or
services. ASU No. 2014-09 also requires additional disclosures about the nature, timing and
uncertainty of revenue and cash flows arising from customer contracts, including significant
judgments and changes in judgments. Effective October 1, 2018, the Association has elected
the full retrospective application for the adoption of the guidance to all contracts under scope of
the guidance and there was no material impact to the Association related to its existing revenue
streams. Periods prior to adoption have been displayed to conform to the net presentation of a
single net patient service revenue total in the consolidated statements of operations. Previously,
the year ended September 30, 2018 included separate lines for patient revenue prior to

-8-
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2019 and 2018

provision for bad debts of $30.333,501, provision for bad debts of $187,496, and net patient
service revenue less provision for bad debts $30,146,005.

In August 20186, the FASB issued ASU No. 2016-14, Not-for-Profit Entities (Topic 958):
Presentation of Financial Statements of Not-for-Profit Entities, which requires not-for-profit
entities to revise its financial presentation to include net asset classifications, provide
quantitative and qualitative information as to available resources and management of liquidity
and liquidity risk and expanded disclosures on retrospective basis. There were no material
changes to the balance sheets, statements of operations have been displayed to conform to the
new presentation of a single classification of net assets with donor restrictions. Previously, the
consolidated balance sheets displayed temporarily restricted net assets of $528,784 and
permanently restricted net assets of $1,437,701.

In June 2018, the FASB issued ASU No. 2018-08, Not-for-Profit Entities (Topic 958): Clarifying
the Scope and the Accounting Guidance for Contributions Received and Contributions Made.
The Association has elected to early adopt ASU No. 2018-08 for the year ended September 30,
2019 and has applied the standard on a modified prospective basis. The amendments in this
update assists entities in (1) evaluating whether transactions should be accounted for as
contributions (nonreciprocal transactions) within the scope of ASC Topic 958, or as exchange
(reciprocal) transactions subject to other guidance and (2) determining whether a contribution is
conditional. The application of the guidance did not have a material impact on the financial
statements.

(c) Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates
also affect the reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates. Significant estimates are made in the areas of patient
accounts receivable and the fair value of financial instruments.

(d) Cash and Cash Equivalents

Cash and cash equivalents include investments in highly liquid debt securities purchased with a
maturity at the date of purchase of three months or less, excluding amounts classified as
investments whose use is limited.

~ The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2019 and 2018

(e) Investments

Investments are stated at fair value. The recorded value of investments in hedge funds and
limited partnerships is based on fair value as estimated by management using information
provided by external investment managers. The Association has applied the provisions of
Accounting Standards Update (ASU No. 2009-12), Investments in Certain Entities that Calculate
Net Asset Value (NAV) per Share (or its Equivalent). This standard allows for the estimation of
the fair value of investments in investment companies for which the investment does not have a
readily determinable fair value in investments in investment companies for which the investment
does not have a readily determinable value using NAV per share or its equivalent as a practical
expedient. The Association has utilized the NAV reported by each of the underlying funds as a
practical expedient to estimate the value of the investment for each of these funds. The
Association believes that these valuations are a reasonable estimate of fair value as of
September 30, 2019 and 2018, but are subject to uncertainty and, therefore, may differ from the
value that would have been used had a market for the investments existed. Such differences
could be material. Certain of the hedge fund and limited partnership investments have
restrictions on the withdrawal of the funds; see Note 6. Investments are classified as current
assets based on the availability of funds for current operations. Investment income or loss
(including realized and unrealized gains and losses on investments, interest, and dividends) is
included in the excess (deficiency) of revenues and nonoperating gains (losses) over expenses,
unless the income or loss is restricted by donor or law.

As provided for under ASC Topic 825, Financial Instruments, MaineHealth made the irrevocable
election to report investments and investments whose use is limited at fair value with changes in
value reported in the excess of revenues and nonoperating gains - net over expenses. As a
result of this election, the Association reflects changes in the fair value, including both increases
and decreases in value whether realized or unrealized, in its excess of revenues and
nonoperating gains - netover expenses.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in

the consolidated financial statements.

(f) Investments Whose Use is Limited

Investments whose use is limited include investments restricted by donors for specific purposes
or periods, as well as investments restricted by donors to be held in perpetuity by the
Association, and the related appreciation on those investments.

(g) Property, Plant, and Equipment

Property, plant, and equipment are recorded at cost, or at fair value at the date of acquisition, if
acquired in a business combination accounted for using the acquisition method of accounting.
Depreciation is provided over the estimated useful life of each class of depreciable assets and
is computed using the straight-line method.

-10-
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2019 and 2018

(h) Assets Limited or Restricted as to Use

Assets limited or restricted as to use include assets restricted by donors for specific purposes or
endowment. Amounts required to meet current liabilities of the Association are classified as
current assets. Restricted cash of $1,456 and $9,845 as of September 30, 2019 and 2018,
respectively, is included in investments in the balance sheets.

(i) Beneficial Interest in Perpetual Trusts

Beneficial interest in perpetual trusts consists of the Association’s proportionate share of the fair
value of assets held by trustees in trust for the benefit of the Association in perpetuity, the
income from which is available for distribution to Association periodically. The assets held in
trust consist primarily of cash equivalents and marketable securities. The fair values of
beneficial interest in perpetual trusts are measured using the net asset value as a practical
expedient. Distribution from beneficial interests in perpetual trusts is included in nonoperating
gains, unless restricted by donors.

(i) Excess of Revenues and Nonoperating Gains over Expenses

The statements of operations include excess of revenues and nonoperating gains (losses) over
expenses as the performance indicator. Changes in net assets without donor restrictions, which
are excluded from excess of revenues and nonoperating gains (losses) over expenses,
consistent with industry practice, include contributions of long-lived assets (including assets
acquired using contributions which by donor restriction were to be used for the purposes of
acquiring such assets), capital grants, and equity transfers to or from affiliates.

(k) Net Patient Service Revenue

Net patient service revenue is reported at estimated net realizable amounts from patients, third-
party payors, and others for services rendered and includes estimated retroactive revenue
adjustments due to future audits, reviews, and investigations. Retroactive adjustments are
considered in the recognition of revenue on an estimated basis in the period the related
services are rendered, and such amounts are adjusted in future periods as adjustments become
known or as years are no longer subject to such audits, reviews, and investigations. Contracts,
laws, and regulations governing the Medicare and Medicaid programs are complex and subject
to interpretation. As a result, there is at least a reasonable possibility that recorded estimates
will change by a material amount in the near term.

=1 =

232



MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2019 and 2018

Providers of home health services to clients eligible for Medicare home health benefits are paid
on a prospective basis, with no retrospective settlement. The prospective payment is based on
the scoring attributed to the acuity level of the client at a rate determined by federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a fee-
for-service basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined, aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed-rate amount.

Charges for services to all patients are recorded as revenue when services are rendered at the
net realizable amounts from patients, third-party payors and others, including estimated
retroactive adjustments under reimbursement agreements with third-party payors. Retroactive
adjustments are accrued on an estimated basis in the period the related services are rendered
and in future periods as final settlements are determined. Patients unable to pay full charge,
who do not have other third-party resources, are charged a reduced amount based on the
Association's published sliding fee scale. Reductions in full charge are recognized when the
service is rendered. ‘

() Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible accounts by analyzing its past
history and identifies trends for all funding sources in the aggregate. In addition, balances in
excess of 365 days are fully reserved. Management regularly reviews revenue data in
evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not collected
after all reasonable collection efforts have been exhausted are applied against the allowance for

uncollectible accounts.

(m) Other Revenue

Revenue which is not related to patient medical care but is central to the day-to-day operations
of the Association is included in other revenue. This revenue includes grant and contract
revenue, municipal appropriations, contributions, and other support services revenue.

(n) Gifts and Donations

Unconditional promises to give cash and other assets to the Association are reported at fair
value at the date the promise is received. Unconditional promises to give that are expected to
be collected in future years are recorded at the present value of estimated future cash flows.
The discounts on those amounts are computed using a risk-free rate applicable to the year in
which the promise is received. Amortization of the discount is included in contribution revenue.
Conditional promises to give are recognized when the conditions are substantially met. The gifts
are reported as net assets with donor restrictions if they are received with donor stipulations that
limit the use of the donated assets. When a donor restriction expires, that is, when a stipulated
time restriction ends or purpose restriction is accomplished, net assets with donor restrictions
are reclassified as net assets without donor restrictions and reported in the statements of
operations as net assets released from restrictions, which is included in other revenue. Donor

-12-
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MAINEHEALTH CARE AT HOME

Notes to Financial Statements

September 30, 2019 and 2018
restricted contributions whose restrictions are met within the same year received are reported
as unrestricted contributions in the accompanying financial statements.

(o) Income Tax Status

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Association is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Association’s tax positions and concluded
that the Association has no unrelated business income or uncertain tax positions that require
adjustment to the financial statements.

(p) Reclassification

Certain amounts in the 2018 financial statements have been reclassified to conform to the 2019
presentation.

Availability and Liquidity of Financial Assets

The Association’s working capital and cash flows are subject to variability during the year
attributable to changes in volume and cash receipts. The Association maintains investment
portfolios without donor restrictions to manage fluctuations in cash flow.

The following table reflects the Association’s financial assets reduced by amounts not available for
general use within one year because of contractual or donor-imposed restrictions or internal
designations. Amounts available include donor-restricted amounts that are available for general
expenditures. Amounts not available include amounts set aside for operating and other reserves
that could be drawn upon if the Board of Directors (‘Board”) approves the action. (in thousands).

2018 2018
Cash and cash equivalents $ 2,750,977 $ 648,391
Investments 1,262,246 1,263,423
Receivables - patient 2,212,652 2.912.376
Financial assets available to meet cash needs for general
expenditures within one year $_4.963.629 $_3.560.767

The Association manages its cash available to meet general expenditures following two guiding
principles:

° Operating within a prudent range of financial soundness and stability; and
° Maintaining adequate liquid assets.
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Net Patient Service Revenue

The Association provides care without charge or at amounts less than its established rates to
patients who meet certain criteria under its Board-established free care policy. Because the
Association does not pursue collection of amounts determined to qualify as free care, they are not
reported as patient service revenue. The Association estimates the costs associated with providing
charity care by calculating a ratio of total cost to total gross charges, and then multiplying that ratio
by the gross uncompensated charges associated with providing care to patients eligible for free
care. The estimated costs of caring for charity care patients for the years ended September 30,
2019 and 2018 were $281,838 and $325,567, respectively. Funds received from contributions,
United Way and municipal appropriations subsidize charity services.

Net patient service revenue (net of contractual allowances and discounts), recognized during the
years ended September 30, 2019 and 2018, from these major payor sources, is as follows:

2019 2018
Medicare $26,332,297 $23,589,476
State Medicaid Programs 2,065,757 1,691,668
Anthem Blue Cross and Blue Shield 2,039,751 1,973,387
Other third-party payors 1,485,592 2,585,268
Patients 203,569 306.206

Net patient service revenue (net of contractual allowances

and discounts) $32,126,966 $30.146.005

Net patient service revenue for the years ended September 30, 2019 and 2018 consists of the
following:

2019 2018
Gross charges
Outpatient services $34,101,454 $31,258,694
Deductions from gross charges
Contractual adjustments (1,676,554) (768,528)
Free care (297.934) (344.161)

$32.126.966 $30.146.005

Total net patient service revenue

There are no settlements with third-party payors regarding prior years included in net patient
service revenue in 2019 or 2018.
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Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.

Patient Accounts Receivable

Financial instruments, which potentially subject the Association to concentration of credit risk,
consist of patient accounts receivable. The mix of receivables from patients and third party payors
at September 30, 2019 and 2018, was as follows:

2019 2018
Medicare 61 % 66 %
State Medicaid Programs 10 6
Anthem Blue Cross and Blue Shield 6 5
Other third-party payors 14 16
Patients 9 i
Patient accounts receivable - net 100 % 100 %

Investments and Investments Whose Use is Limited

The composition of investments and investments whose use is limited at September 30, 2019 and
2018, is set forth as follows:

2019 2018
Investments (current assets) $ 1,262,246 $ 1,263,423
Investments whose use is limited 4.997.302 5,020,303
Total $ 6,259,548 $_6,283.726
Cash and cash equivalents $ 320,269 $ 313,642
Fixed income securities - bonds 22,832 20,891
Assets held by Maine Healthcare 4,744,776 4,756,704
Beneficial interest in perpetual trusts 1.171.671 1,192,489
Total ' $ 6,259,548 $_6.283.726
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Investments whose use is limited by Board designation or donor restriction are as follows:

2019 2018
Board-designated
For future use $ 3,082,956 $ 3,033,818
For education and scholarships - 20,000
Donor-restricted 1,914,346 1,966,485
Total $_4.997,302 $_5.020.303

Investment income and net gains (losses) on investments and investments whose use is limited,
cash equivalents, and other investments for the years ended September 30, 2019 and 2018
consist of the following:

2019 2018
Without donor restrictions
Interest and dividends $ 61,114 % 72,108
Changes in fair value of investments (45.719) 197.161
Total without donor restrictions 15,395 269.269
With donor restrictions
Interest and dividends 8,842 9,114
Change in fair value of investments (10.726) 47,820
Total with donor restrictions (1.884) 56.934
Total $____13.511 $__ 326203

Maine Healthcare holds and invests certain assets on behalf of the Association. Maine Healthcare
invests these assets in a pooled investment fund and allocates the return from the investment pool
to the Association. The investment pool is invested in a variety of investments, including temporary
cash investments, hedge funds, limited partnerships, marketable equity securities, and bonds and
notes. Amounts are generally available to the Association on demand.

Fair Value of Financial Instruments

(a) Fair Value Measurements

Maine Healthcare classifies its investments into Level 1, which refers to securities valued using
quoted prices from active markets for identical assets, and Level 2, which refers to securities
not traded on an active market, but for which observable market inputs are readily available,
and Level 3, which refers to securities with unobservable inputs that are used when little or no
market data is available. Assets and liabilities are classified in their entirety based on the lowest
level of input that is significant to the fair value measurement.
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(b) Asset Valuation Techniques

Valuation techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs. There have been no changes in the methodologies used at September 30,
2019 and 2018. The following is a description of the valuation methodologies used for assets
measured at fair value.

Cash equivalents - The investments strategy for these are low-risk, low-return, highly liquid
investments, typically with a maturity of three months or less, including U.S. Government, T-
bills, bank certificates, corporate commercial paper or other money market instruments that are
based on quoted prices and are actively traded.

Fixed income securities - bonds - These securities are investments in corporate or sovereign
bonds and notes, certificates of deposit, or other loans providing a periodic payment and
eventual return of principal at maturity. Certain corporate bonds and notes are valued at the
closing price reported in the active market in which the bond is traded. Other corporate bonds
and notes are valued based on yields currently available on comparable securities of issuers
with similar credit ratings. When quoted prices are not available for identical or similar bonds,
the bond is valued under a discounted cash flow approach that maximizes observable inputs,
such as current yields of similar instruments, but includes adjustments for certain risks that may
not be observable, such as credit and liquidity risks.

Equity investments - stocks - These investments include marketable equity securities, mutual
equity funds, exchange-traded funds and closed-end funds. The fair values of marketable equity
securities are principally based on quoted market prices. Exchange-traded funds and closed-
end funds are valued at the last sale price or official closing price on the exchange or system on
which they are principally traded. Investments in mutual funds are valued at their NAV at year-
end. These funds are required to publish their daily NAV and to transact at that price. The
mutual funds held are deemed to be actively traded. For equity investments measured using
level 2 measurements, the fair value is based on significant other observable inputs other than
Level 1 prices, such as quoted prices for similar assets or liabilities, quoted prices in markets
that are not active, and other inputs that are observable or can be corroborated by observable
market data.

Limited partnerships - These include investments in off-shore and private equity funds. These
investments have objectives of capital appreciation with absolute returns over the medium and
long-term, and are designed to generate attractive, risk-adjusted returns. The estimated fair
values of limited partnerships for which quoted market prices are not readily available are
determined based upon information provided by the fund managers. Such information is
generally based on the NAV of the fund, which is used as a practical expedient to estimate fair
values. Some funds are subject to a minimum holding period, cannot be redeemed at the
measurement date or within 90 days thereof, are subject to redemption notice periods in excess
of 90 days, or have the ability to limit the aggregate amount of shareholder redemptions. The
limited partnerships invest primarily in readily-available, marketable equity securities. The
limited partnerships allocate gains, losses, and expenses to the partners based on ownership
percentage, as described in the respective partnership agreements.
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Hedge funds - These investments are inclusive of a variety of types of equity, debt, and
derivative investments, designed to mitigate volatility while generating equity-like returns. The
estimated fair values of limited partnerships and hedge funds, for which quoted market prices
are not readily available, are determined based upon information provided by the fund
managers. Such information is generally based on NAV of the fund, which is used as a practical
expedient to estimate fair value. Some funds recognized are subject to a minimum holding
period, cannot be redeemed at the measurement date or within 90 days thereof, are subject to
redemption notice periods in excess of 90 days, or have the ability to limit the aggregate amount
of shareholder redemptions. The hedge funds invest primarily in readily-available, marketable
equity securities. The hedge funds allocate gains, losses, and expenses to the partners based

on ownership percentage, as described in the respective hedge fund agreements.

Investments at fair value set forth by level within the fair value hi

and 2018 are as follows:

erarchy at September 30, 2019

Investments
Measured at
NAV Level 1 Level 2 Level 3 Total
2019
Cash and equivalents $ - $ 403,021 $ - $ - $ 403,021
Fixed income securities - bonds - 56,947 275,528 - 332,475
Equity investments - stocks - 1,873,885 499,388 - 2,373,273
Limited partnerships 886,726 - - - 886,726
Hedge funds 1,092,382 5 z - 1,092,382
Total investments $.1.979.108 $2.333.853 $_774.916 $ - $5,087.877
Beneficial interest in perpetual
trusts held by others $ - % - $ - $1,171.671 $1.171,671
Investments
Measured
at NAV Level 1 Level 2 Level 3 Total
2018
Cash and equivalents 3 - § 481,073 $ - 8 - $ 481,073
Fixed income securities - bonds - 73,525 265,567 - 339,092
Equity investments - stocks - 2,065,686 443,507 - 2,509,593
Limited partnerships 853,705 - - - 853,705
Hedge funds 907.774 - - - 907.774
Total investments $1.761479 $2.620.284 $_709474 §$ - $5.091.237
Beneficial interest in perpetual
trusts held by others $ - 3 ) - $1.192489 $1,192.489
« 18 =
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The following table sets forth a summary of the change in the fair value of the level 3 beneficial
trust investments held by others:

September 30, 2017 $ 1,129,397
Change in market value 63.092
September 30, 2018 1,192,489
Change in market value (20.818)
September 30, 2019 $_1.171.671

(c) Liquidity

Equity investments, fixed income investments, investments in real property, common collective
trusts, limited partnerships and hedge funds are redeemable at NAV under the terms of the
subscription and/or partnership agreements. Investments, including short-term investments, with
daily liquidity generally do not require any notice prior to withdrawal. Investments with monthly,
quarterly or annual redemption frequency typically require notice periods ranging from 30 to
180 days. The long term investments fair value are broken out below by their redemption

frequency as of September 30, 2019 and 2018:

September 30, 2019

Liquidity - NAV Measured Bi-

Investments Daily Monthly Monthly Quarterly llliquid Total
Limited partnerships $ . ¢ 507,828 §$ 110,795 $ 218,490 $ 49613 § 886,726
Hedge funds 408,112 - 212,082 455,854 16,334 1,092,382

¢ 408,112 §$_507.828 $_322,877 $_674,344 $__65.947 $_1.979.108

September 30, 2018

Liquidity - NAV Measured Bi-

Investments Daily Monthly ~ Monthly  Quarterly liguid Total
Limited partnerships - 448,069 133,855 215,630 56,151 853,705
Hedge funds 255,247 - 268,352 378,974 5,201 907.774

$ 255247 $_448.069 $_402207 $_594604 $ 61352 $_1.761.479

Investments with a redemption frequency of illiquid may include lockups with definite expiration
dates, restricted shares and side pockets, as well as private equity and real assets funds where
the Association has no liquidity terms until the investments are sold by the fund manager.
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(d) Transfers between Levels

The valuation methods as described in Note 7(b) may produce a fair value calculation that may
not be indicative of what the management would realize upon disposition or reflective of future
fair values. Furthermore, although management believes its valuation methods are appropriate
and consistent with methods employed by other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

8. Progerty, Plant, and Equipment

Property, plant, and equipment at September 30, 2019 and 2018 consist of the following:

Useful Life
in Years 2019 2018

Land and land improvements 5-12 $ 269,060 $ 269,060
Building and building improvements 5-25 1,928,449 1,838,031
Equipment 4-20 5,994,764 5,802,010
Construction in progress 430 1.598
Total 8,192,703 7,910,699

Less accumulated depreciation 7,200,425 6.841.897
Total $__992278 $ 1 068.802

Depreciation €xpense was $358,528 and $367,106 for the years ended September 30, 2019 and
2018, respectively.

9. Other Assets

Other assets at September 30, 2019 and 2018, consist of the following:

2019 018
Prepaid capital costs (see Note 15) $ 1,161,254 $ 1 307.838
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10. Retirement Plan

11.

The Association provides two defined contribution retirement plans for eligible employees for the
years ended September 30, 2019 and 2018.

The retirement plan expenses totaled $275,224 and $280,658 for the years ended September 30,
2019 and 2018, respectively.

Net Assets

Resources are classified for reporting purposes as net assets without donor restrictions and net
assets with donor restrictions, according to the absence or existence of donor-imposed restrictions.
Resources arising from the results of operations or assets set aside by the Board of Directors are
not considered to be donor restricted. Net assets with donor restrictions represent funds including
contributions and accumulated investment returns, whose use has been restricted by donors to a
specific period or purpose or that have been restricted by donors to be maintained in perpetuity to
provide a permanent source income. Generally, the donors of these donor restricted assets permit
the use of part of income earned on related investments for specific purposes.

019 2018
Without donor restrictions
Designated by the board ¢ 3,082,956 $ 3,053,818
Undesignated 3,396,020 2,948,868

With donor restrictions
Perpetual in nature 1,416,883 1,437,701
Purpose restricted - To be used for elderly residents to
maintain independence and improve quality of life and

for education funds to be used by staff 442,449 457,132
Accumulated appreciation on restricted net assets, with no
noted purpose restrictions 55,014 71.652
Net assets ¢ 8,393.322 $_7.969.171

(a) Endowment Funds

The Association's endowment consists of funds established for a variety of purposes. For the
purposes of this disclosure, endowment funds include donor-restricted endowment funds. As
required by GAAP, net assets associated with endowment funds are classified and reported
based on the existence or absence of donor-imposed restrictions.
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(b) Interpretation of Relevant Law

The Association has interpreted state law as requiring realized and unrealized gains on
permanently restricted net assets to be retained in a temporarily restricted net asset
classification until appropriated by the Board and expended. State law allows the Board to
appropriate so much of the net appreciation of permanently restricted net assets as is prudent
considering the Association’s long and short-term needs, present and anticipated financial
requirements, and expected total return on its investments, price level trends, and general
economic conditions. The amount of net appreciation of permanently restricted net assets
appropriated in 2019 and 2018 was $15,843 and $15,316, respectively.

As a result of this interpretation, the Association classifies as permanently restricted net assets
(a) the original value of the gifts donated to the permanent endowment when explicit donor
stipulations requiring permanent maintenance of the historical fair value are present and (b) the
original value of the subsequent gifts to the permanent endowment when explicit donor
stipulations requiring permanent maintenance of the historical fair value are present. The
remaining portion of the donor restricted endowment fund composed of accumulated gains not
required to be maintained in perpetuity is classified as temporarily restricted net assets until
those amounts are appropriated for expenditure in a manner consistent with the donor's
stipulations. The Association considers the following factors in making a determination to
appropriate or accumulate donor restricted endowment funds: duration and preservation of fund,
purposes of the donor restricted endowment funds, general economic conditions, the possible
effect of inflation and deflation, the expected total return from income and the appreciation of
investments, other resources of the Association, and the investment policies of the Association.

(c) Endowment Investment Return Objectives

The Association has adopted investment policies for endowment assets that attempt to provide
a predictable stream of funding to the programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those
assets of donor-restricted funds that the organization must hold in perpetuity or for a donor-
specified period(s) as well as board-designated funds. Under this policy, the endowment assets
are invested in a manner to attain a total return (net of investment management fees) of at least
5.0% per year in excess of inflation, measured by the Consumer Price Index. To satisfy its long-
term rate of return objectives, the Association targets a diversified asset allocation that places a
greater emphasis on equity-based investments within prudent risk constraints.
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(d) Endowment Net Asset Compoaosition

The following is a summary of the endowment net asset composition by type of fund at September
30, 2019 and 2018, and the changes therein for the years then ended:

With Donor

Restrictions

Endowment net assets, September 30, 2017 $ 306,312
Investment income, net 4142
Change in fair value of investments 21,726

Net assets released from restrictions (15.316)
Endowment net assets, September 30, 2018 316,864
Investment income, net 2,976
Change in fair value of investments (3,771)

Net assets released from restrictions (15,843)
Endowment net assets, September 30, 2019 $ 300,226

12. Operating Leases

Leases that do not meet the criteria for capitalization are classified as operating leases with related
rentals charged to operations as incurred.

The following is a schedule by year of future minimum lease payments under operating leases for
office space as of September 30, 2019 that have initial or remaining lease terms in excess of one

year:

2020 $ 495198

2021 450,020

2022 442 114"

2023 407,781

2024 390,614

Thereafter 658.230
Total $_2.843.957

Rental expense under operating leases amounted to approximately $516,954 in 2019 and
$546,431 in 2018.
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13. Functional Expenses

The Association provides home health and hospice care to patients. Expenses related to providing
these services for the years ended September 30, are as follows:

Program Supporting

2019 Services Activities
Healthcare Management Total
Services & General Expenses
Salaries and employee benefits $16,525,212 $ 7,750,428 $24,275,640
Patient care supplies 1,230,965 56,098 1,287,063

Professional fees and purchased services 1,490,180 2,644,075 4,134,255

Depreciation and amortization - 613,518 613,518
Other operating expenses 1,595,035 842,097 2,437,132
Interest - 28.843 28,843

Total $20.841,392 $ 11,935,059 $32,776.451

Expenses related to providing these services for the year ended September 30, 2018

Health care services $25,678,800
General and administrative 4,405,982
Total $30.084.782

14. Contingencies

The Association is subject to complaints, claims, and litigation, which have risen in the normal
course of business. In addition, the Association is subject to compliance with laws and regulations
of various governmental agencies. Compliance with these laws and regulations is subject to future

government review, interpretation, or actions, which are unknown and unasserted at this time.

-4 -

245



MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2019 and 2018

15. Related-Party Transactions

The Association incurs operating expenses that have been charged by Maine Healthcare and its
subsidiaries. Those expenses include worker's compensation, health and dental insurance,
occupancy costs, purchased services and other administrative costs.

The Association incurred the following expenses with Maine Healthcare:

2019 2018
Health benefits $ 3,597,557 $ 3,323,789
Shared integration 1,502,183 1,371,092
Worker's compensation 220,729 213,027
Occupancy 365,908 362,510
Other administrative costs 316.600 332,918
Total $ 6,002,977 $_5.603.336

During the fiscal years of 2019 and 2018, the Association participated in a self-insured health
insurance trust administered by Maine Healthcare. The Association pays health insurance
premiums to the trust. The trust fund and related liability are reflected on the balance sheets of
Maine Healthcare.

Maine Healthcare is the guarantor for substantially all of the Association’s long-term debt. Maine
Healthcare under the debt covenants is required to maintain a minimum tangible net worth and
cash and cash equivalents.

Maine Healthcare’s Board of Trustees has approved $205 million in capital expenditures to acquire
and implement an enterprise-wide solution to include inpatient clinical information systems,
revenue cycle management, financial management systems, supply chain, and human resource
management systems. The systems will be implemented over several years. Funding for the
project will be primarily provided by the Maine Healthcare members that will benefit from the future
use of these systems. The Maine Healthcare members will recognize a prepaid purchase service
as a long-term asset equivalent to the amount contributed. The prepaid purchase service will be
reduced in future years as the service is provided by Maine Healthcare. The amount of prepaid
purchased service reported by the Association as of September 30, 2019 and 2018 within other
assets was $878,785 and $1,060,436, respectively.
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Amounts due to affiliates are as follows:

LincolnHealth Cove's Edge
Integrated Services

Maine Medical Center

Maine Healthcare

Southern Maine Health Care
Penobscot Bay Medical Center
Waldo County Medical Center

Total

Included in amounts payable to affiliates at September 30, 2019 and 2018 is the Association's
allocable share of amounts due to MaineHealth under a specific system funding agreement as

follows:

Allocable share of purchased services supported by the Maine
Healthcare revenue bond - Finance Authority of Maine.

Allocable share of purchased services supported by the Maine
Healthcare promissory note payable to a bank.

Total allocable share of purchased services

Less current portion included with amounts payable
to affiliates for allocated operating expenses

Amounts payable to affiliates - less current portion

2019 2018
$ - $ (164,274)
(144,236) -
(201,683) (147,191)
(951,023) (697,810)
(374,778) (70,924)
(42.041) (1.852)

$(1.713.761) $(1.082,051)

2019 2018

$ 1,079,040 $ 1,216,111

46,311 54,550
1,125,351 1,270,661
165,086 141,166

$__960.265 $_1.129.495
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Maine Healthcare established an information systems project, known as the SeHR (Shared
electronic Health Record) Project that will implement a systemwide integrated electronic health
record system and financial system. The SeHR Project is an integrated suite of technology
solutions to support the healthcare delivery for MaineHealth members, providers and the
communities MaineHealth serves. Initial funding for the SeHR Project was drawn from cash
reserves held by MaineHealth and many of the subsidiary members.

In Fiscal Year 2014, additional funding for the SeHR Project was acquired by Maine Healthcare
through loan agreements that provide borrowings of up to a combined $101,500,000 under both
taxexempt interest and taxable interest debt instruments. Maine Healthcare issued a tax exempt
revenue bond through the Finance Authority of Maine (FAME) and entered into a bond purchase
agreement for the direct placement of these bonds with TD Bank, N.A. for up to $94,800,000.
Maine Healthcare also entered into a term loan with TD Bank, N.A. for up to $6,700,000 to be
drawn upon in support of the SeHR Project. At September 30, 2019 the full amount of the available
funds had been drawn down.

In 2018, additional funding for the Project was acquired to finance new members and to complete
the project. Through loan agreements, Maine Healthcare acquired funding that provided for
additional borrowings of up to $59,200,000 million under both taxexempt interest and taxable
interest debt instruments. Maine Healthcare issued a tax exempt revenue bond through the FAME
and entered into a bond purchase agreement for the direct placement of these bonds with TD
Bank, N.A. for up to $55,500,000. Maine Healthcare also entered into a term loan with TD Bank,
N.A. for up to $3,700,000. As of September 30, 2019, MaineHealth had drawn $35,400,000 on the
FAME Revenue Bonds and $1,900,000 on the TD Bank, N.A. term loan.

Repayment of these loan agreements will be the responsibility of MaineHealth. Certain system
affiliates deemed “SeHR Affiliates” under a project specific system funding agreement are
obligated to pay Maine Healthcare for the purchased services value of their allocable share. The
SeHR affiliates for the 2014 borrowings means the following affiliates of Maine Healthcare:
MaineHealth Care at Home, NorDx and The Memorial Hospital at North Conway. The SeHR
affiliates for the 2017 borrowings means the following affiliates of MaineHealth: MaineHealth Care
at Home, NorDx, and The Memorial Hospital at North Conway.

The obligations of Maine Healthcare under the loan agreements with TD Bank, N.A. were allocated
to each SeHR Affiliate based on percentages stated in the SeHR Loan System Funding Agreement
(SFA). The allocation to the Association for the 2014 agreement was 0.98%. The allocations to the
Association of the funds drawn through September 30, 2017 related to the 2017 agreement were
0.53% of the tax-exempt loan and 0.29% of the taxable borrowing.

Each SeHR Affiliate, with the exception of The Memorial Hospital, is indirectly responsible for the
allocable share of other SeHR Affiliates if those allocable shares are not paid to Maine Healthcare.
Maine Healthcare has agreed to be indirectly responsible for amounts owed by The Memorial
Hospital. The total indirect obligation for all SeHR Affiliates under the combined SFA's for the 2014
and 2017 borrowings as of September 30, 2017 was $135,100,000.

Each SFA also requires each SeHR Affiliate to fund an allocable share of a debt service reserve
fund that is held by an agent on behalf of Maine Healthcare. If the debt service reserve fund
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becomes insufficient Maine Healthcare may recalculate each SeHR Affiliates, with the exception of
The Memorial Hospital, allocable share of the amounts payable to Maine Healthcare. Maine
Healthcare has agreed to be indirectly responsible for amounts owed by The Memorial Hospital.
The amount held in Maine Healthcare’s Debt Service Reserve fund for the 2014 agreement was
$3,400,000 and for the 2017 agreement was $161,749 at September 30, 2017.

The amounts payable represent the Association's allocable share of purchased services related to
the combined SeHR Loan SFA’s with Maine Healthcare. Per the agreements amounts payable to
Maine Healthcare are reflective of the principal and interest amounts due on obligations incurred
by Maine Healthcare. The interest rate on the Maine Healthcare 2014 Revenue Bonds is 2.36%
and the interest rate on the Maine Healthcare 2014 Promissory note is 3.42%: interest and
principal payments will continue through September 18, 2025. The interest rate on the Maine
Healthcare 2017 Revenue Bonds is 2.11%. The interest rate on the Maine Healthcare 2017
Promissory note is 3.01%, and interest is payable monthly until February 2019 at which time
principal and interest are payable monthly through February 2027.

Maine Healthcare affiliates recognize a prepaid purchased service as a long-term asset equivalent
to the amount contributed. The Association has recorded a prepaid purchased service as a long-
term asset in the balance sheets equivalent to the amount contributed (See note 8). The prepaid
purchased service will be reduced in future years as the service is provided by Maine Healthcare.
At September 30, 2018 and 2017, the Association had funded $1,967,201 and $1,735,931,
respectively, of its estimated total allocation. Accumulated amortization expense related to the
long-term asset was $870,451 and $691,008 for the years ended September 30, 2018 and 2017
respectively. The Association has recorded a long-term asset, net of accumulated amortization, of
$1,161,254 and $1,307,838 as of September 30, 2019 and 2018, respectively. The Association
has substantially met its funding obligation.

Scheduled maturities for the next five years and thereafter of the Association’s share of the long
term obligation at September 30, 2019 are as follows:

2020 3 165,086
2021 168,944
2022 172,786
2023 176,935
2024 181,074
Thereafter 255,398

Total $_1.120223
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Collective Bargaining Agreements

At September 30, 2019 and 2018, approximately 21% and 19% of the Association's employees
were covered by a collective bargaining agreement which expires on September 30, 2021.

Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
January 31, 2020, which is the date the financial statements were available to be issued.
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City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance

FY 2020/2021

Please complete the following information and return a hard copy to the City of Biddeford. Applications must
be received no later than August10, 2020. Applications received after August 10, 2020 will NOT be considered.
Applications that are not legible will not be accepted.

SECTION I. AGENCY INFORMATION

Applicant Agency Name:

Principle Address:

Executive Director:

Contact Person/Phone Number:

Est. Total Agency Budget
for 2020
Actual 2019 Budget:
Amount requested from the
City of Biddeford:
What % of your annual budget

does this request equal:

Mission Statement:

Seeds of Hope Neighborhood Center

35 South Street, Biddeford, Maine 04005

Rev. Shirley Bowen

(same) 207-283-1783

$331,712
$273,864

$18,000.00

5%

The Seeds of Hope Neighborhood Center collaborates with our local
communities and neighbors to find meaningful solutions to poverty, isolation and
despair in a welcoming and compassionate environment.
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SECTION Il. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses: _

Seeds of Hope’s Meal Program addresses a number of needs expressed by our neighbors. While our request is
specifically for food, we understand that it is the need for nutritional food options that brings people into our Center initially,
but once they know about our services, many needs are addressed. First is hunger. We operate the only 5 day-a-week free
breakfast and lunch programs. We are very proud of the fact that when the pandemic hit and businesses/organizations were
shut down, we immediately applied to the Governor’s Office to be designated as an Essential Service and was immediately
approved. This meant that we didn’t miss a day of service and because of that we were able to temporarily fill the 2 week gap
while the Biddeford Food Pantry worked out its new procedures and because the Library closed, we offered the only public
access to computers/internet.

Because of the need to ensure the safety of our volunteers and staff and those we serve, we have had to move
entirely to disposable, single use brown bags, food storage bags, and condiments. This has had an impact on our food service
budget. Even after we open to allow our neighbors to come into our facility under limited capacity numbers, we will still have
to continue to use all disposable food delivery and consumption products until it is clear there is no longer a significant public
threat. We also saw an increase in requests for non-food items, such as laundry detergent, soap, tooth brushes/paste,
deodorant, shampoo/conditioners, and diapers. This is a new cost which has grown from few requests to multiple requests.

The second need is a comfortable environment in extreme weather. This past winter we partnered with the City to
offer an Overnight Warming Center. The pilot program ran mid-January through February. We had to end it in March due to
the pandemic. While we have been unable to invite people inside during the hot summer days due to the need to ensure
everyone’s safety, we will do so again when possible. And we have received funding to operate the Overnight Warming
Center again this winter from December 1, 2020 — March 31, 2021 depending in the severity of the winter.

A third need we will be offering this summer/fall is an active resource in helping those we serve seek affordable
housing. We cannot guarantee that they will attain housing through our information, but we will strive to make the process
more user friendly and, through making contacts with property owners, have accurate vacancy locations. We will also help
educate our neighbors on Tenant Rights & Responsibilities.

A fourth need expressed is companionship. Many of our neighbors were socially isolated before they came to Seeds
of Hope. By opening our doors and offering games, books, and television we quickly became a place people not only came to
eat but to see friends and receive support from our trained volunteers. Because of the pandemic and our need to serve meals
from our doorway we have not been able to be the site for extended interaction between neighbors, but we have had a staff
member at the door connecting with each person while their order is being filled. We are able to listen to any concerns and
offer support as possible.

A fifth need we help address is providing free clothing. We then learned that for many, even Goodwill was too
expensive. Starting first with back to school clothes, we now offer a large selection of free clothing, including professional
clothing for those seeking work and/or needing work attire. We have been unable to offer this service during the pandemic,
except on a limited, emergency basis. Again, once the pandemic is no longer viewed as a major health crisis, we will offer

these services again.
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A final need is the running of a Career Resource Center. Since mid-March we have been the only place where people
can apply for unemployment, complete tax forms, create resumes, search for job openings, and prepare for interviews. We
served people one at a time with strong safety precautions of disinfecting of terminals, requiring masks and practicing the
physical distance recommend by the CDC. Thanks to donations from various community members we were able to offer a
mask to our staff, volunteers and neighbors.

How is that need determined or measured?

We hear directly from our neighbors about their needs. We conduct small focus groups asking for feedback on our
services and examining unmet needs in our community. Where possible we strive to have those needs met or pass on the
information to those who may be in a better position to do so.

During the pandemic we have kept count of the number served each day and the number of unique individuals. We
range from 30-60 people/ day. Since mid-March we have served 3574 meals to 243 unique individuals. These counts are only
for food and do not include those seeking non-food items or support in our career center or other services.

How is your program attempting to meet that need and what is the outcome that you expect to achieve? (Please

be as specific as possible)

All of our activities described above have come directly from expressed unmet need. The outcomes we seek are that
no one leaves the Center hungry, that everyone has adequate clothing for the season, that those who are willing and able are
given support in searching for a job that will offer them increased independence, and that everyone coming to the Center
feel safe and welcome while visiting. We also strive to have no one leave without some idea how to ease the burdens they
carry.

What process does your agency undertake annually to evaluate the effectiveness of your programs?

We conduct annual focus groups to get direct feedback from our neighbors. Our Executive Director also participates
in local gatherings of service providers to learn from their perspective how our services are perceived. We also request a
review from a nutritionist on an annual basis to learn if there are improvements we can make to providing healthy food
options.

Client eligibility criteria: We are committed to keeping our services low barrier. Everyone is welcome. We have

learned over time that with very few exceptions, people wouldn’t use our services day in and day out if they did
not need to.

Describe fee structure: There are no fees involved.

Describe services provided: Modifications during the pandemic are explained above. Below is our normal range of

services.

e First, we offer nutritional breakfast/lunch five days a week. It is an expanded continental breakfast, including but
not limited to: 10+ cereal options, toast, bagels, waffles, hard boiled eggs, fruit, oatmeal, milk, orange juice,
coffee, tea, hot chocolate, and other items when available. We also offer hot soup or another “lunch” item daily.

e We have added operating as a housing referral service, helping identify vacancies, information on potential
funding resources, and Tenant Rights & Responsibilities.

e We offer free clothing. Many of our neighbors indicate that even Goodwill can be too expensive for them. We
have a wonderful pool of donors that give to Seeds of Hope because it is free to those we serve.
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e We are a warming and cooling center, allowing people to reduce their heat/air conditioning costs by coming to
the Center for a few hours — in extreme temperatures and when requested to do so by the City, we will extend

our hours to offer greater relief.

e We also run a Career Resource Center, helping people who are seeking jobs to write resumes, search for work,
prepare for interviews, and acquire interview/work quality clothing if needed.

e Our neighbors also have some of their social needs met at SOH. Many who come for breakfast or other assistance
stay for extended periods of time, sharing their lives with each other and offering support and encouragement.
Our fabulous team of volunteers help our neighbors feel welcome and accepted for who they are.

e We offer referral information if a need is identified that we are unable to meet.

e We offer educational programs, such as good nutrition on limited funds, healthy cooking, healthy relationships;
we also sponsor free flu shot and Hepatitis A & B vaccination clinics; confidential Hep C and HIV testing &
counseling; assistance with applications to MaineCare; referrals for primary care; minor health screenings. We
also host the Biddeford/Saco Substance Use Disorder staff person weekly as a resource to those seeking to break
their addictions.

e We help facilitate registering families with the Back to School Back-Pack Program.

e Finally, for those wishing spiritual support, grief support, and/or stress-related support our Executive
Director/Chaplain is available to offer one-on-one mentoring and will conduct sacramental services at no charge.

What accommodations are made to those applicants with zeroincome? Everyone is welcome.

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of Biddeford
in the previous fiscal year? No fees are charged. We do serve as a verification place for General Assistance for

those required to make on-line applications. We monitor and document that GA clients have fulfilled those

expectations.

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you provide

services for the residents of the City: Yes. We are located in Biddeford.

Define a unit of service as it pertains to the program: A unit of service, in relation to our feeding program. is one

service of breakfast or lunch per person per day.

Does your agency collaborate with any other non-profit organizations to maximize the use of the funds you
receive? If yes, please explain. Yes. We receive donations from businesses and other agencies that have an
excess of food that cannot be used before the expiration date. We also make our purchases wholesale in order to
buy in bulk and save on costs. Through two previous grants from a foundation we were able to purchase a

commercial refrigerator and a commercial freezer, allowing us to bulk purchase and cut down on delivery costs.

How often are your books and/or financial records audited by an accounting firm or a third-party professional?
To date we have not chosen to pay for a professional audit. Our books, however are available for inspection if

requested. We are a Bronze-level Guide Star member.
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Funding sources for program:

CATEGORY SOURCE TITLE OR ACT BUDGETED FOR FY RECEIVED FOR FY BUDGETED FOR FY
2019/2020 2019/20 2020/2021
Federal CDBG $15,000 $15,000 $21,600 (Warming
Center)
AmeriCorps $11,600 510,613 $28,000
Municipal: B,S,008 Social Services $24,500 $24,500 $25,000
Warming Ctr. Bidd & Saco $32,896 $27,000
3RD Party
Appeal & Business $73,000 $92,160 $67,500
Private Insurance
Endowments
United Way
Grants Foundations & Gifts $60,000 $131,966 $125,000
Fundraising Benefit Brunch/Walk $25,000 531,056 $13,500
In-Kind Volunteer Hrs. 5300**
Totals $209,100 $338,191 $307,600

**Volunteer Hour equivalent @ $18/hr = $9,500

Total number of individuals served (unduplicated): We estimate 300 for all services, not just food.

Total number of units provided: A conservative number would be 15,840 (264 days/year x 60/day)

Total number of individuals served from Biddeford: We don’t collect that data, but we believe it is

approximately 260

Percent of total client count that are residents of the City of Biddeford: 86%

What other municipalities provide financial assistance and how much does each provide? Saco will be

providing funding for the 2020-21 fiscal year, providing $7,000 toward food and $3,000 for the warming center;

Old Orchard Beach did not fund us for the coming year.

Do you receive funding from Biddeford’s CDBG program? If yes, for what services?

Yes. One of the requests we had from a city councilor was for us to explore whether part of the overnight

warming center could be covered with CDBG funds. This was proposed and funded at the level requested,

$21,600. That funding is specifically for that purpose.

Per capita cost of service(s); each individual counted onlyonce? $173.00 ($52,000/300=5173)

Unit of service cost: $3.28

($52,000/15,840)

How many members of your agency have authority to decide where/how your funds will bespent?

Three for day to day purchases. Only the Board of Directors can authorize purchases over $5,000.
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Of that group, how many are responsible for ensuring funds are used for the intended purpose?

Two. The Executive Director and Treasurer of the Board, with the Board reviewing monthly budget reports and

yearly 990 filings.

Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS Form 990.

990 Form attached.

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain.

No

SECTION Ill. BUDGET FORM

Support Revenues and Expenses

Agency: Seeds of Hope Neighborhood Center| CY 2019 Cy 20219 CY 2020 Cy 2021
budget actual budget proposed
PUBLIC SUPPORT AND REVENUE
Biddeford — Social Services 515,000 $15,000 $15,000/32,900 |518,000/24,000
Contributions/Grants 594,000 5188,074 $153,000 $175,000
Fund Raising 534,300 531,057 531,500 535,000
Legacies and Bequests
Contributed by Associated Organizations
Government: Federal (Block Grant) 515,000 515,000 515,000 521,600
Government: Federal (AmeriCorps) $11,584 528,000 528,000
Government: County
Government: Municipalities (Saco & OOB) (57,000 59,500 10,000 510,000
Membership dues
Program Fees
Sales of Materials
Investment Income 575.00 $62.61 $75.00 $75.00
Miscellaneous Revenue 52,200 5743 $1,500 $1,500
TOTAL SUPPORT REVENUE $167,575 5271,021 $286,975 $314,175
OPERATING EXPENSES
Salaries 562,000 561,595 5156,900 $157,000
Employee Benefits 522,288 520,007 524,500 533,000
Payroll Taxes, etc. $1,000 51,766 511,141 512,000
Professional Fees/insurance $5,300 55,032 510,000 S8,000
Supplies/Program — includes food 568,002 $124,361 551,390 555,000
Telephone 53,800 57,140 $6,800 $7,000
Fundraising 53,700 52,847 53,600 53,600
Occupancy — facility operation 524,785 526,161 553,270 555,000
Rental and Maintenance of Equipment 51,500 55,470 53,000 $3,000
Printing and Publication $3,000 52,890 53,000 53,500
Travel 5400 $627 S606 5900
Conferences and Meetings S 5168 51,089 S400
Specific Assistance to Individuals 52,500 52,552 51,000 51,000
Membership Dues S S S S
Awards and Grants S S S S
Miscellaneous — Daily Operations/Supplies (55,300 513,447 $4,416 55,000
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TOTAL OPERATING EXPENSES 203,575 $273,863 331,712 $344,400
EXCESS (DEFICIT) OF REVENUE OVER $ -36,000 $ 2,842 $-44,737 $-30,225
OPERATING EXPENSES

Payments to Affiliates

Board Designations for Specific Future Use

Depreciation Expenses

TOTAL OF ALL EXPENSES S s s 5

EXCESS (DEFICIT) OF REVENUE OVER 3 3 S S

TOTAL EXPENSES
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Salaries (per person—NOT totals)

Position Title* Number of Full-time Actual CY 2019 Budgeted CY Proposed CY
people in this equivalents for 2020 2021
position this position**
Executive Director 1 1 $49,126 552,000 552,000
Assistant Director 1 3/4 $23,500 (8 mo.)  [$31,500
Development Assoc. 1 .15 511,200 514,400 514,400
Staff 1 1 S 2,000 S 2,457 S 2,457
IAmeriCorps (volunteers) 3 2 510,613 548,245 548,245
These are living

allowances not salary
Warming Ctr. Contract |1 Hourly as needed 514,400 514,400

TOTAL NUMBER OF 3 2 572,939 5155,002 $163,002

EMPLOYEES/FTE'S

*denotes position vacant
** full-time staff will be noted as 1.00; half-time staff as 0.50; quarter-time staff as 0.25; and so on. All

financial information rounded to the nearest dollar
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Please complete the following regarding all independent fund raising activities contemplated during the next

year.

Mark with an * any activities that are new this year.

AGENCY INDEPENDENT FUND RAISING SURVEY

Description/Purpose

Target Audience
{please be as specific
as possible)

Anticipated Costs

Anticipated Net
Revenues

Begin—End
Dates

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the

following:

Description/Purpose

Primary Sources

Anticipated Costs

Anticipated Net
Revenues

Begin—End
Dates

None currently planned
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SECTION IV. VALIDATION

l, pel) S{ﬂ\( €\I R(‘Dw@/\ , of SBQ({S OQ#-‘PQ Ml«@rbﬂ (}j‘"

(Name) (Name c(ngency)

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

Ehﬁecu\l-{up :b{Fechaf

(Title)

’EQ\)S/UUL_QM M 3[/7/2020

Signature/Title . Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate:  JUN 15 2012 30-0693703

DLN:
17053129386022
SEEDS OF HOPE NEIGHBORHOOD CENTER Contact Person:
18 1/2 CRESCENT ST ROGER W VANCE ID# 31173
BIDDEFORD, ME 04005 Contact Telephone Number :

(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170(b) (1) (A) (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
November 28, 2011

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsibilities as an
exempt organization. Erae

SEEDS OF HOPE NEIGHBORHOOD CENTER

We have sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

Lois G. Lerner .
Director, Exempt Organizations 261



Form 990

{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Caode (except private foundations)

» Do not enter social secutity numbers on this form as it may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest information,

] OMB No, 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning Januag 1 , 2019, and endlng

B Check if applicable: § G Name of organization Seeds of Hope Neighborhood Center

December 31

,20 19

Doing bualness as

D Employer identification number

30-0693703

D Address change

[J Name change Number and street (or P.O. box if mail is not delivered to street address)

35 South Street

Room/suite

E Telephone number

207-571-9601

[ Initial return

[:] Final return/terminated City or town, state or pravincs, country, and ZIP or forelgn postal code

Biddeford, Maine 04005

G Gross receipts §

271,022

[[] Amended retumn

[] Application pending | F Name and address of principal officer: Rev. Shirley Bowen

20 Sky Harbor Drive, Biddeford Maine 04005

I Tax-exempt status: 501(c)(3) [:[ 501(c) ( ) <€ (insert na.)

[ 4047(@)1) or []527

J  Website: » www.seedsofhopedme.org

Ha) s this a group return for subordinates? [ ] Yes [ ] No
H{b} Are all subordinates included? D Yes D No
if “No," attach a list. (see instructions})

H{c) Group exemption number b

K Form of arganization: Corporation DTmst D Association D Other »

i L Year of formation:

2011 lM State of legal domicile: ~ ME

Summary
1  Briefly describe the organization’s mission or most significant activities: Seeds of Hope Neighborhood Center collaborates
3 with our local communities and neighbors to find meaningful solutions to poverty, isolation,and despair in a welcomingand
g compassionate environment. Provide meals for 70+ less fortunate people 5 days a week and career search and rental assistance
§ 2  Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). 3 11
% | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
.§ 5  Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 4
£ | 6 Total number of volunteers (estimate if necessary) 3 .. 6 23
4| 7a Total unrelated business revenue from Part Viil, eolumn ( C) line 12 7a
b _Net unrelated business taxable income from Form 990-T, line 39 5 @ 5 7b
' Prior Year Current Ysar
o | 8 Contributions and grants (Part VIll, line 1h) . 235,085 268,766
g 9  Program service revenue (Part VIl line 2g)
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and Td) 79 63
%111  Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) . . 6097, 2193
12 _ Total revenue—add lines 8 through 11 (must equal Part VIHl, column (A), line 12) 241,260 271,022
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) b i 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 83,962 93,982
g | 16a Professional fundralsing fees (Part IX, column (A), line 11¢) 0 0
& b Total fundraising expenses {Part IX, column (D), line 25) b . ik
@ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) 70
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ; 198,887 273,864
18  Revenue less expenses. Subtract line 18 from line 12 . 42,273 -2,842
H § Beginning of Current Year End of Year
€820 Total assets (Part X, line 16) 141,163 138,321
E; 21 Total liabllities (Part X, line 26) . . . . 0 o
23 Net assets or fund balances. Subtract line 21 from lrne 20 141,163 138,321

E‘é’

Signature Block

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

| Towe ¢ 202

) _J‘\ [%%—
Slgn nature of officer Date
Here WD AV, oR vk ~FTRERS Qe A
Type or prnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check |:| if 1 PTIN
self-employed
Preparer o - Firm’s EIN b
Use only »TITI S name irm's
Firm’s address b Phone no.
May the IRS discuss this retum with the preparer shown abave? (see instructions) . [JYes [INo
Gat. No, 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.

262



Form 880 (2018)

Page 2

2ETgdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []

1 Briefly describe the organization’s misslon:
Seeds of Hope provides a safe community place to encourage positive interactions for individuals and families to receive food
{breakfast and lunch) 5 days a week to battle food insecurity as well as provide hope for a better tomorrow for those with very
limited resources B B o e I

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . . . s C e e Lo .. [JYes [/INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . O o U
If “Yes,” describe these changes on Schedule 0

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

4a (Code: ) (Expenses $ ___ 49,044including grantsof $ )(Revenues$ )

4b (Code: ) Expenses$  14,z86includinggrantsof & )(Revenue$ )
The Career Center is slaffed by the Executive Director The center provides job search assistance, career counseling, interview
coaching, job interview clothing, mentoring and support for individuals attempting to return to y gainful employment at a living wage

4c (Code. _______________ ) (Expenses $ ______________ 64,233 including grants of $ ________________________ ) (Revenue $ ________________________ )

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of $ ) (Revenus $ )

4e Total program service expenses P

Ferm 990 (2019)

263



Form 890 (2019) Page 3

Checkiist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

completa Schedule A . . . . . . . . . . . . 1|V
2 Is the organization required to complete Schedule B, Schedtule of Contributors (see Instructions)? 2 |y

3  Did the organization engage In direct or indirect political campaign actlvities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . T 3 v

4 Section 501(c)(3) organizations. DId the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . C e 4 v

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i “Yes,” complete Schedule C, Partlll | 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | & 5 5 s v e o @ m % wi osE R % A 2 & 3 % 6 v

7 Did the organizatlon receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partil . . . 7 v

8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il I I B 8 v

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodlan for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
9 Y

debt negotiation services? If “Yes,” complete Schedule D, Part IV .
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? If “Yes,” complete Schedule D, Fart V . GOl B E s - o o w
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vil, VIl IX, or X as applicable.
Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If “Yes,”

a
complete Scheduls D, Part /I £ L w ow a w e e e e v s e e e s e w 11a v
b Did the organization report an amount for Investments— other securitles in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . S s s % 11b v
¢ Did the organization report an amount for investments—program related In Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIll . e 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX B @ kB F B or o m om % s 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule O, Part X [11e v
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertaln tax posltions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separats, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl " - 12a v
b Was the organization Included In consolidated, Independent audlted financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
13  Is the organization a school described in section 170()(1)(A)(ii)? If “Yes,” compiete Scheduls E 13 v
14a Did the organization malntain an office, employees, or agents outside of the United States? s 14a v
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 | and IV. .. 14h v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, ” complete Schedule F, Parts Il and IV O 18 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. . . . . x 16 v
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructlons) 2 & & 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . vos R B W W W @ R 18 v
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Part lil S B ¥ % F 5ol @ Ao e m ocm ue o w s s 19 v
20a Did the organization operate one or more hospital facliities? /f “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
i3 21 v

domestic government on Part IX, column (A), line 17 I “Yes,” complete Scheduie I, Parts  and Il .

Form 990 (2018)

264



Form $90 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on
Part IX, column (A), line 27 If “Yes,” completa Schedule |, Parts | and lil S s W W o 22 v
23 Did the organization answer “Yes" to Part VIl, 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,” complete Schedule J . e e e e e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” goto line25a . . . . . . . . . - =« g o 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . e e e e e e e e 24¢c v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ; 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . . . . . . .« . . . o .o e e e e ; 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part I 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . .o e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantlal contributor? /7
“Yes, " complete Schedule L, Part IV . S % % § § e e e m s % o & meow ow B 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . T T e 28¢ v
29  Did the organization receive more than $25,000 in non-cash contrioutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedvle M . . . . . . . . . e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il S e w W & § ¥ @ e A s 5 % w s wm w8 8 0§ % 32 v
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . . . - .« = 33 i
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, i,
or IV, and Part V, line 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ow 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(p)(13)7 If “Yes,” complste Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizatlon? If “Yes,” complete Schedule R, Part V, line 2 . T T 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
XTI Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response or note to any line in this Part V i o ]
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (_gambling) winnings to prize winners? . . . . . . . o 4 s e e e = vt

1|
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Form 880 (2019)
[GEIA Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

5a

6a

[z -3

o ~o0o o

12a

13

14a

15

16

Page &

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 | 2a

Yes | No

If at least one is reported on line 2a, did the organizatlon file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see Instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes,” has it flled a Form 990-T for this year? Iif “No" to line 3b, provide an expianation on Schadule O

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country b i
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i b o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrlbutions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 5 H 05 B o e e e
Organizations that may receive deductible contributions under sectlion 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . . . . . . . . . . e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . D T s B ¥ & W 5§ P
If “Yes,” indicate the number of Forms 8282 filed during the year d F oW o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal ben
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organlzation recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . i

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations, Enter:

7d
efit contract?

Initiation fees and capital contributions included on Part VIIl, fine 12 . o e 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities | 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . B R M OW R B A s i ow 11a

Gross income from other sources (Do not net amounts due or paid to other sources

agalnst amounts due or received from them.) . - B oF % 5§ 8§ & @ 11b

Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
12b

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .

Section 501(c)(28) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . R
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to malntain by the states in which

the organization is licensed to issue qualified health plans . . 13b

Enter the amount of raserves on hand v W o e W oW @ § & ¥ g 13¢ g

Did the organization recelve any payments for indoor tanning services during the tax year? . . . ; 14a

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or

excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . 15

If “Yes," see instructions and file Form 4720, Schedule N. i
16

Is the organization an educational institution subject to the section 4968 excise tax on net Investment income?
If "Yes," complete Form 4720, Schedule O.

Fom;r 990 {20189)
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Page 6

Form 980 (2018)
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a respense or note to any line in this PartVt_ . . . . . . . - :ow L]

Section A. Goveming Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . I 1a 11}

if there are materlal differences In voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members Included on line 1a, above, who are independent . | 1b 10"
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with nd
any other officer, director, trustee, or key employee? . . . . . . . e e e e e e e e e 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 DId the organization have members or stackholders? . . . . . . . . ... e e e 6 4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . o . e e e e e e e 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . + . .« « <« o o 000 : 7b v
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during [=F = i
the year by the following:
a Thegoverningbody? . . . . . . . . . . e e e e
b Each committee with authorlty to act on behalf of the governing body? R R T U 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . « « . = . 0 e s o= o+ o= os 10a
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 G o W s R 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glve rise to conflicts? 12b| v
¢ Did the organization regularly and conslstently manitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . . . .« « « « o e e e e e e 12¢| v
13  Did the organization have a written whistieblower policy? . . . . . . . . . . v
14  Did the organization have a written document retention and destruction policy? . . . . . . . . - v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabliity data, and contemporaneous substantiation of the dellberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . . . . . . . . . . 15b| ¥
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructions). i
16a Did the organization Invest in, contribute assets to, or participate in a Joint venture or similar arrangement il S
with a taxable entity duringthe year? . . . . . . . . . . . . a e e e e e 16a v _
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its e

participation in joint venture arrangements under applicable federal tax law, and take steps to safe

guard the
organization’s exempt status with respect to such arrangements? . . . . .

Section C. Disclosure

17
- 18

19

20

List the states with which a copy of this Form 990 Is required to be flled B Maine e
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable),
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another’s website Upon request [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and rec
David Moravick Treasurer 8 Heather Lane Biddeford Maine 04005 (207) 468-5098

ords P
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Page 7

Form 890 (2018)

Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VIl .

Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- In columns (D), (E), and (F) If no compensation was pald.
« 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 received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that recelved, in the capaclty as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the order In which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
@ . ®) {do not chei:(:(sxr;?e than one ®) © . (F)
Name and title Average box, unless person s both an Reportabl_e Reportable Estimated amount
hours officer and a director/trustes) | COMpensation compensation of other
perweek ——7— = from tha from related compensation
fistany | >3 |3 g 5 3 =g organization organizations from the
hours for | & A E 3 o |53 ;n (W-2/1088-MISC) | (W-2/1088-MISC) urganizaiiorl ar_1d
related | 9 £ g 1_%_ b b [ related organizations
organizations] = g B 2 S
belmy Glg 1] °
dotted line) &g g
£ g
_{1)._Reverend shirley Bowen __
Executive Director v v 49,126 0 20,007
(2 _AnnHastings N
President Board of trustees v v 0 0
(3) _saraD'AngioWhite
Vice President and Director v v 0 0
_{4)__Laura Cobb I
Secretary and Director v 4 0 0
_{5)__David Moravick TN S—
Treasurer and Director 4 v 0 0
_{6)__Terra Johnson _ I
Director v 0 0
A7) _AmandalLutz
Director v 1 0|
{8) steveWam
Director v 0 0
{8)_ _JessicaJolin . B
Director v 0 0
{10) Renate Riggs . .
Director v 0 0
(1) Josh Lindquist
Director v 0 0
02 e
N L e
o B

Form 990 (2019)
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Form 890 (2019)

*ElaelIl Section A. Officers, Directors, Trustees, Key Employees,

Page 8

and Highest Compensated Employees (continued)

(C)
Posltion
Lo @ (do not check more than one © E "
Name and title Average | pox, unless person is both an ﬂepoﬂab{e Repartable Estimated amount
hours officer and a directorftrustee) compensation compensation of athar
perweek =T e from the from related compensation
fistany |22 |2 g E 352 organization organizations from the
hours for | 5 & % g o %g 3 (W-2/1098-MISC) | (W-2/10089-MISC) organization and
related Eg g -g_ E 2 2 related organizations
organizations| 3 = | & o|"§
below E El é o
dottedling) | & | & 2
3 B
g
ae ... .
L1 I
oL NI
9
LC30 B ..
@y
(22) .
(23)
[ - ST —
- T —
ib Subtotal . . . . . . .« . . . . . o .. oo ow P 49,126 20,007
¢ Total from continuation sheets to Part VIl, Section A T T 0 0
d Total (add lines 1b and 1¢) . S W R B i R PP 49,126 20,007
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization > none
3 Did the organizatlon list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual G w8 ® R w
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e e fors
L 5 o

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

ceived more than $100,000 of

1 Complete this table for your five highest compensated independent contractors that re
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B (C)
Name and business address Dascription of sarvices Compensation
None
2  Total number of Independent contractors (Including but not limited to those listed above) who

received rmore than $100,000 of compensation from the organization B

Fom; 996 {2019)
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Form 980 (2018)

Page 9

sEGallll Statement of Revenue

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

0

]
Related or exempt
function revenue

(c)
Unrelated
business revenue

(D)

Revenue excluded

from tax under
sactlons 512-514

a 1a Federated campaigns . . . . ia
@g b Membershipdues . . . . . [1b
O g| ¢ Fundraisingevents . . . , . [dec 31,057
£ 3| d Related organizations . . . 1d
‘-"1% e Government grants (contnbutlons) ie 14,266
g b T All other contributions, gifts, grants,
gg and similar amounts not included above | 1¢ 223,443
£ 38| g Noncash contributions included in ;
E-E inesta-1f. . . . . . . . [1g$
O @) h Total Add lines 1a-1f . . >
Business Code  [if ». %"
g |2
Lol b
'?g gl ¢ B
2l d
L B —
a T All other program service revenue
g Total. Add lines 2a-2f . W > K
3 Investment income (including dwldends, interest, and
other similar amounts) . T 63
4 Income from investment of tax-exempt bond proceeds b
5 Royalties Sl |
(i) Real (i) Personal
6a Grossrents . . | 6a 1750
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6c 1750/
d Net rental income or (loss) ioww e
7a Gross amount from () Securities {il) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
e and sales expenses . | 7b
2 ¢ Gainor(oss) . . | 7c
‘f d Netgainor(loss) . . . . . . s
é’ 8a Gross income from fundralsing
© events (notincluding$
of contributions reported on fline
1c). See PartIV,line18 . . . | ga
b Less: direct expenses . . . 8b
¢ Netincome or (loss) from fundralsm events
9a Gross Iincome from gaming
activities, See Part IV, line 19 . 9a
b Less: direct expenses . . . . Sh
¢ Netincome or (loss) from gaming activities ., . .
10a Gross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . . b
] Business Code
§ g 11a See Schedule O . 443
A8 B e
88l ©
2T d Allotherrevenue . . . . . . .
= e Total, Addlines 11a-11d . . . . . . > 43 - %
12 Total revenue. See instructions > 271,022
Form 990 (2019)
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Form 880 (2016)

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

page 10

Statement of Functional Expenses

Il other organfzations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (c) )
&b, Ob, and 10b of Part vil, Totslmpences | Progimesnion | MOAgT e T
1 Grants and other asslistance to domestic organizations I i
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 .
4 Grants and other assistance to forelgn
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits pald to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . s @ 69,133 60,117 9,016
6 GCompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
7 Othersalariesand wages . . . . . . 23,083 23,083
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . .
10 Payrolitaxes. . . . . . . . 1,766 1,766
11  Fees for services (nonemployees):
a Management
b Legal 70 70
¢ Accounting
d Lobbylng .
e Professional fundraising services. See Part IV, line 17
t Investment management fees ¢ 3
g Other, if ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 275 2715
13  Office expenses Vs 2,487 2,487
14 Information technology . . . . . . = 7,141 7,141
15 Royalties .
16  Occupancy 22,490 22,490
17 Travel . . . « + + .+ o« o o ; 795 795
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . . . . . -
21 Payments to affiliates . . . . . . . 64,233 64,233
22  Depreciation, depletion, and amortization
23 Insurance . . 5,032 5,032
24  Qther expenses. ltemize expenses not covered |
above (List miscellaneous expenses on line 24e. If
line 24a amount axcesds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
a Program Expenses I 49,043 49,043
b _Fundraisip_g EXpenses 2,841 2,841
¢ Supplies . ) 3,981 3,981
—— d Board Expenses 244 244
e All other expenses See ScheduleO_ 21,244 9186 12,058
25  Total functional expenses. Add lines 1 through 24e 273,864 232,133 38,884 2,847
26 Joint costs, Complete this line only If the
arganization reported in column (B) Joint costs
frorn a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 08-2 (ASC 958-720) v i
Form 990 (2019)

271



Form 880 (2019)

Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . & o LI
(A) (B)
Beginning of year End of year
1 Cash—non-Interest-bearing ; 103,334] 1 101,888
2  Savings and temporary cash investments . 27,050, 2 15,155
3 Pledges and grants receivable, net . . . . . . . . 3
4  Accountsreceivable,net . . . . . . . . 10,779 4 21 268
5 Loans and other receivables from any current or former oﬂ' icer, diractor , A e S
trustee, key employee, creator or founder, substantial contributor, or 35% |- ="
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 6 0
@ | 7 Notes and loans receivable, net . I I o 7 0
ﬁ 8 Inventories for sale or use o 8 0
< | 9 Prepald expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a =
b Less: accumulated depreciation . . . . . |10b 0| 10¢c 0
11 Investments—publicly traded securities .o o 11 0
12  Investments—other securities. See Part IV, line 11 . . . . . . of 12 0
13  Investments—program-related. See Part IV, line 11 . o 13 0
14 Intangible assets . . . v . o 14 0
15  Other assets. See Part IV, Ilne 11 & % oW o . 141,163 15 138,321
16 Total assets. Add lines 1 through 15 (must equar Ilne 33) g
17  Accounts payable and accrued expenses . ;
i8  Grantspayable . . . . . . . . . . . . . . . .
19  Deferred revenue . TR EEEEEE
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Comp!ete Part IV of Schedule D
#1122 Loans and other payables to any current or former officer, director, %
£ trustee, key employee, creator or founder, substantial contributor, or 36% |- 5 W
a2 controlled entity or family member of any of these persons
J 23 Secured mortgages and notes payable to unrelated third partles
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Comp!ete Part X
of Schedule D i T :
26 Total liabilities. Add Imes 17 through 25
o QOrganizations that follow FASB ASC 958, check here b |:l
2 and complete lines 27, 28, 32, and 33. = :
T‘: 27  Net assets without donor restrictions . . . . . 120,992 27 125,578
@ |28 Net assets with donor restrictions 20,171) 28 12,743
£ Organizations that do not follow FASB ASC 958 check here > D 5 T o Bt 22
- and complete lines 29 through 33. e
© |29 Capital stock or trust principal, or current funds . . . . - (1]
"é 30 Paid-in or capital surplus, or land, building, or equipment fund 0
2 31 Retained eamnings, endowment, accumulated incomes, or other funds . 0
5|32 Total net assetsorfund balances . . . . . . . . . 141,163) 32 138,321
Z |33 Total liabilities and net assets/fund balances . | 33
Form 990 (2018)
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Form 990 (2018)

Il Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or noteto any linginthisPart Xl . . . . . . . ]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 271,022
2 Total expenses (must equal Part IX, column (A), line 25) 2 273,864
3 Revenue less expenses. Subtract line 2 from line 1 3 (2,842)
4  Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)) 4 141,163
§ Net unrealized gains (losses) on investments 5 a
6 Donated servicesanduse offacilities . . . . . . . . . . . . . . 6 0
7 Investmentexpenses . . . . . . . . . v 4w e e e 7 0
8  Prior period adjustments . . . . . . . . . 8 0
9  Other changes in net assets or fund balances (explaln on Scheduie O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
32, column (B)) . . i 5 % @ E § O W% B 10 138,321
Financial Statements and Reportmg

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

Yes | No

1 Accounting method used to prepare the Form 990: [¥] Cash []Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] Separate basis  [] Consolidated basls [] Both consolidated and separate basls
b Were the organization’s financial statements audited by an independent accountant? W
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: 1%
[] Separate basis  [] Consolidated basis [] Both consolidated and separate basis i
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¢
If the organization changed either Its oversight process or selection process during the tax year, explaln on |7
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audlts . 3b
Form 990 2019)
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, OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-E2) Complete If the organization Is & section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 @ 1 9
b Attach to Form 930 or Form 990-EZ.

Open to Public

Department of the Treasury

internal Revenue Service > Go to www.irs.gov/Form930 for instructions and the latest information, Inspection
Name of the organization Employer identification number

Seeds of Hope Neighborhood Center 30-0693703

il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[C1 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)ili).
4[] A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the

hospital’s name, clty, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit describec
section 170(b)(1){A)(iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 [JAn organization that normally receives a substantial part of Its support from a governmental unit or from the general public
described In sectlon 170(b)({1}{A)(vi). (Complete Part I1,)

8 [JA community trust described in section 170(b){1)(A}{vi). (Complete Part II.)

9 [Oan agricultural research organizatlon 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:

10 An organizafion that normally recéives: (1) more than 33%% of s Support from contributions, membership Tees, and Gross
receipts from activitles related to its exempt functions—subject to certaln exceptions, and (2) no more than 3312% of its
support from gross investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part 1)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described In section 509{a)(1) or section 509(a)(2). See section 509(a){3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[T Type 1. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connectlon with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lll

functionally Integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . & % um o
g Provide the following information about the supported organization(s).

4]

-

(i) Name of supported organlization (ii) EIN (i) Type of organization | {iv) Is the orgahization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (ses instructions)) document? instructions) instructions)

Yes No

(A)

(B8

(C)

D)

(E)

Total it SR e R T R ry) PR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 890 or 880-EZ) 2019
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Schedule A (Form 880 or 990-EZ) 2019

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {(b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

1

6

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

Tax revenues levled for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4 [

Section B. Total Support

T
8

10

11
12
13

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . .

Total support. Add lines 7 through 10 [F2i -omvmer e wimaan o e i e i e i)

Gross receipts from related activities, etc. (see instructioﬁé) R R ' 12 |
First flve years. If the Form 990 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 . . . . . .3 . . v W T

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Y

Public support percentage for 2019 {line 6, column () divided by line 11, column(f)) . . . . 14
Public support percentage from 2018 Schedule A, Part I, line 14 .. . 15

%

3315% support test—2019. If the organization did not check the box on line 13, and line 14 is 33'=% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . - . . . . . . >
331:2% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 Is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . N ¢
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzation....................................P-
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, 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-now-the organization meets the “facts-and-circumstances” test. The organization qualifles as a publicly
supponedorganization...............................b
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . . . . . o .o i e s o5 5 P

[
O

O
]

Schedule A (Form 890 or 800-EZ) 2019
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Schedule A (Form 980 or 880-EZ) 2018
Al  Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) B | (a) 2015 {b) 2016 (¢) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 175,820 130,857 176,941 235,085 268,766 987,469
2 Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose . . . 0 0 i 0 0 1
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 ol 0
4  Tax revenues levied for the
organization’s benefit and either pald to
or expended on its behalf . . . . 0 0 0 0 o 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 175,820 130,857 176,941 235,085 268,766 987,469
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 o 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 o 0 0 0
¢ Addlines7aand7b . . . . . . 0 0
8  Public support. (Subtract line 7cfrom [ .~ .. [
Bne6) s « v 5 3 ¢ = 3 & e o 987 468
Section B. Total Support
Calendar year (or fiscal year beginning in) B | (a) 2015 (b) 20186 {c) 2017 (d) 2018 (e) 2019 {f) Total
9  Amounts from line 6 . 175,820 130,857 176,941 235,085 268,766 987,469
10a  Gross income from interest, dividends, '
payments received on securities loans, rents,
royalties, and income from similar sources | 14 &0 43 79 63 259
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ., , . 0 0 0 0 0 0
¢ Addlines10aand10b . . . ., . 14 60 43 78] 63 259
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 o 0 Q
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1,) . s 18,378 14,505 20,073 6,097 2,193 59,053
13  Total support. (Add lines 8, 10c, 11,
and12) . . . ... L L L. 194,212 145,422 197,057 241,261 271,022 1,048,974
14 First five years. Ii the Form 990 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 i 3 . R E R >
Section C. Computation of Public Support Percentjg_e
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 94.1 %
16 __ Public support percentage from 2018 Schedule A Partill,line1s . , . . 16 92.8 %
Section D. Computation of Investment Income Percentage
——17 Investment Income percentage far 2019 (line 10c, column {f), divided by line 13, column (f) . | 17 a%
18  Investment Income percentage from 2018 Schedule A, Part lll, line 17 . e w owow v 0w |18 0%
19a 33's% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33'4%, and line
17 Is not more than 337%, check this box and stop here. The organization qualfies as a publicly supported organization . P
b 33's% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization b O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 9890 or 880-EZ) 2019
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. If 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 Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

— 108

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explair.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Yes

No

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer | A

(b) and (c) below.

Did the organization 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)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f Spaone LR Bt

“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with Its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 508(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) 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).

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 substltution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services of 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 (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35% controlied antity
with regard to a substantial contributor? /f “Yas,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part VI.

Did a disqualified person (as defined in line 8a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was 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 organizations)? If “Yes,” answer 10b below.

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

10a

10b

Schedule A (Form 880 or 880-EZ) 2019
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B Supporting Organizations (continued)

11

Page 5

Mas the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

Yes | No

b A famlly member of a person desctibed in (a) above? 11h
G A 35% controlled entity of a person described In (@) or (b) above? If “Yes"toa, b, orc, provide detail in Part VI. 11¢
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 were allocated among the supported
organizatfons and what condltions or restrictions, if any, applied to such powers during the tax year.

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? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organlzation(s) that operated,

supervised, or controlfed the supporting organization.

Section C. Type ll Supporting Organizations

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 supported organization(s),

Section D. All Type Il Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees elther () appointed or elected by the supported

2
organization(s) or (il) serving on the governing body of a supported organization? i “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If “Yes,” dascribe in Part VI the role the organization’s

supported organizations played in this regard.

_Y_e_s No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durin
a [ The organization satisfied the Activities Test. Complete line 2 balow.
b [ The organization is the parent of each of Its supported organizations. Complete line 3 below.

g the year (see instructions).

¢ [ The organization supported a governmental entit

2

y. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “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 sSuppaorted organizations, and how the organization determined
that these actlvities constituted subs tantially all of its activities.

Did the actlvities 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 arganization(s) would have engaged in these
activities-but for the organization’s involvement. - -

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

Did the organization have the power to regularly appoaint or elect a majarity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

; Yes| No

i

3|

Schedule A (Form 990 or 990-EZ) 2019
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Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross Income (see Instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 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 (ses instructions) 6

7 Cther expenses (see instructions) 7

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

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year {optional)

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

a Average monthly value of securities

b Average monthly cash balances

& Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1 c)

e Discount claimed for blockage or other
factors (explain In detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

|~

section C—Distributable Amount

Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

LA AR R

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see Instructions).

P

o

7 [l Check here if the current year is the organization's first as a non-functionally integ

instructions).

rated Tyﬁe Iﬂ suppbrtihg organization (see

Schedule A (Form 990 or 990-EZ) 2018

279



Schedule A (Form 880 or 880-EZ) 2018
IEE®T  Type Il Non-Funchionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D —Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions, Add lines 1 through 6.

QN | b |

Distributions to attentlve supported organizations to which the organization is responsive
(provide details in Part V1), See instructions.

©

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Sectlon E—Distribution Allocations (see Instructions) Excess Distributions

0 (i1
Underdistributions
Pre-2019

iii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part Vi). See

instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016 . .

From2017 . .

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See Instructions.

Remalning underdistributions for 2019. Subtract lines 3h |~
and 4b from line 1. For result greater than zero, explain in|
Part VI. See Instructions. R

Excess distributions carryover to 2020. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 . . .

Excess from 2017

Excess from 2018

CRI-R-RI-A1"

Excess from 2019 .
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Scheduls A (Form 880 or 880-EZ) 2018

Page 8

Supplemental Information. Provide the explanations required by Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a,

B, lines 1 and 2; Part 1V, Section C, line 1; Part

1, line 10; Part Il, line 17a or 17b; Part
9b, 9¢, 11a, 11b, and 11c; Part IV, Section

IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 080-EZ) 2019
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‘_OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 890, 990-E2,
or 990-PF) » Attach to F
orm 880, Form 990-EZ, or Form 990-PF,

ﬁ?g’;’j?}?ﬁ;’u‘gg{,{&ﬁ““’ P Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification nhumber
Seeds of Hope Neighborhood Center 30-0693703
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 )(enter number) organization

[0 4947(@)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation

[ 4947@)(1) nonexempt charitable trust treated as a private foundation

[J 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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

90-PF that received, during the year, contributions totaling $5,000

For an organization filing Form 990, 990-EZ, or 9
tributor. Complete Parts | and II. See instructions for determining a

or more (In money or property) from any one con
contributor’s total contributions.

Special Rules

0 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 1 70(b)(1)(A)(v), that checked Schedule A {Form 990 or 890-E2), Part I, line
13, 16a, or 16b, and that received from any one contribtor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on () Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

I For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for rellglous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Ili.

O Foran organization descrlbed In section 501(c)(7), (8), or (10) filing Form 9890 or 990-EZ that recelved from any one
contributor, during the year, contributions exclusively for rellgious, charltable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions

totaling$5,000ormoreduringtheyear ORI T I I > g

Caution: An organization that isn’t covered by the General Rule and/or ths Special Rules doesn't file Scheduls B (Form 990,
990-EZ, or 990-PF), 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 990-PF, Part I, line 2, to certify that it doesn't meat the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 990-PF.  Cat, No. 30613X Schedule B (Form 990, 880-E2, or 990-PF) (2019)
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Schedule B (Form 890, 880-EZ, or 980-PF) (2019)

Page 2

Name of organization
Seeds of Hope Neighborhood Center

Employer identification numbet

30-0693703

Contributors (see instructions). Use duplicate copies of Part

| if additional space is needed.

(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_ | Maine Community Foundation Persaon
Payroll ]
P T 2 $ ) 3 30,000 Noncash (|
(Complete Part Il for
Ellsworth, Maine 04605-1613 . noncash contributions.)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| virginia Hodgkins Somers Foundation ) Person
Payroll O
217 Main Street i s 15,000 Noncash O
(Complete Part li for
Lewiston Maine 04240 e noncash contributions.)
(a) (o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Gityof Biddeford ______. Person
Payroll ™
205 Main Street . R $ ... 29,266 Noncash  [J
{Gomplete Part Il for
Biddeford Maine 04005 e noncash contributions.)
@ ®) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| suAnn's Episcopal Church ) L Person
Payroll O
167 Ocean Avenue [ |8 i 10,000 Noncash O
{Complete Part Il for
Kennebunkport Maine 04046 } . noncash contributions.)
(@) (b) . ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DebbieLamb . ) o Person
Payroll O
15 PeterPondLane e $_ - 5,000 Noncash  [1
{Complate Part Il for
Biddeford Maine 04005 S noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—6_| Episcopal DiogeseofMaine e Person
Payroll O
s 10,000 Noncash (]

143 State Street

(Complete Part il for
noheash contributions.)

Schedule B (Form 890, BB0-EZ, or 990-PF) (2019)
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Schedule B (Form 890, 890-EZ, or 880-PF) (2019)

Page 2

Name of organization

Employer identification number

30-0693703

Seeds of Hope Neighborhoad Center

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Cityof Saco e Person
Payroll L__I
OO BHGOE .. i cirmmce et s oo S 7,000 Noncash  []
(Complete Part Il for
Saco Maine 04072 . . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...1__ | JohnT.Gorman Foundation e Person
Payroll O
One Canal Plaza Suite 800 - $ 10,000 Noncash O
(Complete Part i for
Portland Maine 04101 __ e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...8__ | Francis Hollis Brain Foundation Person
Payroll N
RO CHonRoM i $ 5,000 Noncash O
{Complete Fart It for
Allanta Georgia 30307 3 nancash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) _ L S Person ]
Payroli I
_____________________________ i 18 i Noncash O
(Complete Part If for
___________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ _ ~ Person O
Payroll ]
_________________________ ) $ Noncash O
(Complete Part Il for
___________ . e . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SR p— — e i Person ]
Payroll ]
$ Noncash O

(Complete Part Il for
noncash contributions,)

Schedule B {Form 980, 890-EZ, or 9080-PF) (2019)
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Schedule B (Form 990, 890-EZ, or 890-FPF) (2018)

Page 3

Name of organization

Employer identification humber

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. {b) {c) (d)
rom : FMV {or estimate) :
Part | Description of noncash property given (See Instructions.) Date received
_________________________ - $
(?] No. (b) (c) (d)
rom FMV (or estimate) .
part| Description of noncash property given (See Ingtructions.) Date received
. s . i ST
i (0 i @
om ot y FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
— . N I — . .
om . ” FMV {or estimate) .
Part| Description of noncash praperty given (See instructions.) Date received
RSN  FTR— .
(Eil) No. b) () (d)
rom — . FMV (or estimate) .
Part | Description of noncash property given (See instructions. Date received
__________________ I SR [ T —
{a) No. (c)
from Description of norsg}ash property given FMV (or estimate) Date ::Lolved
Part| P 9 (See Instructions.)
R :

Schedule B (Form 880, 880-EZ, or 880-PF) (2019)
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Schedule B (Form 890, 890-EZ, or 880-FF) (201 8)
Name of organization

Page 4

( Employer identification number

Exclusively religious, charitable, etc.,
(10) that total more than $1,000 for the year from any one contributor.
the following line entry. For organizations completing Part lll, enter the tota
contributions of $1,000 or less for the year. (Enter this information once. S

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

contributions to organizations described in section 501{c)(7), (8), or
Complete columns (a) through (e) and

ee instructions.) » §

| of exclusively religious, charitable, etc.,

No.
‘?r)oml (b) Purpose of gift (c) Use of gift ( (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No. : . B e

1‘romI (b) Purpose of gift (c) Use of gift (d) Description of how gitt is held

Part

{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
l!mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

art

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No, . . i e
Ii;rorrtn' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
- (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 890-PF) (2019)
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Schedule B (Form 890, 990-EZ, or 820-PF) (201 B)

Page 5

General Instructions

Section references are to the Intemal
Revenue Code unless otherwise noted.
Future developments. For the latest
information about developments related to
Schedule B (Form 990, 890-EZ, or 990-PF),
such as legislation enacted after the
schedule and its instructions were
published, go to www.irs.gov/Form390.

Note: Terms in bold are defined in the
Glossary of the Instructions for Form 990.

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or
990-PF) is used to provide information on
contributions the organization reported on:
« Form 990, Return of Organization Exempt
From Income Tax, Part Vlll, Statement of
Revenue, line 1,

» Form 990-EZ, Short Form Return of
Organization Exempt From Income Tax,
Part |, line 1; or

= Form 990-PF, Return of Private
Foundation, Part |, line 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 990, 990-EZ,
or 990-PF, unless it certifies that it doesn’t
meet the filing requirements of this
schedule by:

« Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2; or

e Checking the box on:
s Form 990-EZ, line H; or

« Form 990-PF, Part |, Analysis of
Revenue and Expenses, line 2.

See the separate instructions for these
lines on those forms.

it an organization isn't required to file
Form 990, 990-EZ, or 990-PF but chooses
to do so, it must file a complete return and
provide all of the information requested,
including the required schedules.

Accounting Method

When completing Schedule B (Form 230,
990-EZ, or 990-PF), the organization must
use the same accounting method it
checked on Form 990, Part Xll, Financial
Statements and Reporting, line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note: Don't include social security
numbers of contributors as this information
may be made public.

« Schedule B is open to public inspection
for an organization that files Form 990-PF.

« Schedule B is open to public inspection
for a section 527 political organization that
files Form 990 or 980-EZ.

« For all other organizations that file Form
990 or 990-EZ, the names and addresses
of contributors aren’t required to be made
available for public inspection. All other
information, including the amount of
contributions, the description of noncash
contributions, and any other information,
is required to be made available for public
inspection unless it clearly identifies the
contributor,

If an organization files a copy of Form
990 or 990-EZ, and attachments, with any
state, it shouldn’t include its Schedule B
(Form 990, 990-EZ, or 990-PF) in the
attachments for the state, unless a
schedule of contributors is specifically
required by the state. States that don’t
require the information might inadvertently
make the schedule available for public
inspection along with the rest of the Form
990 or 990-EZ.

See the instructions for Form 980,
990-EZ, or 890-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributions To Be
Included on Part |

A contributor (person) includes individuals,
fiduclaries, partnerships, corporations,
associations, trusts, and exempt
organizations. In addition, section 508(a)(2),
170(b)(1){A)iv), and 170{)1)A)VI)
organizations must also report
governmental units as contributors.

Contributions

Contributions reportable on Schedule B
{Form 990, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of money or property, whether or
not for charitable purposes. For example,
political contributions to section 527
political organizations are included.
Contributions don't include fees for the
performance of services, See the
instructions for Form 9890, Part VIl line 1,
for more detailed information on
contributions.

General Rule

Unless the organization is covered by one
of the Special Rules, later, it must report in
Part | contributions from all persens-whe-
contribute $5,000 or more (in money or
other property) during the tax year. As
described below, certain organizations
report only total contribution amounts.
Contributions may be made directly or
indirectly and may take the form of money,
securities, or any other type of property.

include all separate and independent
gifts that are $1,000 or more to determine a
contributor's total contribution. Gifts that
are less than $1,000 may be disregarded.
Include each contribution reported on Form
900, Part VI, line 1. For example, if an
organization that uses the accrual method
of accounting reports a pledge of noncash
property in Part Vill, line 1, it must include
the valus of that contribution in calculating
whether the contributor meets the General
Rule (or one of the Special Rules, if
applicable), even if the organization didn’t
receive the property during the tax year.

Note: Under regulations proposed by the
Treasury Department and the IRS, certain
organizations would not have to report the
names and addresses of their contributors
on Schedule B. These organizations must
continue to:

e Collect the names and addresses of their
contributors,

» Keep this information in their records and
books, and

« Make the information available to the IRS
upon request.

Section 501(c)(3) organizations (including
section 4947(a)(1) nonexempt charitable
trusts and nonexempt private foundations
described in section 6033(d)), and section
527 political organizations must report the
names and addresses of their contributors
in Part |, column (b), on Schedule B.

Special Rules

Section 501(c){3) organizations that file
Form 990 or 990-EZ. For an organization
described in section 501(c)(3) that meets the
331/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), and
rot just the 10% support test (whether or
not the organization is atherwise described
in section 170(b)(1)(A)), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is greater
than 2% of the amount reported on Form
090, Part VIII, line 1h(A); or Form 880-EZ,
line 1. An organization that claims the benefit
of this special rule must either (1) sstablish
on Schedule A (Form 990 or 990-EZ), Part I,
that it met the 331/a% support test for the
current year or prior year, or (2) check the
box on Schedule A (Form 890 or 990-E2),
Part J, line 7 or 8, and the box on Schedule
A, Part I, line 13, as a section 170(b)(1){A){vi)
organization in its first & years.

Example. A section 501(c)(3)
organization, of the type described above,
reported $700,000 in total contributions,
gifts, grants, and similar amounts received
on Form 990, Part VIl line 1h, The
organization is only required to fist in Parts
{ and |l of its Schedule B each person who
contributed more than the greater of
$5,000 or 2% of $700,000 ($14,000) during
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Schedule B (Form 880, 880-EZ, or 890-PF) (2019)

Pags 6

the tax year. Thus, a contributor who gave
a total of $11,000 wouldn't be reported in
Parts | and Il for this section 501 (c)(3)
organization. Even though the $11,000
corttribution to the organization was greater
than $5,000, it didn’t exceed $14,000.

Section 501(c)(7), (8}, or (10)
organizations. For contributions to these
sacial and recreational clubs, fraternal
beneficiary and domestic fratemal societies,
orders, or associations that weren't for an
exclusively religious, charitable, etc.,
purpose, list in Part | contributions from
each contributor who contributed $5,000 or
more during the tax year, as described
under General Ruls, earlier.

For contributions to a section
501(c)(7), (8), or (10) organization received
for use exclusively for religious, charitable,
scientific, literary, or educational purposes,
or for the prevention of cruelty to children
or animals (section 170(c)(4), 2055(g)(3), or
2522(a)(3)), list in Part | contributions from
each contributor whase aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of a
contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part Il

All section 501(c)(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or Il must also complete Part Il to
provide further information on such
contributions of more than $1,000 during
the tax ysar and show the total amount
received from such contributions that were
for $1,000 or less during the tax year.

Under the proposed regulations, all
section 501(c)(7), (8), or (10) organizations
listing contributions under this special rule
would enter “N/A” in Part [, column (b), and
would not enter the name and address of
any contributor,

However, if a section 501(c)(7), (8), or (10)
organization didn’t receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively religious, charitable, etc.,
purposes and consequently wasn't
required to complete Parts | through lll with
respect to these contributions, it need only
check the third Special Rules box on the
front of Schedule B and enter, in the space
provided, the total contributions it received
during the tax year for an exclusively
religious, charitable, etc., purpose.

Specific Instructions

Don’t attach substitutes for
A Schedule B or attachments to

Schedule B with information on
SLbllCl} contributors. Parts I, il, and Hf of
Schedule 8 may be duplicated as needed
ta provide adequate space for listing all
contributors. Number each page of each
part (for example, Page 2 of 5, Part ).
Part L. In column (a), identify the first
contributor listed as No. 1 and the second
contributar as No. 2, etc. Number

consecutively. In column (b), section
501(c)(3) organizations (including section
4947(a)(1) nonexempt charitable trusts and
section 501(c)(3) nonexempt private
foundations) and section 527 organizations
enter the contributor’s name, address, and
ZIP code. Identify a donor as “anonymous”
only if the organization doesn’t know the
donor's identity. Under the proposed
regulations, other organizations would
enter “N/A” in place of each contributor's
name, address, and ZIP code. In column
(c), enter the amount of total contributions
for the tax year for the contributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution
came directly from a contributor (other than
through payroll deduction), check the
“Person” box. A cash contribution includes
contributions paid by cash, credit card,
check, money order, electronic fund or wire
transfer, and other charges against funds
on deposit at a financial institution.

If an employee’s cash contribution was
forwarded by an employer (indirect
contribution), check the “Payroll” box. If an
employer withholds contributions from
employees’ pay and periodically gives
them to the organization, report only the
employer's name and address or “N/A," as
applicable, and the total amount given
unless you know that a particular employee
gave enough 1o be listed separately.

Check the “Noncash” box in column (d)
for any contribution of property other than
cash during the tax year, and complete
Part il of this schedule. For example, if an
organization that uses the accrual method
of accounting reports a pledge of noncash
property on Form 990, Part VIIl, line 1g, it
must check the “Noncash® box and
complete Part Il even if the organization
didn't receive the property during the tax
year.

For a section 527 organization that files a
Form 8871, Political Organization Notice of
Section 527 Status, the names and
addresses of contributors that aren't
reported on Form 8872, Political
Organization Report of Contributions and
Expenditures, don’t need to be reported in
Part | if the organization paid the amount
specified by section 527(j)(1). In this case,
enter “Pd. 527(j)(1)" in column (b) instead of
a name, address, and ZIP code; but you
must enter the amount of contributions in
column (c).

Part li. In column (a), show the number that
corresponds to the contributor’s number in
Part I. In column (b), describe the noncash
contribution received by the organization
during the tax year, regardless of the value
of that noncash contribution. Note the
public inspection rules discussed earlier.

~ Incolamns (¢} and (d), report property

with readily determinable market value (for
example, market quotations for securities)
by listing its fair market value (FMV). If the
organization immediately sells securities
contributed to the organization {including
through a broker or agent), the contribution
must still be reported as a gift of property
(rather than cash) in the amount of the net

proceeds plus the broker's fees and
expenses. See the instructions for Form
280, Part VI, line 1g, which provide an
example to illustrate this point. If the
property isn't immediately sold, measure
market value of marketable securities
registered and listed on a recognized
securities exchange by the average of the
highest and lowest quoted selling prices or
the average between the bona fide bid and
asked prices) on the contribution date. See
Regulations section 20.2031-2 to
determine the value of contributed stocks
and bonds. When FMV can’t he readily
determined, use an appraised or estimated
value. To dstermine the amount of a
noncash contribution subject to an
outstanding debt, subtract the debt from
the property’'s FMV. Enter the date the
property was received by the organization,
but only if the donor has fully given up use
and enjoyment of the property at that time.

The organization must report the value of
any qualified conservation contributions
and contributions of conservation
easements listed in Part Il consistently
with how it reports revenue from such
contributions in its books, records, and
financial statements and in Form 990, Part
Vill, Statement of Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash Charitable
Contributions, trom a donor, complete it
and return it so the donor can get a
charitable contribution deduction. Keep a
copy for your records.

Original (first) and successor donee
(recipient) organizations must file Form
8282, Dones Information Return, if they
sell, exchange, consume, or otherwise
dispose of (with or without consideration)
charitable deduction property (property
other than money or certain publicly traded
securities) within 3 years after the date the
original donee received the property.

Part lll. Section 501(c)(7), (8), or (10)
organizations that received contributions
for use exclusively for religious, charitable,
etc., purposes during the tax year must
complete Parts | through il for each person
whose gifts totaled more than $1,000
during the tax year. Show also, in the
heading of Part Ill, the total of gifts to these
organizations that were $1,000 or less for
the tax year and were for exclusively
religious, charitable, etc., purposes.
Complete this information only on the first
Part lll page if you use duplicate copies of
Part Il
If an amount is set aside for an

exclusively religious, charitable, etc.,
“purpose, show in column (d) how the B
amount is held (for example, whether it is
comrmingled with amounts held for other
purposes). If the organization transferred
the gift to another organization, show the
name and address of the transferee
organization in column (e) and explain the
relationship between the two organizations.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 890 or 990-EZ.

Department of the Treasury )
Internal Revenue Service > Go to www.irs.gov/Form880 for the latest Information. Inspection

Name of the organization Employer identification number

seeds of Hope Neighborhood Center 30-0693703

990 Form Part IV Guestion T1h i cissicsearans U =~
The 2019 990 tax return was emailed to_all board members for review priortofiling. . s A R
990 Form Part Vi Question 12¢ e e
The Board requires all Board Members to sign the "Conflict of Interest Statement” annually and any potential conflict of interest is discussed
at the meeting where to conflict arises. e eemememeiammeeoesseemeeateseeosssesase—assemsses:
990 Form Part VI_Question 15a I —————— )
The Board Participates in the Maine Association of Nor Profits salary an benefit survey so that Seeds of Hope Neighborhod Center will ...
recieve a free copy of the report. The Board reviews the Executive Directors compensation annually adn compare it to the survey results
to confirm the salary Is reasonably based on our budget and the experience of the DIfEEtOr: ... —.ooorcmuemmmmsrorromene oo

990 Form Part VI Question 12 . S

The governing documents, conflict of interest statement, financial statements and tax return are available to the public upon reguest. in

2019 no public requests were received .
Part Villl Line 11a Other Revenue_See attached Schetule 1 e ireeeacsassaeasasoeRaRnoias i
Part IX Line 24e_Other Expenses See attached Schedule 1 e

For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 900-EZ. Cat. No. 51056K Schedule O (Form 880 or 880-EZ) (2019)
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2019 Schedule O
Schedule 1

Other Revenue
Amazon Smile

GoDaddy refund

MEMIC refund

Total Form 990 Part VIil Line 11a

Other Expenses
Cleaning & maint.

waste removal

bank fees

payroll fees

snow shoveling

Return of Grant

Training & Educaticn

Postage & Mailing

AmeriCorps operating costs
Dues & Subscriptions

Total Line Form 990 Part IX Line 24e

Program Expenses
Career Placement

Food, Paper

Personal hygiene

Client support items
Total Line 24a Form 990

Insurance
Directors & Officers
Property & Liability
Workers Compensation
Total Line 23 Form 990

115.43
119.88
208.16
443.47

W W in

5,472.00
3,234.00
110.00
439.00
120.00
8,715.00
1,744.00
403.00
471.00
536.00
21,244.00

WV n

WMMV}MMU\-

S =
$ 46,491.00
S -
$ 2,552.00
$ 49,043.00

$  608.00
$ 3,198.00
$ 1,226.00
$ 5,032.00

30-0693703
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City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance
FY 2020/2021
Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than August 10, 2020. Applications received after August 10, 2020 will NOT be

considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.

SECTION I. AGENCY INFORMATION
Applicant Agency Name: Southern Maine Agency on Aging (SMAA)

Principal Address: 136 U.S. Route One

Scarborough, ME 04074

Executive Director: Megan Walton, Chief Executive Officer

Contact Person/Phone Number:  Liz Thompson, Grant Writer / 396-6591

Est. Total Agency Budget for
2020/2021: $4-5 million *SMAA is currently in the budgeting process with OADS.

We have undergone a reorganization and anticipate the budget to be smaller than previous FYs. We will
be happy to share the new budget as soon as this process is complete.

Actual 2019/2020 Budget: $6,034,283
Amount requested from the

City of Biddeford: $2,500

What percent of your annual

budget does this request equal?  <1%
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SECTION II. PROGRAM DESCRIPTION

Describe the health and human services need that your program addresses:

The COVID-19 crisis has exposed and magnified many of the challenges older adults face in our communities
every day — access to food. social isolation, mobility issues, and access to medications and healthcare.
Thousands of older Mainers are currently confined to their homes and suddenly in more dire need of guidance,
advocacy. and home-based supports and services.

SMAA is hearing from older adults who continue to live food insecurity, in anxiety and fear over the risk
of COVID, overburdened caregivers who no longer have respite services, and individuals and families in
need of compassionate help and guidance through these difficult times.

SMAA staff have adapted quickly and effectively during the pandemic to continue helping clients with

questions about available housing, understanding and enrolling in Medicare, transportation options

heating assistance, and other challenges related to their most basic human needs.

SMAA’s many programs are designed to help address these concerns and the following health and human

service needs:

Hunger and food insecurity: Sadly, the number of seniors in Maine that experience food insecurity has
doubled in less than 5 vears and nearly 1 in 3 face hunger or the threat of hunger.

Caregiving challenges: Caregiving takes a toll on individuals’ finances, emotional and physical well-being
and social life. Caregivers of someone with Alzheimer’s are significantly more likely to develop the
disease themselves due to the emotional and physical toll that the role takes on their bodies. Many
caregivers are also leaving jobs early and/or turning down promotions due to the added stress.

Alzheimer s disease and related dementia: Alzheimer’s disease is the 6t leading cause of death in the U.S.
Currently 5.8 million Americans are living with the disease, but by 2050, that number is projected to rise
to nearly 14 million. Towns, and their residents, are not prepared for the long-term toll this disease will

have on their communities.

Health challenges: One-in-four of Maine seniors will fall each vear. Among seniors, falls are the leading
cause of fractures, hospital admissions for trauma, and injury deaths. Additionally, 80% of Maine seniors
have at least one chronic disease, and 77% have at least two. Just four chronic diseases—heart disease,
cancer, stroke and diabetes—cause two thirds of all deaths each year. Chronic diseases account for 75%
of the money our nation spends on healthcare, yet only 1% of health dollars are spent on public efforts to
improve overall health.

Financial exploitation: Financial exploitation is a fast-growing form of abuse of seniors and adults with
disabilities. Financial exploitation commonly involves trusted persons in the life of vulnerable adults.

How is that need determined or measured?

SMAA staff track national and international trends using resources such as the National Association of

Area Agencies on Aging, authorized research organizations, the Centers for Disease Control, and the
National Institute on Aging. Regionally, SMAA works with and gathers information from other
community-based organizations, the Tri-State Learning Collaborative on Aging, local hospitals and
healthcare entities, and through collaboration with other Area Agencies on Aging to track trends and
growing needs of Maine seniors.
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SMAA also consults client surveys and analyses trends in client demographics and program growth. Staff
use local tools such as the Biddeford Age-Friendly Community Survey to help determine the needs of
individual communities and to help guide strategies for addressing those needs.

How is your program attempting to meet that need and what is the outcome that you expect to
achieve? (Please be as specific as possible)

Since its founding in 1973, the Southern Maine Agency on Aging ([SMAA) has provided residents of York
and Cumberland counties of Maine with resources and assistance to address the issues and concerns of
aging. The programs and services at SMAA are designed to foster independence, reduce the burden on
families and caregivers and promote an active and healthy lifestyle for individuals as they age.

- SMAA addresses the basic human need of hunger through congregate meal programs and Meals
on Wheels. During COVID0-19, Meals on Wheels referrals have surged. SMAA continues to
respond to the growing need while high-risk seniors remain homebound and food-insecure.

- SMAA offers classes and support groups that help caregivers develop skills and coping strategies,
as well as an Adult Day Center in Biddeford that provides therapeutic programming and care
during the day for vulnerable adults living with dementia, and respite for caregivers. SMAA has
moved to online platforms to offer support groups and classes, and continues one-on-one
consultation over the phone. The Sam L. Cohen Adult Day Center in Biddeford closed temporarily
due to COVID, but has recently reopened.

- SMAA works closely with Legal Services for the Elderly to refer clients and operates a money
management assistance program called Money Minders to help guard against financial abuse.

- SMAA’s Information and Resources department is staffed by Social Workers who continue to work
with clients over the phone and via Zoom and other web platforms to conduct benefits screenings
and connect them to helpful resources at SMAA and throughout the community.

We anticipate serving 1,000 Biddeford residents during the funding vear through this myriad of
programs.

What process does your agency undertake annually to evaluate the effectiveness of your
program(s)?

For many programs, SMAA conducts yearly client surveys to collect feedback regarding client
satisfaction, volunteer performance, suggestions for program improvement, and demographic
information, Using a sophisticated database and software system, SMAA tracks the number of people
served and the units of services provided for each program as well as trends and changes in participation
levels.

Participation data and client survey information is regularly reviewed by program staff, the Agency’s
Board of Directors and Advisory Council. All groups meet monthly or more to ensure programs are
working effectively and are progressing towards the performance measures identified in the Agency’s
strategic plan.

Client eligibility criteria:

SMAA’s Money Minders program requires participants to live below a certain income level, and to have
the mental capacity to direct their financial decisions. Participants of SMAA’s traditional Meals on Wheels
program must be 60 and older, and temporarily or permanently homebound and/or unable to prepare
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regular meals for themselves. Similarly, many of the services SMAA is connecting clients to through our

Information and Resources department have mandated eligibility criteria such as age, income and/or

asset level, and/or place of residence.

Otherwise, as an Aging and Disability Resource Center, SMAA offers its services to all caregivers, adults
60 and older, and to people 60 and younger who are disabled in York and Cumberland counties of Maine.

Describe fee structure:
SMAA’s Sam L. Cohen Adult Day Center in Biddeford has an hourly participation fee. The majority of
members who attend the Center access subsidies that help them cover that cost.

As is mandated under the rules of the Older American’s Act (OAA), SMAA is prohibited to charge for
services it provides using OAA funds. We are however required to request a donation from all clients who
receive services that are supported using OAA funding. No person is refused services based on their
inability to contribution a donation.

Describe services provided:
Last vear, 1,039 Biddeford residents received the following support and assistance from SMAA valued at

$330,402:

- 528 Biddeford residents received assistance through the Agency’s Information and Resources program
- staffed by Resources Specialists and Social Workers who work with seniors and their families by phone
or in-person to provide information and support, and to increase access to available benefits. Those
residents experienced 773 contacts with SMAA staff;

- 215 residents received Medicare and other insurance counseling. In addition to helping choose the best
coverage for each individual, Agency volunteers assisted in saving participants hundreds and often
thousands of dollars on vearly insurance and prescription costs;

- 189 Biddeford residents received guidance, participated in classes and/or support groups to help better
understand and manage their caregiving role through the Family Caregiver Support Programs.

- 166 residents participated in SMAA's Community Café and/or "As You Like It” congregate dining
programs through which they received 1,986 affordable and nutritious meals, and socialized, helping to
reduce their risk of isolation and loneliness. Congregate dining options are currently on hold due to
COVID-19, but many have adapted with “meals to-go” programs to continue serving the community;

- 9 Biddeford residents participated in 117 Agewell Program classes designed to help people reduce their
risk and fear of falls. Currently SMAA is not holding in-person group classes, but we continue to offer
wellness opportunities online and to connect with clients virtually;

- 25 residents with dementia attended the Agency’s Sam L. Cohen Adult Day Center on Barra Road in
Biddeford where they received 9.970 hours of person-centered care and participated in therapeutic and
engaging activities during the day. The Cohen Center was forced to close temporarily due to COVID, but
begun accepting members back earlier this month;

- 1 Biddeford resident was matched with a Money Minders volunteer who helped them read, sort and
organize mail, create a budget, pav bills, guard against financial exploitation and maintain control of their
financial independence;
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- 6 Biddeford residents who are caregivers received 943 hours of valuable respite throush the Caregiver
Respite Program;

- and 95 Biddeford residents, who are temporarily or permanently homebound and cannot shop for or
prepare meals on their own, received 8,682 home-delivered meals, safety checks, and vital socialization
through the Meals on Wheels and Simply Delivered for ME programs.

What accommodations are made to those applicants with zero income?

For the Adult Day Center, SMAA works with clients to identify available subsidies such as Medicaid.
Veterans benefits, and long-term care insurances, to help support the cost of attendance. For all other
SMAA programs, no client is turned away for their inability to make a contribution.

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of
Biddeford in the previous fiscal year? N/A

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you
provide services for the residents of the City:

The City of Biddeford generously provides space at the Ross Center for Meals on Wheels preparation and
for regular congregate dining and catered meals. During non-COVID times, congregate meals are served
at SMAA’s Community Café location at St. Andre’s Health Care. Since January 2016 the Agency has
operated the Sam L. Cohen Adult Day Center on Barra Road in Biddeford. The Center is a state-of-the-art
adult day center designed to support people living with Alzheimer’s disease and related dementias and
their caregivers. The Cohen Center provides additional conference space in Biddeford for Family
Caregiver Support classes, Welcome to Medicare Seminars and one-on-one appointments, and other
SMAA programs, making them more easily accessible to Biddeford residents.

Biddeford residents may also access any of SMAA’s programs at our primary Scarborough location or any
number of additional off-site locations where services mav be offered.

Define a unit of service as it pertains to the program:

SMAA measures one unit of service as one individual served at the Agency. Because SMAA offers dozens
of services, and clients typically receive assistance through multiple programs, one single unit of service
is most accurately represented by capturing an individuals’ full and comprehensive experience at SMAA.

Does your agency collaborate with any other non-profit organizations to maximize the use of the
funds you receive? If yes, please explain.

SMAA and area non-profits - such as Legal Services for the Elderly, hospice, Alzheimer’s Association,
Adult Protective Services, and home health nursing- refer individuals to and from each other’s programs
in an effort to offer the most comprehensive experience and care possible for clients.

SMAA operates the Retired and Senior Volunteer Program (RSVP) in southern Maine which connects
older adults with volunteer opportunities of their interest at non-profit organizations, including SMAA.
throughout York and Cumberland counties. SMAA works with those organizations to help recruit and
select volunteers that help them further their missions.

For many years SMAA has partnered with: Goodwill to help organize a Coats for Seniors drive leading up
to the winter months; local organizations to host falls prevention and other evidence-based classes: civic
organizations such as churches and rotary clubs to host community cafés: York Housing Authority and
community centers to host lunches to reduce food insecurity, among others.
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Collaborations with other area non-profits enable SMAA and local community-based organizations to
increase the depth and quality of assistance provided, while also avoiding duplication of services in our
mutual service regions.

How often are your books and/or financial records audited by an accounting firm or a third party
professional? Yearly.

Funding sources for program:

CATEGORY SOURCE BUDGETED FOR | RECEIVED FOR | BUDGETED FOR
TITLE OR CY 2019 OR FY CY 2019 ORFY | CY2020ORFY
ACT 2019/2020 2019/2020 2020/2021
Federal Title 111 1,947,373 1,920,665 2,287,760
State 747,415 797,100 952,731
County 8,274 8,468 0
Municipal 115,993 . 96,420 112,600
JTPA
3rd Party
Fees / Tuition 1,317,741 1,270,373 1,446,329
Private Insurance
Endowments
United Way
Grants 154,000 234,000 200,000
Other Income / 1,454,239 1,331,967 1,035,463
Surplus
In-kind
Contributions ]
Totals $5,745,035 $5,658,993 $6,034,283

Total number of individuals served (unduplicated): 19,367 individuals in FY18-19

Total number of units provided: Total number of units provided: 19,367 (SMAA measures one unit of
services as one client served.)

Total number of individuals served from Biddeford: 1,039 unduplicated Biddeford residents.

Percent of total client count that are residents of the City of Biddeford: 5%

What other municipalities provide financial assistance and how much does each provide? See
attached list of municipal donors from the SMAA's FY 2018-2019.

Do you receive funding from Biddeford's CDBG program? If yes, for what services?

Pending final approval from the federal government, SMAA will received Biddeford CDBG program
funding to support Meals on Wheels. CDBG funds are firmly restricted to the Meals on Wheels program.
Although they provide crucial support that will help SMAA to deliver 10,000+ meals to frail seniors’
homes this vear, the funds cover only less than 5% of the total cost of providing SMAA services to
Biddeford residents.
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Per capita cost of service(s); each individual counted only once:

According to U.S. Census Bureau data, Biddeford has a total population of 21,452. Using the unduplicated
number of Biddeford residents served, we calculate the cost of delivering SMAA services to Biddeford
residents last year totaled $330,402. Therefor the per capita cost of services for Biddeford residents is

$15.40.

Unit of service cost:
$318 - To calculate the value of one unit of services, SMAA divides the total, unduplicated number of

clients served during the FY into the total, actual Agency budget for that same time period. Last year, a
single unit of service, or the cost of serving one client at SMAA, was $318.

How many members of your agency have authority to decide where/how your funds will be
spent? 4 Staff members

Of that group, how many are responsible for ensuring funds are used for the intended purpose?
The Chief Financial Officer is responsible for ensuring all funds are used for their intended purpose.

Agencies REQUIRED to file yearly audits—include a copy of last audited financial statement.
Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 990. (Please see attached copy of SMAA’s most recent audited financial statement.)

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain: N /A

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to
receive funding from the City of Biddeford.
See SMAA'’s attached 501¢3 determination letter.

SECTION III. BUDGET FORM
N/A

SECTION IV. VALIDATION

I, Megan Walton , of Southern Maine Agency on Aging
(Name) (Name of Agency)

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

Chief Executive Officer

(Title)

J}V\/’YV“ AL 8/5/20

Signatm@/Title Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.
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Creating Better Days

Mission Statement

The Southern Maine Agency on Aging’s mission is to improve the quality of life
for older adults, adults with disabilities, and the people who care for them.
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Independent Auditors’ Report

To the Board of Directors
Southern Maine Agency on Aging
Scarborough, Maine

Report on the Financial Statements

We have audited the accompanying financial statements of Southern Maine Agency on Aging (a
nonprofit organization), which comprise the statement of financial position as of September 30, 2019,
and the related statements of activities, functional expenses, and cash flows for the year then ended, and
the related notes to the financial statements.

Management’s Responsibility for the Financial-Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial

statements.

130 Middle Street. Porddand, MU g43101 pRULTS GG FROTII50170 T PURDYPOWERS.COM

Confidence in knowing.




We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Southern Maine Agency on Aging as of September 30, 2019, and the changes in its
net assets and its cash flows for the vear then ended in accordance with accounting principles generally
accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Southern Maine Agency on Aging’s 2018 financial statements, and we
expressed an unmeodified audit opinion on those audited financial statements i our report dated
February 22, 2019. In our opinion, the summarized comparative information presented herein as of and
for the year ended September 30, 2018. is consistent, in all material respects, with the audited financial
statements from which it has been derived.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated February 28,
2020, on our consideration of Southern Maine Agency on Aging’s internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements and other matters. The purpose of that report is solely to describe the scope of our
testing of internal control over financial reporting and compliance and the results of that testing, and not
to provide an opinion on the effectiveness of Southern Maine Agency on Aging’s internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance
with Governmenr Auditing Standards in considering Southern Maine Agency on Aging’s internal control

over financial reporting and compliance.
7}
(j/ﬁ"%, ﬁm@« * G‘?’"‘?

Professional Association

Portland, Maine
February 28, 2020
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Statement of Financial Position

Southern Maine Agency on Aging

As of September 30, 2019

(with comparative totals for September 30, 2018)

Current Assets
Cash and cash equivalents
Construction escrow
Restricted cash
Investments
Accounts receivable
Grants receivable
Current portion of promises to give
Prepaid expenses

Total Current Assets

Property and Equipment, net of accumulated depreciation

Other Assets
Long-term promises to give, net
Investments

Assets restricted for nonspendable endowment

Current Liabilities
Accounts payable
Accrued expenses
Due to State
Deferred revenue
Line of credit
Current portion of long-term debt

Long-term debt, net of current portion

Net Assets
Net assets without donor restrictions
Net assets with donor restrictions

Total Other Assets

Total Assets 5

Total Current Liabilities

Total Liabilities

019 2018
$ 71,904 391,227
- 1351
56,860 56,060
52,481 41,459
164,530 145,849
301,127 307,432
18,462 73.109
16.695 15,776
682,059 1,032,263
4,629,787 4,768,985
’ 9,400
448,297 559,416
111,823 111.823
560,120 680,639
5,871,966 6.481,887
$ 111.897 190,920
210,781 210,790
637 24,380
. 13,272

100,000 S
56,668 45.113
479.983 484,475
2,077,560 2,135,157
2.557.543 2,619,632
3.119.431 3,619,542
194,992 242,713

Total Net Assets

3,314,423

3,862,255

Total Liabilities and Net Assets 5

5,871,966

6.481,887

See accompanying independent auditors' report and notes to financial statements.
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Statement of Activities

Southern Maine Agency on Aging

For the Year Ended September 30, 2019
(with comparative totals for the year ended September 30, 2018)

Revenues and Other Support
Grants and contracts
Program service fees
Meal donations
Municipal and county revenue
Tenant rental income
Other donations
Other income
Interest and dividends
Net assets released from restrictions

Total Revenues and Other Support

Expenses

Program Services
Nutrition Program
Independent Housing Services
Information and Resource Services
Alzheimer’s Disease Initiative
Care Giver Support
Other Social Services

Total Program Services:

Supporting Services:
Management and general
Fundraising

Total Expenses

Revenues Under Expenses

Investment gains

Decrease in Net Assets

Net assets at beginning of year

Net Assets at End of Year

2019 2018
Without Donor With Donor
Restrictions Restrictions Total Total
S 3,782,000 S - S 3,782.000 $ 4,000,898
707.810 - 707.810 781.898
266,345 - 266,345 259,233
96,420 - 96,420 105,876
88,609 - 88,609 82,264
623,166 - 623,166 552914
74,247 - 74.247 52,857
17,140 3,255 20.395 14,549
42.100 (42.100) - -
5,697,837 (38.843) 5,658,992 5,850,489
1.812.468 - 1.812.468 1,770,083
408.040 - 408.040 406,312
810,907 - 810,907 662,161
- - z 129,122
466,406 — 466.406 431,000
1,408,358 - 1.408.358 1,575,983
4.906,179 - 4.906.179 4.974.661
938,906 - 038.906 888,416
364,125 < 364,125 338,751
6,209.210 - 6,209,210 6.201.828
(511,373) (38.845) (550,218) (351,339)
11,262 (8.876) 2,386 15,195
(500,111) (47,721) (547,832) (336,144)
3,619,542 242713 3.862.,255 4,198,399
S 3,119431 S 194992 § 3,314,423 S 3,862,255

See accompanying independent auditors' report and notes to financial statements.

4
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Statement of Functional Expenses

Southern Maine Agency on Aging

For the Year Ended September 30, 2019
(with comparative totals for the year ended September 30, 2018)

2019 2018
Program Management
Services & General Fundraising Total Total

Expenses
Salaries and wages § 2499386 § 700,102 § 234,010 § 3433498 $ 3,544,534
Contractual service fees 178,426 34.354 - 212,780 302,218
Travel 31,531 2,117 1,316 34,964 44,925
Meals and food service 1,113,282 = a 1,113,282 1,053,252
Utilities and occupancy 211,514 71.486 15.496 298,496 243,874
Supplies 150,276 39,040 10.744 200,060 226,514
Telecommunications 43.515 10,346 2,948 56.809 60.495
Alzheimer's respite 173,330 - - 173,330 133,391
Insurance 42223 17,835 - 60.058 47.874
Promotional and marketing costs 56,453 - 6,290 62,743 52.897
Training and staff development 26,050 1,511 3,048 30,609 18.24]
Equipment and maintenance 8,844 5,154 470 14,468 10.652
Interest 101,391 13,976 - 115367 102,068
Depreciation 193,471 18,928 - 212,399 210,072
Miscellaneous 76,487 24,057 89,803 190,347 150,821

Total Expenses § 4,906,179 § 038,906 § 364,125 § 6,209,210 $ 6,201,828

See accompanying independent auditors' report and notes to financial statements.
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Statement of Cash Flows

Southern Maine Agency on Aging

For the Year Ended September 30, 2019

(with comparative totals for the year ended September 30, 2018)

Operating Activities
Decrease in net assets

Adjustments to reconcile changes in net assets to
net cash provided (used) by operating activities:

Depreciation
Unrealized gain on investments

Change in provision for uncollectible promises to give
Discount to net present value of promises to give
(Tncrease) Decrease in operating assets:

Accounts receivable

Grants receivable
Unconditional promises to give
Prepaid expenses

Increase (Decrease) in operating liabilities:

Accounts payable
Accrued expenses
Due to State

Deferred revenue

Investing Activities
Proceeds from investment sales
Purchase of investments
Purchase of property and equipment

Financing Activities
Net borrowings on line of credit
Repayment of long-term borrowings

Cash at beginning of year

Components of Cash:
Cash and cash equivalents
Construction escrow
Restricted cash

Net Cash Provided (Used) by Operating Activities

Net Cash Provided (Used) by Investing Activities

Net Cash Provided (Used) by Financing Activities

Decrease in Cash

: Cash at End of Year

Supplemental Disclosure of Cash Flow Information:

Cash paid during the year for interest

See accompanying independent auditors' report and notes to financial statements.

6
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S (547,832) S (336,144)
212,399 210,072
(2,386) (15,195)
(4.400) (13,500)
(2.500) (4.100)
(18,681) 45,907
6.305 (153,546)
70,947 273,568
(919) 6,371
(79,023) 60,067
(9) 19,271
(23,743) 12,492
(13,272) (10,092)
(403,114) 95,171
146,401 56,838
(43,918) (130,743)
(73,201) (10,120
29,282 (84,025)

100,000 -
(46,042) (17,499)
53,958 (17,499)
(319,874) (6,353)
448,638 454,991
$ 128,764 § 448,638
S 71,904 S 391,227
- 1351
56,860 56,060
$ 128,764 S 448,638
$ 115367 $ 102,068
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Notes to Financial Statements

Southern Maine Agency on Aging

Note A - Summary of Significant Accounting Policies

Nature of Activities

Southern Maine Agency on Aging (the “Agency”) is a private nonprofit Maine organization. Its purpose
is to provide services to older citizens as the designated Area Agency on Aging for Cumberland and
York Counties. The designation as an area agency provides support for the programs through the
Federal Department of Health and Human Services, the Maine Department of Health and Human
Services” Community Service Agency, and the Maine Office of Aging and Disability Services. The
Agency is supported primarily through government grants and fees. Approximately 67% of the
Agency’s support for the year ended September 30, 2019 came from grants, contracts, and fees from
federal, state, and local governments.

Basis of Accounting
The financial statements have been prepared on the accrual basis of accounting, and accordingly, reflect
all significant receivables, payables, and other liabilities.

Basis of Presentation

The accompanying financial statements include a statement of financial position, a statement of
activities, a statement of functional expenses, and a statement of cash flow. The Agency is required to
report information regarding its financial position and activities according to two classes of net assets as
follows:

Net Assets without Donor Restrictions - Represents those resources that are not subject to donor-
imposed restrictions (donors include other types of contributors, including makers of certain
grants), and can be used for any purpose designated by the Agency’s governing board.

Net Assets with Donor Restrictions - Represents resources and the portion of net assets resulting
from contributions and other inflows of assets whose use is subject to donor-imposed
restrictions.

Revenue and Expense Recognition

The financial statements of the Agency have been prepared on the accrual basis of accounting. Revenues
recetved are recorded as revenue without donor restrictions or with donor restrictions. depending on the
existence and/or nature of any donor restriction. Donor-restricted support is reported as an increase in net
assets with restrictions. When a restriction expires (that is, when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified to net assets
without donor restrictions and reported in the Statement of Activities as net assets released from
restrictions.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note A - Summary of Significant Accounting Policies - Continued

Revenue and Expense Recognition - Continued
Expenses are recognized as incurred. Expense amounts are allocated among the various program funds
on both a direct basis and according to a cost allocation basis.

Contributions and Donated Assets

Contributions, including unconditional promises to give, are recognized as revenues in the period
received. Conditional promises to give are not recognized until they become unconditional, that is, at
the time when the conditions on which they depend are substantially met. Contributions of assets other
than cash are recorded at their estimated fair value on the date received.

Contributions received are recorded as net assets without donor restrictions or net assets with donor
restrictions depending on the existence and/or nature of any donor restrictions.

Cash and Cash Equivalents

The Agency considers all highly liquid investments with an initial maturity of three months or less to be
cash and cash equivalents. The Agency maintains cash and cash equivalents with banks, which at times
may exceed federally insured limits. The Agency has not experienced any losses in such accounts.

Grants and Accounts Receivable

Grants receivable consists primarily of amounts due from federal and state grants. Accounts receivable
consists primarily of amounts due from MaineCare and other organizations for fees earned for services
provided. The agency expects to collect the grant amounts in full; therefore, no allowance for doubtful
accounts has been established for grants as of September 30, 2019. Accounts receivable are stated at the
amount management expects to collect from outstanding balances. Management provides for probable
uncollectible amounts through a charge to earnings and a credit to a valuations allowance based on its
assessment of the current status of individual accounts. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. As of September 30. 2019, no allowance for doubtful
accounts has been established for accounts receivable.

Property and Equipment

Property and equipment is stated at cost if purchased or at fair value if contributed. The Agency’s policy
is to capitalize acquisitions and major improvements with a cost of $10,000 or more and to expense
repair and maintenance costs that do not extend the useful lives of the assets. Depreciation expense is
calculated utilizing the straight-line method based on the estimated useful lives of the depreciable assets.
Estimated useful lives are as follows: buildings, improvements, and fixtures, 3 to 30 years; leasehold
improvements, 15 years; vehicles, 3 to 5 years; and furniture and equipment, 3 to 7 years. Depreciation
expense was $212,399 for the year ended September 30, 2019.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note A - Summary of Significant Accounting Policies - Continued

Investments
The Agency reports its investments in marketable securities with readily determinable fair values and all

debt securities at fair value in the statement of financial position. Unrealized gains and losses are
included in the change in net assets.

Promises to Give

Unconditional promises to give are recognized as revenues or gains in the period received and as assets,
decreases of liabilities, or expenses depending on the form of the benefits received. Conditional
promises to give are recognized only when the conditions on which they depend are substantially met
and the promises become unconditional. As of September 30, 2019, management estimated an allowance
for doubtful accounts of $1,101.

Donated Services

No amounts have been reflected in the financial statements for donated services. The Agency generally
pays for services requiring specific expertise. However, many individuals volunteer their time and
perform a variety of tasks that assist the Agency with specific assistance programs, campaign
solicitations, and various committee assignments.

Advertising

Advertising costs are primarily for public education and promotion of the programs offered by the
Agency. These costs are charged to expense when incurred. Advertising expense for the year ended
September 30, 2019 was $62,743.

Estimates

Management uses estimates and assumptions in preparing financial statements in accordance with
generally accepted accounting principles. Those estimates and assumptions affect the reported amounts
of assets and liabilities, the disclosure of contingent liabilities and the reported revenues, support and
expenses. Actual results could vary from the estimates used.

Comparative Data

The financial statements include certain prior-year summarized comparative information. Such
information does not include sufficient detail to constitute a presentation in conformity with generally
accepted accounting principles. Accordingly, such information should be read in conjunction with the
Agency's financial statements for the year ended September 30, 2018, from which the summarized
information was derived. Certain prior year amounts have been reclassified for comparative purposes.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note A - Summary of Significant Accounting Policies - Continued

Expense Allocation

The financial statements report certain categories of expenses that are attributable to more than one
program or supporting functions of the Agency. Those expenses include salaries and wages, travel,
utilities and occupancy, and office supplies. Salaries and payroll taxes are allocated based on estimates
of time and effort, certain costs of travel and other office and utility expenses are based on
management’s estimate of the appropriate allocations for each expense.

New Accounting Pronouncement

In August 2016, the Financial Statement Accounting Standards Board (“FASB”) issued Accounting
Standards Update (“ASU) No. 2016-14, Presentation of Financial Statements of Noi-for-Profit Entities,
which is intended to improve how a not-for-profit entity classifies its net assets, as well as the
information it presents in its financial statements about its liquidity and availability of resources,
expenses and investment returns, and cash flows. The guidance replaces the three classes of net assets
previously presented on the statement of financial position with two new classes of net assets. which are
based on the existence or absence of donor-imposed restrictions. ASU No. 2016-14 includes specific
disclosure requirements intended to improve a financial statement user’s ability to assess the entity’s
available financial resources, along with its management of liquidity and liquidity risk.

Pending Accounting Pronouncement
In May 2014, the Financial Accounting Standards Board issued ASU No. 2014-09, Revenue from
Contracts with Customers (Topic 606). ASC 606 (as revised) is a single, principle-based model for
recognizing contract revenue and related incremental expenses. For entities other than public business
entities, certain not-for-profit entities, and certain employee benefit plans, the Standard is effective for
annual reporting periods beginning after December 15, 2018. The new Standard will be adopted by the
Agency beginning in 2020 and may include certain retrospective adjustments at that time. The effects on
the Agency’s future financial statements of these changes have not yet been determined.

Note B - Restricted Cash

At September 30, 2019, the Agency’s assets included cash in the amount of $56.860. which was
restricted for replacement reserves required by USDA Rural Development in accordance with mortgage
agreements.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note C - Investments

[nvestments consist of mutual funds and are stated at fair value as of September 30, 2019 and 2018 as
follows:

2019 2018

Mutual Funds $ 612.601 $ 712,698

Investment returns from these investments for the year ended September 30, 2019 are summarized as
follows:

Interest and dividend income . $ 20,395
Net realized and unrealized gains (losses) on investments 2.386
$§ 22781

Investments are presented as:

2019 2018
Investments - Current Assets % 52,481 § 41,459
Investments - Other Assets 448.297 559416
Assets restricted for permanent endowment 111.823 111.823

$§ 612601 § 712,698

Note D - Fair Value Measurements

The Agency applies a framework for measuring fair values under generally accepted accounting
principles which applies to all financial instruments that are measured and reported at fair value.

The framework for measuring fair value of financtal assets and liabilities includes a hierarchy of three

levels for observable independent market inputs and unobservable market assumptions. A description of

the inputs used in the valuation of assets and liabilities under this hierarchy is as follows:

Level 1 — Quoted prices are available in active markets, such as the New York or American Stock
Exchange markets, for identical investments as of the reporting date. Level 1 also includes U.S.

Treasury and federal agency securities and mortgage-backed securities traded by brokers or dealers in

active markets.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note D - Fair Value Measurements - Continued

Level 2 — Pricing inputs are observable for the investments, either directly or indirectly, as of the
reporting date, but are not the same as those used in Level 1. Fair values are obtained from third party
pricing services that may use models or other valuation methodologies to derive market value. These
may be investments traded in less active dealer or broker markets.

Level 3 — Pricing inputs are unobservable for investments and valuations are derived from other
methodologies not based on market exchange, dealer or broker traded transactions. Level 3
valuations incorporate certain assumptions and projections in determining the fair value assigned to
such assets and liabilities. The types of investments in this category would generally include debt and
equity securities issued by private entities and partnerships.

The following summarizes fair values of investment assets by levels within the fair value hierarchy at
September 30, 2019:

Level | Level 2 Level 3 Total

Investments:
Mutual Funds - Blended $ 612600 § - % - § 612,601

In certain cases, the inputs used to measure fair value may fall into different levels of the fair value
hierarchy. In such cases, the determination of which category within the fair value hierarchy is
appropriate for any given investment is based on the lowest level of input that is significant to the fair
value measurement. All assets have been valued using a market approach. There have been no changes
in valuation techniques and related inputs.

Note E - Endowment Fund

The Agency has endowment funds established for a number of purposes. As required by generally
accepted accounting principles, net assets associated with endowment funds, including funds designated
by the Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions. The funds are recorded at fair value and the principal is net
assets with donor restrictions depending on the intention of the donor. Earnings and losses on these
funds are considered restricted or unrestricted depending on donor intentions and are recorded as such.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note E - Endowment Fund - Continued

The State of Maine has adopted the Uniform Prudent Management of Institutional Funds Act of 2006
(UPMIFA). In accordance with UPMIFA the Agency classifies as net assets with donor restrictions (a)
the original value of gifts donated to the endowment, (b) the original value of subsequent gifts to the
endowment, (¢) accumulations to the endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund and (d) any remaining
portion of the donor-restricted endowment until such amounts are appropriated for expenditure by the
Agency in a manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Agency considers the following factors in making a determination to
appropriate or accumulate donor-restricted endowment funds: (1) the duration and preservation of the
various funds, (2) the purposes of the donor-restricted endowment funds, (3) general cconomic
conditions, (4) the possible effect of inflation and deflation, (5) the expected total return from income
and the appreciation of investments, (6) other resources of the Agency, and (7) the Agency’s investment
policies.

The Agency has adopted an investment policy, for endowment assets that attempts to provide a growing,
predictable income stream for present and future services of the agency. Accordingly, the long-term
expectation of the portfolio is that it will earn a reasonable rate of return that is commensurate with
acceptable risk as represented by appropriate indexes, proportionately, as they represent the overall
portfolio. The endowment portfolio is invested in an asset mix, which includes equity and fixed income
securities and the rate of return 1s measured against benchmarks, including the Standard & Poor's 500
Stock Index and the Barclays Capital Aggregate Bond Index.

The Agency has adopted a spending policy, in the absence of any restriction or contractual prohibition to
the contrary, which allows the Board of Directors to approve spending, for operational purposes, of up to
4% of the total market value of the portfolio including re-invested income and capital appreciation. To
calculate the amount of invested funds to be transferred, if any, for operational purposes for a given
fiscal year, the 4% (or less) will be applied to a value represented by the average market value of the
portfolio on the three preceding June 30 dates. Any restricted accounts (endowments or specifically
directed accounts) shall be distributed in accordance with instructions pertaining to those accounts.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note E - Endowment Fund - Continued
Endowment net asset composition by type of fund is as follows at September 30, 2019:

Without Donor With Donor

Restrictions Restrictions Total
Board-designated endowment funds $ 365,128 $ - $ 365,128
Donor-restricted endowment funds - 194,992 194.992
Total Funds $ 365,128 0§ 194992 § 560,120

Changes in endowment net assets for the year ended September 30, 2019 are as follows:

Without Donor With Donor

Restrictions Restrictions Total

Endowment net assets,

beginning of year h 463,526 $ 207,713 § 671,239
Contributions received 8,804 - 8.804
Investment return:

Investment income, net 12,904 3.255 16,159

Realized and unrealized

gain (losses) 17.775 (8.876) 8.899

Total investment return 30,679 (5,621) 25,058

Appropriation of endowment

assets for expenditure (137.881) (7.100) (144.981)
Endowment net assets,

end of year $ 365,128 § 194992 §  560.120

Note F - Promises to Give

In September 2013, the Agency started a capital campaign to raise funds for certain projects to benefit

the Southern Maine Agency on Aging including the establishment of an Adult Daycare Center in
Biddeford and increasing the Agency's endowment funds to support the Adult Daycare Center.

Unconditional promises to give are primarily from corporations and individuals.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note F - Promises to Give - Continued

Unconditional promises to give consist of the folléwing at September 30, 2019:

Receivable in less than one year $ 19,563
Receivable in one to five years -

19.563

Less: allowance for uncollectible pledges 1,101
Less: discounts to net present value -

Net unconditional promises to give § 18462

Note G - Property and Equipment

Property and equipment consisted of the following as of September 30, 2019 and 2018:

2019 2018
Land $ 661,250 § 661,250
Buildings and improvements 5,192,439 5,186,441
Furniture and equipment ) 713,763 682.308
Vehicles 79.150 95.837
6,646,602 6,625,836
Less accumulated depreciation 2,016,815 1,856,851
$ 4629787 § 4,768,985

Note H - Line of Credit

The Agency has an available operating line of credit of $500,000, which bears interest at the Prime Rate

plus 0%. Interest rate is limited by a floor at minimum rate of 4% per annum. The Prime Rate at

September 30, 2019 was 5.00%. As of September 30, 2019 and 2018, there was a balance on the line of

credit of $100,000 and $0, respectively.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note I - Long-Term Debt

Long-term debt consists of the following:

2019 2018
Note payable to USDA Rural Development with monthly payments
of $3,091, which includes interest of' 4.25%. The note matures
September 2043 and is secured by real estate. $§ 555871 $ 569517
Note payable to USDA Rural Development with monthly payments
of $1,491, which includes interest of 4.125%. The note matures
September 2049 and is secured by all tangible assets of the Agency. 305,640 3HT33
Note payable to Kennebunk Savings Bank, interest only payments
until January 2019. In January 2019, monthly payments of $9,060,
which includes varying interest rates up to 0.5% plus the Prime Rate.
The loan matures December 2038. 1.272.71% 1,300,000
Total notes payable 2,134,228 2,180,270
Less current portion 56.668 45,113

Long-term debt, net of current portion $§ 2,077,560 § 2,135,157

Required future annual principal payments on long-term debt are as follows:

2020 $ 56,668
2021 59.671
2022 62,837
2023 66,174
2024 69,693
Thereafier 1.819.185
$ 2134228

}

Note J - Lease Arrangement
The Agency leased spaced in Falmouth, Maine from a third party under an operating lease which expired
in November 2029. Rent was payable in fixed monthly installments of $3,584. Total rental expense was

$43,010 for the year ended September 30, 2019,

The Agency reached an agreement to terminate the lease as of September 30, 2019.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note K - Deferred Revenue

Deferred revenue represents amounts advanced under contracts with state and federal governmental
agencies which have not been expended in the current period and are available for use in the subsequent
fiscal years. Deferred revenue at September 30, 2019 and 2018 was $0 and $13,272, respectively.

Note L - Board Designated Net Assets

Board designated net assets consist of the following at September 30:

2019 2018
Merril Fund $ 198.383 § 317,050
Earnings on Donor Restricted Net Assets 166.745 146.476
$ 365,128 §_ 463,526
Note M - Net Assets with Donor Restrictions
Net assets with donor restrictions consist of the following at September 30:
2019 2018

Subject to expenditure for specified purpose:
Roses fund : $ 83,169 $ 95,890

Age Well fund - 35.000
83,169 130.890

Not subject to appropriation or expenditure:
SMAA Endowment fund 111,823 111.823
Total net assets with donor restrictions  $ 194992 § 242713

Note N - Liquidity and Availability

Financial assets consist of the Agency’s cash and cash equivalents, investments, and receivables. The
following reflects the Agency’s financial assets as of September 30, reduced by amounts not available
for general use because of contractual or donor-imposed restrictions within one year of the date of the
Statement of Financial Position. Amounts not available include amounts set aside for long-term
investing in the quasi-endowment that could be drawn upon if the governing board approves that action.
However, amounts already appropriated from either the donor-restricted endowment or quasi-
endowment for general expenditure within one year of the Statement of Financial Position date have not
been subtracted as unavailable.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note N - Liquidity and Availability - Continued

Financial assets available to meet cash needs for general expenditures within one year consists of the
following at September 30:

2019 2018

Financial assets, at yvear end S 1225484 § 1.687,726
Less those unavailable for general expenditures

within one year, due to:
Contractual or donor-imposed restrictions

Restricted by donor with time or purpose restrictions (194.992) (242,713)
Board designations:

Merril fund (198,383) (317,050)

Earnings on Donor Restricted Net Assets . (166,745, (146.476)
Financial assets available to meet cash needs for general

expenditures within one year $ 665364 § 981.487

The Agency’s financial assets available to meet cash needs for general expenditures within one year
represents funding for ongoing operational requirements and planned increases in program expenditures
in 2020. The Agency is substantially supported by government and private grants, contracts, and
donations. The Agency actively manages its cash flow to ensure funds are available for general
expenditures, liabilities, and other obligations as they come due. Although the Agency does not intend to
spend from its quasi-endowment fund or other board designated funds listed above, amounts from these
funds can be appropriated if necessary. As more fully described in Note H. the Agency also has
availability under the line of credit of $500,000, should an unanticipated liquidity need be identified.

Note O - Tax Deferred Annuity Plan
The Agency has entered into a tax deferred annuity plan qualified under Section 403(b) of the Internal
Revenue Code. The plan provides for matching and discretionary contributions outlined in the plan

document based on length of service and employeg participation. Employees are fully vested upon
entering the plan. The plan expense for the year ended September 30, 2019 was $70,832.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note P - Income Taxes

The Agency qualifies as an organization exempt from federal income tax under Internal Revenue Code
Section 501(c)(3) and files a Form 990 tax return. With few exceptions, the Agency is no longer subject
to U.S. federal tax examinations for years before 2016 due to statute of limitations. The Agency has
adopted the provisions of FASB ASC 740, Income Taxes. Management of the Agency believes it has no
material uncertain tax positions and, accordingly it will not recognize any liability for unrecognized tax
benefits.

The Agency is subject to income taxes on income from activities unrelated to their charitable purpose,
which would consist of net income (if any) from the leasing of its debt-financed property. The Agency is
not classified as a private foundation by the Internal Revenue Services. For the year ended

September 30, 2019, no provision was made for income tax expense or benefit as all taxable activities
resulted in losses. No deferred tax asset was recorded for these items, as the Agency is not expected to
realize the tax benefit.

Note Q - Contingencies

Grant Funds

Amounts received or receivable from grantors, principally State and Federal agencies, may be subject to
audit and adjustment. Failure to fulfill the conditions as set forth in the instrument of grant could result
in the return of funds. Management deems the possibility of returning funds to be remote and expects
amounts, if any, to be immaterial.

Note R - Subsequent Events

Management has made an evaluation of subsequerit events to and including February 28, 2020, which
was the date the financial statements were available to be issued and determined that any subsequent
events that would require recognition or disclosure have been considered in the preparation of the
financial statements.
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Independent Auditors’ Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards

To the Board of Directors
Southern Maine Agency on Aging
Scarborough, Maine

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Southern Maine
Agency on Aging (a nonprofit organization), which comprise the statement of financial position as of
September 30, 2019, and the related statements of activities, functional expenses, and cash flows for the
year then ended, and the related notes to the financial statements, and have issued our report thereon
dated February 28, 2020.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Southern Maine Agency
on Aging’s internal control over financial reporting (internal control) to determine the audit procedures
that are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of Southern Maine
Agency on Aging’s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southern Maine Agency on Aging’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity’s financial statements will not be prevented, or detected and corrected, on a
timely basis. A significant deficiency 1s a deficiency, or a combination of deficiencies, in internal control
that 1s less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southern Maine Agency on Aging’s financial
statements are free of material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However, providing an
opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do
not express such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the resuits of that testing, and not to provide an opinion on the effectiveness of the
organization’s internal control or on compliance. This report is an integral part of an audit performed
accordance with Governmenr Auditing Standards in considering the organization’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

oy o + G

Professional Association

Portland, Maine
February 28, 2020
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Department of the Treasury
?m IRS Internal Revenue Service

023852

P.0O. Box 2508, Room 4010 In reply refer to: 6077552845
Cincinnati OH 45201 Mar. 09, 2009 LTR 4168C 0
D1-0360259 000000 0O 00D
pDD026798
BODC: TE

SOUTHERN MAINE AGENCY ON AGING
136 US ROUTE ONE ’
SCARBOROUGH ME 064076-9055

Emplover Identification Number: 01-0360259
Person to Contact: Mrs. Jones
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour request of Sep. 16, 2008, regarding your
tax-exempt status.

Our records indicate that a determination letter was issued in
April 1979, that recognized you as exempt from Federal income tax,
and discloses that vou are currently exempt under section 501(c) (3)
of the Internal Revenue Code.

Our records also indicate vou are not a private foundation within the
meaning of section 509(a) of the Code because you are dJescribed in
section(s) 509(a)(1l) and 170(b) (1) (A)(vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to you or
for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2622 of the Code.

If you have anyv questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely yvours,

Cindy Westcott
Manager, E0O Determinations
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8/6/2020 Municipal Giving Report Page 1
SMAA FY 18-19
Constituent Name Date Cash
City of Saco 5/7/2019 $5,500.00
City of Sanford 10/10/2018 $350.00
1/9/2019 $350.00
4/11/2019 $350.00
7/16/2019 $350.00
City of Westbrook 8/8/2019 $7.200.00
Town of Acton 10/30/2018 $800.00
4/16/2019 $800.00
Town of Alfred 10/9/2018 $1,750.00
Town of Arundel 7/26/2019 $1.000.00
Town of Baldwin 8/6/2019 $3,500.00

Town of Bridgton
Town of Buxton

Town of Cape Elizabeth
Town of Cornish

Town of Cumberland
Town of Dayton

Town of Eliot

Town of Falmouth
Town of Freeport

Town ot Gray

Town of Hollis

Town of Kennebunk
Town of Kennebunkport
Town of Kittery

Town of Lebanon

Town of Limington

Town of Naples

Town of Newtield

Town of North Berwick
Town of North Yarmouth
Town of Old Orchard Beach
Town of Parsonsficld

Town of Raymond

12012019
7/23/2019
7/3012019,
8/6/2019
7/16/2019
7/16/2019
7/9/2019
12/13/2018
7/30/2019
8/6/2019

11/27/2018
5/21/2019
8/13/2019

7/26/2019
7/26/2019

12/31/2018
9/4/2019
8/6/2019 *

8/1/2019
8/6/2019
10/23/2018
10/23/2018
8/14/2019
10/12/2018

/16/2019

$2.000.00

$750.00
$1.400.00
$1,300.00
$4.,000.00
$1.000.00

$800.00
$5.500.00
£1,000.00
$2.850.00

$1,375.00
$1.375.00
$2.000.00

$2.000.00
$1.400.00

$2.000.00
$1,500.00
$2,700.00

$1,600.00

$500.00
$3.300.00
$1.000.00
$2.020.00
$2.500.00

§500.00
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8/6/2020

Constituent Name

Municipal Giving Report
SMAA FY 18-19

Date

Page 2

Cash

Town of Sebago

Town ot South Berwick
Town of Waterboro
Town of Wells

Town of Windham

Town of York

42 Gift(s) listed

36 Donor(s) listed

7/30/2019

10/12/2018

7/26/2019

8/13/2019

7/30/2019

7/30/2019

Grand Totals:

$2,500.00

§200.00
$2,900.00
$8.000.00
$4.500.00

510,000.00

$96,420.00
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City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance
FY 2020/2021

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than August 10, 2020. Applications received after August 10, 2020 will NOT be

considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.

SECTION I. AGENCY INFORMATION

Applicant Agency Name: Stone bOuD Food \’C)(\t‘f\i
Principal Address: 1RO L owier M(A\ﬂ . %\dde%rd Mane ouoeD
Executive Director: Michelle Gionestt

Contact Person/Phone Number:  Miclielle Gionesr 207 298 O09AT]

Est. Total Agency Budget
for 2020,/2021: e ®®

Actual 2019/2020 Budget: o, oM .o

Amount requested from the
City of Biddeford: QE,Q‘UQ%AC'\ \’l% \O.C00
What percent of your annual

budget does this request equal: \% O\ /
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SECTION II. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses:

Services provided include focd pantny, Clobhing Closek, Cookin
tosses and Mmeal demonstxoionN. 9 5

How is that need determined or measured?

AN INAWIALA S (EGURSTHING CRNIED O Hveaded encal
0CCOMAXONS ore Wade o AW ALAIS wne N Mo+ Make
A Yo cor ?uu\ew\

How is your program attempting to meet that need and what is the outcome that you expect to achieve?

(Please be as specific as possible)

Al who QR 1O Need e wWelcome Yo ohilize Seryices.

What process does your agency undertake annually to evaluate the effectiveness of your program (s)?

Nomer 'of ndiidwols served 1S evolvoded Quorterty.

Client eligibility criteria:

NO elgionviy Crverion Needed

Describe fee structure:

e W/
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Describe services provided:

fepeat qoe%tlon .

What accommodations are made to those applicants with zero income?

NG INOMe 15 Teguired, ceryices rerdiered ave free .

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of

Biddeford in the previous fiscal year?

NO.

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you provide

services for the residents of the City:

Srone SouP food Pontny MENcNs G fogivry
Biddeford.

Define a unit of service as it pertains to the program:

focd o distripoted in reoarda Yo family Size. Breod and
produce are gve) i vnliited quonthes conned ¢

2
ond ovner (oN - perchaple e are MoMored owe W\%\q.
Lamilies are QMlowed Ao come one aweelc.

Does your agency collaborate with any other non-profit organizations to maximize the use of the funds

you receive? If yes, please explain.

oL AQERNCY A Ode s todn E-Pod Shnepard for focd
doncioNg |

How often are your books and/or financial records audited by an accounting firm or a third party

professional?

finonciol Kecords oudired onncolly
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Funding sources for program:

CATEGORY

SOURCE TITLE
OR ACT

BUDGETED FOR
CY 2019 OR
FY 2019/2020

RECEIVED FOR
CY 2019 OR
FY 2019/2020

BUDGETED FOR
CY 2020 OR
FY 2020/2021

Federal

State

County

Municipal

B BO0

\ O, D00

JTPA

3RD Party

21%.,a4) 24

0", 000

Fees/Tuition

Private Insurance

Endowments

United Way

Grants

Other Income/Surplus

In-kind Contributions

Totals

0, 200

AEAEER

55, 500

Total number of individuals served (unduplicated):
Total number of units provided:
Total number of individuals served from Biddeford:

Percent of total client count that are residents of the City of Biddeford:

What other municipalities provide financial assistance and how much does each provide?

e Town of Doylon provides 500 anncolly.

Do you receive funding from Biddeford’s CDBG program? If yes, for what services?

NO,

Per capita cost of service(s); each individual counted only once:

700 pexr individuo\ DX ear

Unit of service cost: _ 2 1o

How many members of your agency have authority to decide where/how your funds will be spent?

© Boord Membpers

Of that group, how many are responsible for ensuring funds are used for the intended purpose?

© ¥Yoaxd Hembvers
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Agencies REQUIRED to file yearly audits—include a copy of last audited financial statement.
Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 990.

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain.

NO.

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to

receive funding from the City of Biddeford.
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SECTION III. BUDGET FORM

Support Revenues and Expenses

Agency:

Last Year
budget

Last year
actual

This year
budget

Next year
proposed

PUBLIC SUPPORT AND REVENUE

Allocation from City of Biddeford

Contributions

Fund Raising

Legacies and Bequests

Contributed by Associated Organizations

Government: Federal

Government: State

Government: County

Government: Municipalities

Membership dues

Program Fees

Sales of Materials

Investment Income

Miscellaneous Revenue

TOTAL SUPPORT REVENUE

OPERATING EXPENSES

Salaries

Employee Benefits

Payroll Taxes, etc.

Professional Fees

Supplies

Telephone

Postage and Shipping

Occupancy

Rental and Maintenance of Equipment

Printing and Publication

Travel

Conferences and Meetings

Specific Assistance to Individuals

Membership Dues

Awards and Grants

Miscellaneous

TOTAL OPERATING EXPENSES

EXCESS (DEFICIT) OF REVENUE OVER
OPERATING EXPENSES

Payments to Affiliates

Board Designations for Specific Future Use

Depreciation Expenses

TOTAL OF ALL EXPENSES

EXCESS (DEFICIT) OF REVENUE OVER
TOTAL EXPENSES
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Salaries (per person—NOT totals)

Position Title* Number of Full-time Actual Budgeted Proposed CY
people in this | equivalents for CY 2019 or CY 2019 or CY 2020 or
position this position** FY 19/20 FY 19/20 FY 20/21

TOTAL NUMBER OF
EMPLOYEES/FTE'’S

*denotes position vacant
** full-time staff will be noted as 1.00; half-time staff as 0.50; quarter-time staff as 0.25; and so on.

All financial information rounded to the nearest dollar
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Please complete the following regarding all independent fund raising activities contemplated during the

next year.

Mark with an * any activities that are new this year.

AGENCY INDEPENDENT FUND RAISING SURVEY

Description/Purpose

Target Audience
(please be as specific
as possible)

Anticipated Costs

Anticipated Net
Revenues

Begin—End
Dates

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the

following:

Description/Purpose

Primary Sources

Anticipated Costs

Anticipated Net
Revenues

Begin—End
Dates
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SECTION IV. VALIDATION

(Name) (Name of A ency)

! Mwhd( é'c{on@) of (SM%M(P@OQL@W’G

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

/O'd;fef/"}'ﬁr

(Title)

(iO dt( /A%// e Aﬁ/ﬁ /éa&oao

Signature/Title Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.
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Stone Soup
Food Pantry

Mission Statement

Stone Soup Food Pantry is committed to breaking the cycle of
poverty by uniting the community to use their strengths, talents.
and resources to make a better life.

Stone soup provides fresh fruits and vegetables, breads,
pastries, meats, dairy, and other non-perishable food items
we share are resources with all the communities in York
County as well as. surrounding Counties.

Stone Soup has become more than a food pantry. It's a
gathering place where families can share their resources by
networking for potential jobs and housing opportunity

With a clothing closet, Couponing class and cooking classes,
as well as in house cooking demonstrations we are able to
strengthen the community and its individuals in self-
development.
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