OMB No. 1545-0047

2015

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

rom 990

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is_at www.irs.qoviformggo. Ins pection
A_ For the 2015 calendar year, or tax year beginning 1 0/01/15 _and ending 09/30/16
B Choe if appicable [|© Name of oganization EDUCARE CENTRAL MAINE ¢/0 KENNEBEC D Employzr Idertification number
D Address change VALLEY COMMUNITY ACTION PROGRAM
DName cnange Doing business as *hk_kk kG RT2
Number and street (ar P O box it mail i5 not delivered to street address) Reomisute E Telephone number
(] st veem 97 WATER STREET 207-859-1500
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
lerminated
WATERVILLE ME 04901 G Gross receipls § 317,913
D Amended retum F MName and address of princi
principal officer:
I:] Appication pending LAURIE LACHANCE Hia) Is this a group retum for subordiates? D Yes IZ] No

DY@ DND

Hib} Are all subordinates included?

180 WEST RIVER ROAD

WATERVILLE ME 04901 If "No" attach a st (see instructians)
| Tax-exempt status If[ 501(c)3) J_l 501y ( ) o (nsert ro) I—l 4847(a} 1} of I—[ 527
J | WWW . EDUCARECENTRALMAINE . ORG H{c) Group exemplion number »
¥ __ Fomm of giganizaion R‘ Corporation J—l Trule_[ Assotiation rl Cther B> Il. Year of famaton. 2009 JM State of legal domicte.  ME
Part i Summary
1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O
8
§
é 2 Check this box DD 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) o o ) 6
.5 4 Number of independent voting members of the govemning body (Part VI, line 1b) ) ) B ) 4 4
g § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) S S |s]0
7aTotal unreiated business revenue from Part VI, column (C), line 12 o S o 7a 0
b Net unrelated business taxable income from Form 880-T, ine 34 . . , 7h 0
Prior Year Current Year
8 Contributions and grants (Part VI, line thy S o 160,373 83,480
% 9 Program service revenue (Part VIII, line 2g) ) S o o 0
2 | 10 Investment income (Part VIIi, column (A}, lines 3, 4, and 7d) 85,128 95,058
® | 11 Other revenue (Part VIl, column (A}, lines 5, 64, 8¢, Sc, 10¢, and 11¢) o -53,476 -30,162
42 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12) ... ... . 202,025 148,376
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) S 95,058 95,058
14 Benefits paid to or for members (Part IX, column (A), line 4y o R 0
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ) o 0
g b Total fundraising expenses (Part X, column (D), lire 250> 0
W 47 Other expenses (Part IX, column (A}, lines 11a—-11d, 117-24e) 7 449,411 344,880
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) N 544,469 439,938
19 Revenue less expenses. Subtract line 18 from line 12 ‘ L -342,444 -291,562
5 Beginning of Cument Yesr End of Year
§ 20 Total assets (Part X, line 16) 18,150,318 17,749,076
<2 21 Total liabilties (Part X, line 26) o o B,549,242 8,439,562
B5 22 Net assets or fund balances. Subtract line 21 from line 20 9,601,076 9,309,514
Part i Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

) N
S]gn Signature of officer —
Here MARK JOHNSTON CFO KVCAD

Type or print name and tite

PrntType preparers name Preparers signature Date

Check le PTIN

Paid DANIELLE D. MARTIN, CPA 04/10/171 selfempoyed | #¥swkasnk
Preparer | o rame » PFBF, CPAS Fem's EIN B kk_kk¥3997
Use Only 46 FIRSTPARK DRIVE

Fum's address P OAKIAND, ME 04963-5362 Phone no. 207-873-1603

. mYes I |No

Form 990 (2015

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

For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Form 990 (2015) EDUCARE CENTRAL MAINE C/O KENNEBEC **—***xg§g872 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Pat 0 ... .
1 Briefly describe the organization's rission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e DYes No
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? S o D ves Ewo

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 301(c)(3) and 501(c){4) organizations are required to report the amount of grants and ailocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 435,836 including grants of § 95,058 ) (Revenue $ )
THIS ACTIVITY WILL SUPPORT QUALITY IN ALL SETTIVNGS WHERE CHILDREN RECEIVE -
CARE AND IMPLEMENT AN INNOVATIVE APPROACH FOR MANAGEMENT AND LEADERSHIP
DESIGNED TO SUPPORT EARLY CHILDHOOD PROVIDERS THE TWO OVERARCHING GOALS
ARE: (1) REDUCE OR SH.ARE COSTS THROUGH JOINT PURCHASING BULK BUYING STAFF
SHARING CENTRALIZED ADMINISTRATION OR SOME COMBINATION OF THESE BASED ON‘
EARLY CHILDHOOD EDUCATION PROGRAM NEEDS AND (2) SHARED CAPACITY BUILDING
IN PROGRAM ADMINISTRATION OR BOTH THROUGH THE USE OF 'COMMON TOOLS AND
SYSTEMS SHARED MENTORING AND SUPERVISION AND/ OR COLLABORATIVE IMPROVEMENT
PROCESSES.

A SHARED SERVICES WEB PLATFORM (HTTP://WWW.ECESHAREDRESOURCES.ORG) IS A

4b (Code: ) (Expenses$ ~  includinggramsof$ )Y (Reverne $ )

4c (Code: )(Expenses 3 inclding grantsof$ ) (Reverwe § )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses B 435,836
paa Form 990 2015,




Form 990 (2015) EDUCARE CENTRAL MAINE C/O KENNEBEC **-%**6872

Page 3

Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A )
Is the organization requured to oomplete Schedule B Schedule of Contnbutors (see |nstruct|ons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiﬁen to T

candidates for public office? If “Yes,” complete Schedule C, Part | o
Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h)
efection in effect during the tax year? If "Yes," complete Schedule C, Part Il

is the organization a section 501(c)(4). S01{c)(5), or 501(c}B) crganization that‘feeeives. membership dues',' T

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pat il
Did the orgamzatlon malntam any donor adwsed funds or any strmtar funds or accounts for whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part]

Did the organization receive or hold a conservatron easement mcludlng easements to preserve open spaoe

the envirenment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical freasures, or other similar assets‘? If "Yes -

compiete Schedule D, Part llI

Did the organization report an ameount in Part X, line 21, for escrow or custodial account fiability, 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

Did the organization, directly or through a related organization, hold assets in temporanly rest'lcted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv
If the organization's answer to any of the following questions is “Yes," then complete Scheduie D, Parts VI,

Vi, VI, IX, or X as applicable.

Did the erganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"

complete Schedule D, Patt VI~ S

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 Vit o

Did the organization report an amount for investments—program related in Part X, Ilne 13 Ihat s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets S

reported in Part X, line 187 If "Yes,” complele Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, hne 25‘? If 'Yes oomplete Schedule D Part X ) -

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X o

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compicte
Schedule D, Parts Xland XIl )
Was the crganization |ncluded in oonsolldated |ndependem audnted ﬁnanmal statements for the tax year’? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XI| is optional
ks the arganization a school descrbed in section 170(BXINANH)? i “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other awsiance to or T

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization repert on Part X, column (A), line 3, more than $5,000 ofreggregate grants or other o o

assistance to or for foreign individuals? if “Yes,” compilete Schedule F, Parts |Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundrénsmg senvices on o

Part IX, column {A), lines 6 and 11e7 If “Yes,” complete Schedule G, Part | (see instructions) o
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIll, lines 1c and Ba? If "Yes," complete Schedule G, Part Il B

Did the organization report more than $15,000 of gross income from gamlng achvatles oh Part VIII Ime Qa’?

If "Yes," complete Schedule G, Part Il

Yes | No

L

10 X

11a| X

11b

11¢c

11d

11e

11f

12a

12b

13

et T - B I o - - R

14a

14b

15

16

17

TR o - S B

18

18 X

DAA

Form 990 (2015




Form 990 (2015) EDUCARE CENTRAL MAINE C/0O KENNEBEC **—_*%*§872 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciiities? If “Yes,” complete Schedule H 7 S 20a X
b If “Yes" to line 20z, did the organization attach a copy of its audited financial statements to thls return'7 . 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Pats landit 21 | X
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” compiete Schedule I, Parts | and Il s 22 X
23 Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cuent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedue 4 23 X
24a Did the organization have a tax-exempt bond issue with an oulstandmg pnncapal amount cf 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.” go to line 252~~~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o 24c
d Did the organization act as an "on behalf of issuer for bonds outslandlng at any time dunng the year’> o 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 vear? If “Yes,” complete Schedule L, Part | S 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?
If "Yes" complete Schedule L, Part | 25b X
26 Did the organization report any amount on Palt X Ilne 5 6 or 22 for recelvables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an ofﬁeer dlreclor trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L P2ttt |27 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Patlv.~~ 28a; X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pattv 28b X
€ An entity of which a cuirent or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV o 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If *Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part | 31 X
32 Did the organzetmn seﬂ exchange diepcse ef Qr transter more than 25% ef lte net assets'? lf 'Yes
complete Schedule N, Patot .~~~ ) 32 X
33  Did the organization own 100% of an entrty dlsregarded as separate frem the orgamzatlon under Regulatmns
sactions 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part| o Lss X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans II III
orlV,and PatV linet 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? ]| 35a X
b If "Yes" to line 35a, did the erganization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}{13)? If “Yes,” complete Schedule R, Part V, lne 2 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 L 36 X
37 Did the omganization conduct more than 5% of its activities through an enmy lhat is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes' complete Schedule R,
Part VI S 37 X
38 Did the organlzatton compfete Schedule O and prov:de explanat:ons in Schedule O for Part VI Imes 11b and
197 Note. All Form 980 filers are required to complete Schedule O. | X

Fom 990 (2015




Form 990 (2015) EDUCARE CENTRAL MAINE C/0O KENNEBEC **-%%%£872 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Paty . D
Yes | No

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not appiicabe | 1a | 1
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable S 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | O
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? L 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
If “Yes,” has it filed @ Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ... |s%b
Al any time during the calendar year, did the organization have an interest in, or a signature or other aulhorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b If “Yes” enter the name of the forelgn country } o
See instructions for filing requirements for FinCEN Form 114 Report of Forelgn Bank and Fmanc:al Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac:t:on? . Lbb
If “Yes" to line 5a or 5b, did the arganization file Form 8886-T? 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? R X
b If “Yes,” did the organization inciude with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductile? ] e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods
and services provided to the payor? e Ta
b If “Yes," did the organization notify the donor of the value of the goods or services provaded? o L 7b
Did the organization seil, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Foms8282° o Tc
If "Yes,” indicate the number of Forms 8282 fled dwing the year |74 ]
Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal beneft contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? o 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearr 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7 o ‘ o b
10 Section 501(c)(7) organizations. Enter:

a Inifiation fees and capital contributions included on Part VIIl, line 12 . 1oa

fo

k] ke

oo b

7]

Ta -0 Q

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities o ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources (Do not net amoums due or pald to other sources
against amounts due or received from themsy b
12a Section 4347(a)(1} non-exempt charitable trusts. Is the orgamzatlon f‘lmg Form 990 in lieu of Form 10417 S 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b l
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13
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 heathplans [ 13b
¢ Enter the amount of reserves on hand o (U3¢

14a Didtheorgamzahonrecelveanypaymentsformdoortanmngsemcesdunngﬂﬂetaxyear’? o | Ma X
b _if"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O T 14b
DAA Form 990 (z015)




Fom 950 (2015) EDUCARE CENTRAL MAINE C/0 KENNEBEC *¥—%%%g872

Part VI

Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Page 6

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

X

Check if Schedule O contains a response or hote to any line in this Part VI

Section A. Goverming Body and Management

1a

o

Ta

Enter the number of voting members of the governing body at the end of the tax year e 6

Yes

No

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.

Enter the number of voting members included in line 1a, abave, who are independert | 1b 4

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? S
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 cormpany or other person? o
Did the organization make any significant changes to its govemning documents since the prior Form 980 was f Ied? o
Did the organization become aware during the year of a significant diversion of the organization's assets? 7

Did the organization have members or stockhoklers?

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

one or more members of the goveming body?

Are any govemnance decisions of the organizafion reserved to (or subject to approval by) members

stockholders, or persons other than the goveming body?

Did the organization contemporaneously document the meel!ngs held or written achons undertaken dunng the year by the follovwng
The govemning body?

Each commitiee with authontyto act on behalf of the govemlng body? o L

Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at

the organization’s mailing address? if “Yes,” provide the hames and addresses in Schedule O

p b

@[ | A |

7b

8b

P b

9

Section B. Policies (This Section B requests information about policies not required by'rrihe Intemal Revenue Code)

10a
b

11a

{2a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates?

If “Yes," did the organization have written policies and procedures govemlng 1he actavrtles of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ) R
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the lorm‘? o
Describe in Schedule O the process, if any, used by the organization to review this Form S30.

Did the organization have a written conflict of interest policy? if “No." go to line 13 o
Were officers, directors, or trustees, and key employees required to disclose annually mterests that could grve rise to conmcts‘? o
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes.”

describe in Schedule O how this was done o
Did the organization have a written whlslleblower pollcy‘7 N .
Did the organization have a written document retention and deslructlon pollcy’? L

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officiat

Other officers or key employees of the organizaton o

If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes." did the organization follow a wntten pollcy or procedure requlrlng the orgamzatron to evaluate |ts

participation in joint venture ammangements under applicable federal tax law, and take steps to safeguard the

organization's exemnpt status with respect to such arrangemerts? .

Yes

10a

10b

11a

12a

12b

12¢

E T ] -

13

14

=

18a

15b

bt bl

16a

16b

Section €. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B NONE o
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applncable) 990 and QQO-T (Sechon 501(0)(3)5 oniy)
available for public inspection. Indicate how you made these available. Check all that apply.

. Own website Anothers website [X] Upon request D Cther (explain in Schedule Q)

Bescribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabie to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

MARK K. JOHNSTON, CFO, KVCAP 97 WATER STREET
WATERVILLE ME 04901 207-859-1572

DAA

Forn 990 015




Form 960 (2015) EDUCARE CENTRAL MAINE C/0 KENNEBEC

*k—kh k6872 Page 7

Part VI 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 Partvil 1
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.

o 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 paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 1025-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received rmore 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 raceived, in the capacity as a former director or trustee of the
organization, mere 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.

Check this box ¥ neither the organization nor any related organization compensated any curment officer, director, or trustee.

(a) (B) [5] )] (E} {F)
Name and Title Avarage Position Reportabie Reportable Estimated
hours per {da not check more than one compensaticn compensation from amourt of
week Lox, untess person is both an from related other
(tist any officer and a directorfrustes) the organizations compensation
e FTTEEEE| oo | e
line} gl o k1
ek
® I3
() LAURIE LACHANCE
) 2.00
CHATRPERSON 0.00 |X X 0 0 Y
(2 KATHRYN COLFER
. 2.00
VICE CHAIRPERSON 0.00 |X X 0 0 0
() ERIC HALRY
... .| 2.00
SECRETARY/TREASURER 0.00 IX X 0 0 0
4 BILL ALFOND
o 2.00
DIRECTOR 0.00 |X 0 0 0
(5 MICHAEYL BURKE
... 2.00
DIRECTOR 0.00 |xX 0 0 0
& JIM CLAIR
_________________________________ . 2.00
DIRECTOR 0.00 |X 0 0 0
MMARK JOHNSTON
_________________________________ 0,00
CFO KVCAP 0.00 X 0 ¢ 0
@)
(¢}
(10)
an
DAL

Form 990 (2015,




Form 980 (2015) EDUCARE CENTRAL MAINE C/0O KENNEBEC **—w%%gg72 Page B
Part i} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) < ] (B} {F)
Name and tite Average Position Reportable Reportable Estmated
hours per {do not check more than cne compensation compensation from amount of
week box, uniess person is bath an fram related ather
(list any officer and a directorfrustee) the organizations compensation
hours for =l = . r organizatian (W-2/1899-)ISC) from the
relatod a2 $|% |33 ¢ (WL-211093-MISC} organization
arganizations ‘E § ® %E g and related
helow dotted ga g § o organizations
ine) "g . 2 é
@ g _&_
® g
1b Sub-total R »>
¢ Total from continuation sheets to Part VI, Section A . .. .. . P
d_Total (add lines tbandic} . ... ... .. . Y
2  Total number of individuals (including but not limited o those listed above) who received more than $100,000 of
reportable compensation from the organization 0O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empleyee on line 1a7 if “Yes,” complete Scheduie J for such individvad 3 X
4  For any ndividual listed on line 1a, is the surn of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes.” complete Schedule Jforsuchperson ... ... | &g X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b‘u@neﬁs address D&cﬂpﬁotr?z:f services Coméecn)saﬁon
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
DAA Form 990 (2015




Fom 900 (2015) EDUCARE CENTRAL MAINE C/0 KENNEBEC

*k_%k %5872

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartNM4 D
A) (B} €} D)
Total revenus Related or Urrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg ta Federated campaigns | 1a
6% b Membership dues 1b
s ¢© Fundraising everts 1c
£5 d Related organizations | 1d
ng e Government grants (conributions) 1e
é 5 f A other contributions, gms grants,
ég and simdar amounts nof inguded above 1If 83,480
Eo| 9 Noncash contibubions induded in fines 1a-1f: s
G5 b Total Addlinesta-1f . ... > 83,480
E Busn Code
g 2a
b
gl
Bl o
=4 f All other program service revenue .. . .
E gTotal Addines2a-2f .. ... B
3 Investment income (including dividends, interest,
and other similar amounts) > 95,058 85,058
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e >
{#) Real () Personal
8a Gross rents 138,860
b Less rentd exps 169,537
© Rentd inc. or o35} -30, 677
d Netrental income orfloss) . ... .. ... ... . . > -30,677 -30, 677
78 Gross amount from {iy Securties (i Otrer
sales of assets
other than inventory|
b Less. cost or other
bags & sdles exps
¢ Gain or {loss)
d Netgainorfloss) ...................... ... P
g 8a Gross inpome from fundraising evenls
£ (not including®
3 of contributions reported on line 1c).
¢ SeePatlV e a
.-g_, b Less: direct experses b
° ¢ Net income or (loss) from fundraisingevents .. B
8a Gross income from gaming activities
SeePenV lrets a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... P
10a Gross sales of inventory, less
retuns and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... .. P
Miscellaneous Revenue Busn. Code
11a OTHER REVENUE 515 515
b
d All other revenue . ...
e Total Add lines 11a—11d > 515
12 Total revenue Seeinstructions. .. . ... ... P 148,376 64,896 g
Form 990 2015
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EDUCARE CENTRAL MAINE C/O KENNEBEC
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Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

{A)

Totat expenses

8)

Program service

expenses

)

Management and
general expenses

{0}
Fundraising
expenses

1

10
11

G ™o o o0 o w

12
13
14
15
16
17
18

19
20
21
22
23
24

[ T =T T B - o -

25

(rants ang other assistance lo domestic organizations

and domestic govemments See Pat iV, lne2¢
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign gevemments, and foreign
incividuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

85,058

95,058

Compensation not included above, 1o disqualified
persons (as defined under section 4968(f(%)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan accruals and contrbutions (inciude
section 401{k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services {(non-employees):
Management

Legal L
Accounting
lobbying
Professional fundraising services. See Par IV, line 17|
Investment management fees
Other {If line 11g amount exceeds 10% of ling 25, cdumn
{A) amount, st line 119 expenses on Sthedde 0)
Advertising and prometon
Office expenses

Information technolegy
Royalties

Occupaney

Travel B
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments {o affiiates
Depreciation, depletion, and amortization
Insyrance o
Other expenses. ftlemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amourt exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schadute O )
. BANK SERVICE CHARGES

- STAFF DEVELOPMENT

| MISCELLANEOUS

Al other expenses
Toid funclionsl epenses. Add lines 1 through 242

35

35

3,275

3,275

334,460

334,460

6

6

418

418

1,127

1,127

2,422

2,422

1,873

1,873

301

301

756

756

171

171

36

36

439,938

435,836

4,102

26

Joint costs. Complete this Jine anly if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solictation. Check here ® || if
foltowing SOP 982 (ASC 968-720) . . . . .

Fom 990 (2015)




Form 990 (2015) EDUCARE CENTRAL MAINE C/0O KENNEBEC *¥*-%%%gg872 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |_|
{A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 1 3
2 Savings and temporary cash investments 156,405| 2 205,777
3 Pledges and grants receivable, net 819,998 3 528,332
4 Accounts receivable, net 4
5 loans and other recewables from cument and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L. 5
6 lLoans and other receivables from other disquaiified persons (as defined under section
49358(f)1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section S01(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedwle L 6
3| 7 Notes and loans receivable, net 9,505,758 ¢ 9,505,755
< | g Inventories for sale or use 7 ]
9 Prepaid expenses and deferred charges 35,102]| 9 32,008
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D | 10a 8,490,479
b Less: accumulated depreciaon | 10b 1,013,278 7,633,058 10c 7,477,201
11 Investments—publicly traded securies . 11
12  Investments—other securities. See Part IV, line 11 12
12  Invesiments—program-related. See Part IV, line 11 13
14  intangible assets 14
15  Other assets. SeePartiV line 11 e 15
16 Total assels. Add lines 1 through 15 (must equal line 34) ... ... _ 18,150,318/ 18 17,749,076
17 Accounts payable and accrued expenses 75,781 17
18 Grants payable 18
19 Defered reverve 8,473,461 19 8,439,562
20 Tax-exempt bond fabiities e 20
21 Escrow or custodial account Ilability. Complete Part IV of Schedue D 21
@ |22 Loans and other payables to cument and former officers, directors,
Z_% trustees, key employees, highest compensated employees, and
."5; disquatified persons. Complete Part il of Schedule L L 22
~ |23 secured morigages and notes payable to unrelated third pames e 23
24 Unsecured notes and loans payable to unrefated third parties 24
25 Cther liabiiiies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Addlmes17through25 e e 8,549,242 2 8,439,562
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
§ (27 Unrestricted net assets 8,601,076]| 27 9,309,514
m |28 Temporarily restricted net assets 28
2 (29 Permanently restricted netassets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or curent funds 30
o |31 Paid-n or capital surplus, or fand, building, or equipment fund 31
; 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 9,601,076 33 9,309,514
34 Total fiabilties and net assets/fund balances ... 18,150,318/ 34 17,749,076

Form 990 (2015




Form 990 (2015) EDUCARE CENTRAL MAINE C/0O KENNEBEC **—%*%*§872 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... o
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 148,376
2 Total expenses (must equal Part IX, column (A), line 28y 2 439,938
3 Revenue less expenses. Subtract line 2 from fine1 3 -291,562
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A o 4 9,601,076
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciles &
7 Investment expenses 7
8 Prior peried adjustvments 8
8 Other changes in net assets or fund balances {explain in Schedwe ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B) e e ] 40 9,309,514
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . TP . D
Yes | Mo
1 Accounting method used to prepare the Form 980: l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiied or reviewed by an independent accountart? 2a X
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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financiat statements audited by an independent accountant? | 2p X
i If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consoclidated 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resuit 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 A1337 3a X
b 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 underge such audits. . . ... .. . . . 3b
Fomn 990 (z015)




SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 880 or 830-EZ) Complete if the organization is a section 501{c)(3) organization or a section 201 5
4947{a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ, Open to Public
Imornal Reverue Service | P> Information sbout Schedule A (Form 580 or §90-E7) and its instructions is at ww.irs.gov/florm8gD. Inspection
Name of the organization EDUCARE CENTRAL MAINE C/0O KENNEBEC Emgployer Identification number
VALLEY COMMUNITY ACTION PROGRAM *hk—kk k5872

Part | 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 11, check only one box.)

1

oW N

A church, conventien of churches, or association of churches described in section 170(b){(1)(A}i).

A school described in section 170(b){(1)(A)ii). {Attach Schedule E (Form 990 or S990-EZ).)

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 hosphal's name,
city, and state;

5 D An organization operrartérdr !orthebeneﬁt of 'a ‘ééllééé or university- ownedoroperatedby 5 -govemmental uhit descnbed ih .

10
1

section 170(b){(1)(A}iv). (Complete Part I1.)
A federal, state, or local government or govemmental unit described in section 170(b}{(1)(A)}v).

z 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}{ANXvi). (Complete Part Il.)

A community trust described in section 170(b}{1}{A}vi). (Complete Part I.)

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 i)

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

An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 50%(a)(1) or section 508{a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

I:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type H. A supporting organization supervised or controlied 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 suppored
organization{s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see insfructions). You must complete Part IV, Sections A, D, and E.
d Type [l nondfunctionally 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 |V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il nen-functionally integrated supporting organization.
f  £nter the number of supported organizations L |:|
@ Provide the following information about the suppotted organization{s).
{f) Name of supported U} EiN (iil) Type of organization {iv) is the organzation {¥] Amount of monetary (v} Amount of
organization (described on lines 1-9 Iisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions}
Yes No
A
B)
(€}
D)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Fotm 990 or 980-E2.
DAA

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 950-E2) 2015 EDUCARE CENTRAL MAINE C/0 KENNEREC

*E_***EQTD Page 2

Part il

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 fine 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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 {c} 2013 {d) 2014 (e) 2015 {f} Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.) 100,590 529,359 1,001,220 160,370 83,480 1,875,419
2  Tax revenues levied for the
organization's beneft 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 though3 100,990 529,359 1,001,220 160,370 83,480 1,875,419
5  The portion of total comnbuuons by
each person (other than a
govemnmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subiract line 5 from fne 4 1,875,419
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 () Total
7 Amounts from line 4 ) _ 100,590 529,359 1,001,220 160,370 B3,480 1,875,419
8  Gross income from rnterest dlwdends
payments received on securities loans,
rents, royaities and income from similar
sources 52,018 95,058 23,764 41,566 64,381 276,787
9  Net income from unrelated business
activities, whether or not the business
is regularly carmied on |
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
11  Total support Add lines 7 !hrough 10 2,152,206
12 Gross receipts from related activities, etc. (see instructions) . l 12 234,433
13  First five years. If the Form 990 is for the organization's first second thlrd fourth or ﬁﬂh tax year asa secnon 501(c)(3)

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2014 Schedule A, Part |l, line 14

33 1/3% support test—2015. if the organization did not check the box on Ime 13 and hne 14 is 33 1.’3% or more, check thlsr

box and stop here. The organization gualifies as a publicly supported organization
33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1i3% or mare,
check this box and stop here. The organization qualifies as a publicly supporled organization

14 87.14%
15 97.97%
>

>0

10%facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 Vié .

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

10%-facts-and-circumstances  test—2014. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and lne

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, 16a, 16b, 17a, or 17b, check this box and see

DAA

Schedule A (Form 930 or 890-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 EDUCARE CENTRAL MAINE C/0C KENNEBEC **-***6872 Page 3
Part tif Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l.
If the organization fails to qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Celendar year (or fiscal yaar baginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 (&) 2015 {f) Total
1 Gifts, grants, contributions, ang membership

fees neceived (Do not include any "unusual
grants.”) . ..

2 Gross reoeapis frcm adﬂISSIDTIS mercr'ancﬁse
sold or sanvices perfored, of facilties
furnished in any activity that is related to the
organization’s fax-exempt pupose

3 Gross recejpis from adlivities that are not an
unrelated trade or business under secticn 513

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

§  The vaiue of services or faciiities
fumnished by a governmental unit to the
organization without charge

€ Total Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exoeed the greater of $5,000
of 1% of the amourt on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7c from

Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amounts from line 6

10a Gross income from interest, dmdends

payments receied on securities loans, rents,
rovalies and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 106

11 Net income from unrelated business
aotivities not included in line 10b, whether
or not the busiress s regularly camiedon ..

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

13 Total support. (Add lines ©, 10c, 11,

and 12)
14 First five years. If the Ferm 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)

organization, check this box and stophere . I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, courn (fppy =~~~ 15 %
168 Public support percentage from 2014 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column ()} L 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17~ 18 %
18a 33 1/3% support tests—2015, If the organization did not check the box on hne 14 and Ime 15 is more Ihan 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 organizaton =~ P |:|

b 33 13% support tests—2014. 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%, checic this box and stop here. The organization qualifies as a publicty supported organizaton P |:|

20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » |

Schedule A (Form 880 or 980-EZ} 2015-
DAA




Schedule A (Form 990 or 990-2) 2015 EDUCARE CENTRAL MAINE C/O KENNEBEC **_**%§872 Page 4
PartI¥  Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. lf you checked 11d 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 goveming
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. 1

2 Cid the organization have any supported arganization that does not have an IRS determination of status
under section 309(a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or ()7 If “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 S09(a)(2)? If "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. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b 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? If “Yes," describe in Part VI how the organization had such controf 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 dees not have an IRS determination
under sections 501(c)(3) and 509(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. 4c

S5a 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 (i) the names and EIN
numbers of the supported organizations added, substittited, or removed; {ii) the reasens for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the arganizing document). 5a
b Type i or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5¢

] Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of s supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1. B

7 Did the organization provide a grant, lcan, 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? If "Yes," complete Part | of Schedule L {Form 990 or 980-EZ). 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 S590-E2). B

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 (27 If "Yes," provide detail in Part VI. Sa
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. 9b
c 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 | supporting organizations, and all Type Ili 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 980 or 990-EZ) 2015




Schedule A (Form 990 or 290EZ) 2015 EDUCARE CENTRAIL MAINFE C/0 KENNEBEC **—_%*%gg72

:

Fart IV Supporting Organizations {coniinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢
below, the goveming body of a supported organization? 11a

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

¢ A 35% confrolled entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VL. 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 restriclions, 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? If "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 Il Supporting Organizations

Yes

No

1 Were a majonity of the crganization'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 V1 how control
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fith 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 (iii) copies of the
organization's govemning documents in effect on the date of notification, to the extent net 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 (ii} serving on the goveming body of a supported erganization? i "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 crganization’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 imes 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 Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organzation used to satisfy the Integral Part Test during the year {(see instructions):
a The crganization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a govemment 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 corganization 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 invoivement, 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 Supperted Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or eiect 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 EDUCARE. CENTRAL MAINE C/Q KENNEBEC **-**+£872 Page &
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. 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 (8) 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
€& 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) 6
7__Other expenses (see instructions)
8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{cplional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d__ Tofal (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value 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 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Curmrent Year
1 Adjusted net income for prier 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, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax_imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ]
7 [:l Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 950 or 980-£2) 2015 EDUCARE CENTRAL MAINE C/0 KENNEBEC **-%%%gR72 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amourts 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)
Cther distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through €.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

|~ [ Oy [ |

(i) (i) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistribufions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions camryover, if any, to 2015:

From 2013

From2014 . . ... ...

Total of lines 3a through e

Appfied to underdistributions of prior years

Applied to 2015 distributable amount

Carmyover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section

D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subfract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

T (a0 |o|w

Excess from 2043 . . . . .
Excess from 2014
Excess from 2015

o o0 e

Schedule A (Form 950 or 590-EZ) 2015




Schedule A (Form 990 or 990-E7) 20156 EDUCARE, CENTRAL MAINE C/O KENNEBEC *#*-*%%§872 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il line 10; Part |, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section
B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or $80-EZ) 2015




Schedule B
{Form 990, 990-E2,

OMB No. 1545-0047

Schedule of Contributors

or 930-PF) P Attach to Form 890, Form $80-EZ, or Form 950-FF. 201 5
Department ot the Treasury . Sy . N
Internal Revenue Sewice 7P information about Schedule B (Form 990, 990-EZ, or 980-PF) and its instructions is at www.irs.goviform8so.
Name of the organization Empleoyer identification number
EDUCARE CENTRAL MAINE C/0O KENNERBREC
VALLEY COMMUNITY ACTION PROGRAM *k_kkkGRT2

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ rg] S01(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
[[] 527 poltical organization

Form 990-PF [[] 501(c)(3) exempt private foundation
I:l 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 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

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

Special Rules

@ For an organization described in section 501{c)(3) filing Form 990 or S90-EZ that met the 33"/3 % support test of the
regulations under sections 509(a){1) and 170(b)(1){A)(vi), that checked Schedule A (Form 980 or 880-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 880, Part ViIl, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and H.

D For an organization described in section 501(c)(7). (8), or (10) filing Form 380 or 980-EZ7 that received from any one
centributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
lterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and 1l

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 290 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total cortributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year T . S

Caution. An organization that is not covered by the General Rule and/or the Speciai Rules does not file Schedule B (Form 980,
9C0-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF, Schedule B (Form 980, 980-EZ, or 930-PF) (2015)

-




Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

EDUCARE CENTRAL MAINE /0 KENNEBEC *hk_khNEH72
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ANDREW KAPLAN AND KATE ERVIN Person
50 MAGNOLIA AVENUE Payroll [ |
L e ..10,000 | wNoncash ||
LARCHMONT  NY 10538-4143 {Complete Part Il for
noncash contributions.)
(a (b) (@) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. GREENLIGHT CAPITAL = Person
140 EAST 45TH ST. 24TH FLOOR Payroll B
T ..10,000 | Noncash [ |
NEW YORK - NY 10017 (Complete Part Il for
noncash contributions.)
(@ {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BORMAN FAMILY FOUNDATION
3 | DONALD BORMAN = Person
166 OLD WATERVILLE ROAD, SUITE 3 Payroll
- 5,000 | Noncash
OAKLAND ME 04963 (Complete Part Il for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
4 | THE BILL AND JOAN ALFOND FOUNDATION Person
MONUMENT SQUARE Payroll ||
USSR 40,683 | Noncash | |
(PORTLAND  ME 04101 (Complete Part Ii for
noncash contributions.)
{a (b} (c} (d
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
...... Person
Payroll
Noncash
77777 (Complete Part |l for
noncash contributions.)
(a} (b} (c) )]
No. Mame, address, and ZIP + 4 Total _contributions Type of contribution
...... Person
Payroll
Noncash
(Complete Part || for
noncash confributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Degartment of the Treasury P Attach to Form 980. Open to Public
Internal Revenue Sarvice P Information about Schedule D {Form 980) and its instructions is at www.irs. gov/form980. _Inspection
Name of the organization Employer identification number

EDUCARE CENTRAL MAINE C/0O KENNEBEC

VALLEY COMMUNITY ACTION PROGRAM *h_*kk kG872

Part | 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) Furds and other accourts

1 Total number at end of year

2 Aggregate value of contﬂbutrons to (dunng year) o

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

§ Did the organization inform ail donors and donor advrsors in wrrtrng that the assetfs held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controt? D Yes l:l No
€ 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 cther purpose
confeming impemmissible private benef? D Yes D No
Part ll Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservalion 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 cerified 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 fast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements I 2a
b Total acreage restricted byconservatloneasements o 2b
¢ Number of conservation easements on a certified hrstonc structure mcluded in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Natonal 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
& Does the organization have a written policy regarding the periodic monitoring, mspectron handling of
violations, and enforcement of the conservation easements it halds? L D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforclng oonsenratron easements during the year
T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170{(h)4XBXi)
and section 170(h{4)(B)iY? . . ... .. ... L ‘ DYes DNo
9 in Part XIli, describe how the organization reports conservatron easements in lts revenue and expense statemem 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 ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a {f the organization elected, as permitted under SFAS 116 (ASC 958), not te report in its revenue statement and balance sheet
works cf art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the focthote to its financial statements that describes these iterns.
b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:
{i) Revenwe included on Form 980, Part VIl ket~ » 5
(i) Assetsincluded in Form 980, Patx s
2 If the organization received or held wurks of art hlsloncal treasures or other similar assets for financial galn provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue inciuded on Form 980, Part ViIl, et~

>
b _Assets included in Form 990, Part X . | 2

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 980) 2015
DAA
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Schedule D (Form 990) 2015 EDUCARE CENTRAL MAINE C/0O KENNEBEC **-%%%§g872 Page 2

Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its
collection items (check ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Oter
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
Xill.
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 D No
PartIv  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 80, Patx? o Oves Qe
b If “Yes,” explain the amangement in Part XlIl and complete the following tabie:

Amount

Beginning balance 1c
Additions during the year S 1d
Distributions during the year 1e

Ending balance ) 1f

il B~ N = ]

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escraw or custodial account liabilty? ) D Yes | | Ne
b_If *Yes,” explain the amangement in Part X!IIl. Check here if the explanation has been provided on Part Xilt ... .
Part V Endowment Funds.

Complete if the organization_answered "Yes” on Form 990, Part IV, line 10.

{a) Current year (b} Priar year {¢) Two years back {d) Three years back {e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
d Grants or scholarships
e Other expenditures for faciliies and
programs L
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated ot quasi-endowment b %

b Permanent endowment® %
¢ Temporarily restricted endowmertd %
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
() unrelated organgatons ... (3a)
(i} related organzaons o sali)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedtler? 3b
4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basiy {b} Cost or other basis e} Accumulated (d) Book value
(investmert) (other) depreciation
b Buidings 8,128,905 769,420 7,359,485
¢ Leasehold improvements
d Equpment 361,574 243,858 117,716
e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) > 7,477,201

Schadule D {Form 880) 2015
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Schedule D (Form 990) 2015 EDUCARE CENTRAL MAINE C/Q KENNEBEC **-—%**%xg5872 Page 3
Part VIl  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 {b} Book value {e} Methed of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests o
@) Other
LG N
B
LD
B
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) I

Part Vil Investments—Program Related.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {k} Book value {c) Methed of valuation:

Cost or end-of-year market value

(1}
(2)
3
4)
5
(8)
]
@
)
Total. {Column (b) must equal Form 980, Part X, col. (B) line 13) I
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1
(2)
{3)
4
(5)
(6}
4]
(8)
)
Fotal. {Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 1te or 11f. See Form 990, Part X,
line 25.

1 {a) Description of lizbikty {b) Book vaiue

(1) Federal income taxes
)

)]

4

5

(6)

{7)

&

)

Total (Column (b) must equal Form 990, Part X, col. (B} line 25.)
2. Liability for uncertain tax positions. In Part XIll, provide the text of the foctnote 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 XIll .. . .. [—L

DAA Schedule D (Form 980) 2015




Scheduie D (Form 9380) 2015

EDUCARE CENTRAL MAINE C/O KENNEBEC **-**%§872

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1

2 Amounts included on line 1 but not on Form 880, Part Vi, fine 12

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of faciltes | 2p

¢ Recoveries of prior yeargrants 2¢

d Other (Describe in Partxiity . |

e Addlines 2athrough 2d 2e

3 Subtract tine 2efrom lined 3

4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7h 4a

b Other (Describe in Part Xil) 4bh

¢ Add lines 4aand4b S 4c

5 Total revenue. Add lines 3 and 4c. (Thismustequai Form 880, Part |, line 12.) . 5

Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts 1

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

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

c Otherlosses ,,,,,,,,,,,,,,,,,,,, zc

d Other (Describe in Pat Xty 2d

e Add lines 2a through2d 2e

3 Subtract line 2efrom tine1 3

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

a Investment expenses not included on Form 880, Pat VIl line 7b o |L4a

b Other (Desecribe in Part Xy 4b

¢ Add lnresd4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ...~ g

Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine
2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

0aA
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Part Xl Supplemental Information (continued)

Schedule D (Form 90} 2015




SCHEDULE | Grants and Other Assistance tc Organizations, | _oue no1seso0er
{Form 890) Governments, and individuals in the United States 2 01 5
Complate if the organization answered “Yes" on Form 930, Part IV, line 21 or 22,
Department of the Treasiry ) ¥ Attach to Form 590. ) ] Open to Public
intemal Reverue Servico ¥ Information about Scheduie | (Form 950) and its instructions is at www.irs.goviformago, Inspection
Nem of the ompnization EDUCARE CENTRAI. MATNE C/0 KENNEREC Enmpioyer idemiification mmher
VALLEY COMMUNITY ACTION PROGRAM *hk_kkRGRT2
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellglbslrty for the granl:s or assistance, and
the selecton criteria used Yo award the grants or assistance? . .. @Yes DNo

2 Describe in Part |V the organization's procedures for monitoring the use uf grant funds in the United States
Part il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes® on Form
990, Part IV, line 21, for any recipient that received more than $5.000. Part Il can be duplicated if additional space is needed.

L] {a} Narme and address of organization {b) EIN R)IRC {d) Amaunt of cash (e} Amourt of non- Mﬂﬂmvﬁfvﬂmm {1} Desiption of [h} Purpose of grant
o govemment Ewﬁu, grant cagh assigtance k ;W noncash assistenee or assigtance

{1) KENNEEEC VALLEY COMMURITY

.97 WATER STREET SEE ADDL INFORMATION
VATERVILLE ME 04901 k- ¥k* 7678 | 501C3 95,058 CASH VALUE

(2)
3
{4
{5}

(6}
n
18)
9

2 Enter total number of section 501(c)(3) and govemment organzations isted in the line * table T > e
3  Enter tofal number of cther organizations listed in the ine 1 tabte T

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule | (Form 990) (2018}
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Schedule | (Form 900) (2015) EDUCARE CENTRAL MATNE C/O KENNEBEC **-kkkgg72

Part Grants and Other Assistance to Domestic Individuals. Complete i the organization answered “Yes" on Form 890, Part [V, line 22.
Part il can be duplicated i additional space is needed.

Page 2

{a) Type of grant or assistance {b} Number of
recipients

{c} Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation {book,
FMV, appraisal, other)

{f} Description of non-cash assistance

6

7

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

PART IV - ADDITIONAL INFORMATION . oo oo e

PURPOSE OF GRANT ASSISTANCE - SUPPORT OF EDUCATIONAL PROGRAMS OPERATED BY

KVCAP CONSISTENT WITH THE GOALS OF EDUCARE.

Schedule | (Form 980) [2015)




SCHEDULE L Transactions With Interested Persons OME No. 15450047
{Form 980 or 890-E2) P Compiete if the organization answered “Yes" on Form 9_90. Part |V, line 26a, 25h, 26, 27, 28a, 201 5
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-E2. Gpen To Fubllc
Internal Revenue Service P information about Schedule L {Form 980 or 990-EZ) and its instructions is at www.irs.goviformaso, Inapection
Name of the organization EDUCARE CENTRAL MAINE C/0 KENNEBEC Employer idantification number
VALLEY COMMUNITY ACTION PROGRAM *hekk*EBT2
Part | Excess Benefit Transactions (section 501(c)(3). section 501(cH4), and 501(c)29) organizations only).
Camplete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
{b} Relationship between disqualified person ard {d) Corrected?
1 {a) Name of disqualifisd person {e) Descripion of transaction
organization Yes No
{1}
2
Ecil
(4)
5
B
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . ... ... ... ... ... rs
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . rs

Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 9S0-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 920, Part X, line 5, 6, or 22.

{2) Name of interested person (b} Refabonship | {c) Purpose of Igd) Loante]  {e) Original (f} Balance due  J{g) In defaut?] {h) Approved | () Written
with orgarization loan or from the| principal amount by board or
7 commiiee?
To [Frem Yes Ko | Yes No | Yes | No
A
2)
()]
{4)
{5)
{6)
(U]
{8)
8
(19
Total . . .. P S

Part Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part |V, line 27.

{a) Name of interested person (b} Relationship between interested  [(6) Amount of assistance|  (d) Type of assistance (@) Pupnse of assistance
person and the organization

(1)
4]
@)
4
{5)
(8}
{
()
]

(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2018
DAA




Schedule L (Form 990 or 990-E7) 2015  EDUCARE CENTRAL MAINE C/0 KENNEBEC **—-*%%*§R72 Page 2

Part iV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form €90, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b} Relationshin between {c) Amount of {d) Description of transacton (e)dShan'ng

intereated person and the transaction revenues?

organization Yes | No

{1) KVCAP BOD 32,500/ SEE ADDL INFORMATION X

{2) KVCAP BOD 429,518 SEE ADDL INFORMATION | X
3)
(4
(5
(8]
4]

)]

()

{10}

PartV Supplemental Information

Provide additiona! information for responses to questions on Schedule L (see instructions).

SCHEDULE I, PART V - ADDITIONAL INFORMATION

DESCRIPTION OF TRANSACTIONS:

KVCAP IS ONE OF THE ORIGINAL FOUR BOARD MEMBERS OF EDUCARE CENTRAL MAINE

$32,500 - KVCAP PROVIDED EDCUATIONAL AND ADMINISTRATIVE SERVICES TO

EDUCARE CENTRAL MAINE AS UNPAID SUPPORT WHICH WAS NOT INCLUDED AS EITHER

REVENUES OR EXPENSES IN THE FINANCIAL RECORDS. THE AMOUNT OF THE

TRANSACTION IS A REASONABLE ESTIMATE QF THE FAIR VALUE OF SERVICES.

$429,518 - KVCAP WAS PAID TWO AMOUNTS, BOTH INCLUDED ON 990 PART IX AS

SUPPORT TO THE EDUCATICNAL PROGRAM ACTIVITIES WHICH KVCAP OPERATES. ONE

AMOUNT FOR $334,460 (PART IX LINE 11G) WAS PAID FOR SHARED SERVICES AND

COMMON SCHOOL READINESS AND ANOTHER AMOUNT, $95,058 (PART IX LINE 1) WAS

PAID AS A DONATION.

Schedule L {(Form 990 or 990-EZ) 2015

DAA




SCHEDULE ©O
(Form 980 or 990-£2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ CMB No. 15450047
Complete to provide information for responses to specific questions on 201 5

Form 980 or 980-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Pubiic

P Information about Schedule O (Form $90 or 980-EZ) and its instructions is at www.irs.goviform890. | Inspection

Name of the organization

EDUCARE CENTRAL MAINE C/O KENNEBEC
VALLEY COMMUNITY ACTION PROGRAM

Empioyer Identification number

*k_kkxG5RTD

- FAMILIES AND COMMUNITIES TO IMPROVE SCHOOL READINESS AND CLOSE THE

 ACHIEVEMENT GAP.

 FORM 9390 - ORGANIZATION'S MISSION .

EDUCARE CENTRAL MAINE WILL PROVIDE, MODEL AND/OR EXTEND HIGH QUALITY EARLY

CARE AND EDUCATION PRACTICES THROUGHOUT MAINE TO YOUNG CHILDREN, THEIR

 FAMILIES AND COMMUNITIES TO IMPROVE SCHOOL READINESS AND CLOSE THE

ACHIEVEMENT GAP.

CUSTCMIZED TO MAINE'S SPECIFICATIONS. A SECOND CORNERSTONE OF SHARED

SERVICES SUPPORTS FORMATION OF REGIONAL ALLIANCES TO GUIDE LOCAL SOLUTIONS.

 WITERIN MAINE, REGIONAL ALLIANCES ARE IN THE EARLY STAGES OF DEVELOPMENT IN

SOME AREAS; IN OTHERS THE WORK HAS NOT COMMENCED.

- FORM 930, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE ORGANIZATION HAS TWO FOUNDING MEMBERS, KENNEBEC VALLEY COMMUNITY ACTION

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ.

DAA
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Schedule O {Form 980 or 980-E2) (2015) Page 2

Name of the organization Employer identification number

EDUCARE CENTRAL MAINE C/0 KENNEBEC *h_kkk 5872

. PROGRAM AND THE BOARD OF EDUCATION OF THE WATERVILLE PUBLIC SCHOOLS. 1IN
. ADDITION, THE ORGANIZATION HAS TWO MEMBERS REPRESENTING THE MAJOR
- SUPPORTERS, THE BILL AND JOAN ALFOND FOUNDATION AND THE BUFFETT EARLY

- CHILDHOOD FUND. THE FOUR MEMBERS ARE REFERRED TO AS THE "ORIGINAL

. THE FOUR ORIGINAL DIRECTORS HAVE THE AUTHORITY TO ELECT, FROM TIME TO TIME,
~ THE OTHER FIVE DIRECTORS OF THE CORPORATON BASED UPON RECOMMENDATIONS MADE

. TO THEM BY ONE OR MORE FOUNDING MEMBERS. . .

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
 THE BOARD OF DIRECTORS IS PROVIDED A DRAFT COPY OF THE RETURN PRIOR TO
FILING FOR ITS REVIEW AND APPROVAL. THE RETURN IS FILED ONLY AFTER THAT

. APPROVAL IS GIVEN. =

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EACH MEMBER OF THE GOVERNING BOARD MUST ANNUALLY COMPLETE A WRITTEN
STATEMENT OF DISCLOSURE FOR CONFLICTS OF INTEREST. THE STATEMENT REQUIRES

DETAILS OF TRANSACTIONS, COMPENSATION ARRANGEMENTS OR RELATIONSHIPS WITH

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. THE FORM 1023 AND FORM $90 ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST
. AT THE ADMINISTRATIVE OFFICE OF KENNEBEC VALLEY COMMUNITY ACTION PROGRAM,

- WATERVILLE, MAINE.

PAGE 1 OF 2

Schedule O (Form 930 or 950-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Narne of the organization Employer Identification number

EDUCARE CENTRAL MAINE C/0O KENNEBEC Frk-_*kk*5872

FORM 2390, PART IX, LINE 11G - OTHER FEES FOR SERVICES ==
DR D O e

. PROGRAM SERVICE  MGT & GENERAL = FUNDRAISING

 OTHER FEES

' $. . 334,460 S 0O 8 .0

PAGE 2 QF 2
Schedule O (Form 990 or 930-E2) {2015)
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g7 Federal Statements

For Line - Of r Servi -employee
Total Program Management & Fund
Description Expenses Service General Raising
OTHER FEES $ 334,460 $ 334,460 $ ]
TOTAL 3 334,460 § 334,460 $ 0 ] 0




wGR72 Federal Statements

edule I, Line 1{e
Description Amount
OTHER 5 17,797
ANDREW KAPLAN AND KATE KRVIN
CASH CONTRIBUTIGN 10,000
GREENLIGHT CAEPITAL
CASH CONTRIRUTION 10, 060
BORMAN FAMILY FOUNDATTON
CASH CONTRIBUTION 5,000
THE BILL AND JOAN ALFOND FOUNDATION
CASH CONTRIBUTLON 40, 683
TOTAL 5 83,480
Schedule i 2
Description Amount
TR¥-EXEMPT INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS 4 95,058
OTHER REVENUE 515
138,860

TOTAL

o

234,433




