rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247{a){1) of the Internal Revenue Code {except private foundations)

Department of the Treasury

Intarnal Reverue Servi

ice

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest infor mation.

A For the 2021 calendar year, or tax year beginning OCT 1,

2021

andending SEP 30,

OMB No. 1545-0047

2021

Open to Public
Inspection

2022

B Check if C Name of organization D Employer identification number
applicable:
dene | EDUCARE CENTRAL MAINE
Shange Doing business as 26-4176872
Tatin Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
fimal, 101 WATER STREET 207-859-1500
Seq City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 545,881.
fpended| WATERVILLE, ME 04901 H(a) Is this a group return
[J8&i= | £ Name and address of principal officer: SUZANNE WALSH for subordinates? [ ves No
Pei"e |SAME AS C ABOVE HI(b) avo ail suborsinates inciuded? || Yes [ | No

| Taxexempt status: 501(c)(3)

[ 1 5016) ¢

) (insertno.) [ ] 4947(@)(1)

or [ ]5027

J Website: pr WAW . EDUCARECENTRALMAINE . ORG

If "No," attach alist. See instructions

H{c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ | Associaion [ ] Other >

| L Year of formation; 20 0 9] M State of legal domicie:ME

{Parti] Summary

1 Briefly describe the organization’s mission or most significantactivities;: EDUCARE CENTRAL MAINE WILL

PROVIDE, MODEL AND EXTEND HIGH QUALITY EARLY CARE AND EDUCATION

Check this box P D if the organization discontinued its operations or disposed of more than 25% ofits net assets.

@
g
E 2
% 3 Number of voting members of the governing body (Patt VI, kineta) 3 7
g 4 Number of independent voting members of the goveming body (Part M, line tb) . . 4 7
g 5 Total numberof ndividuals employed in calendar year2021 (Pat V, line2a) . ... . 5 0
5‘-'; 6 Totalnumberof volunteers (estimateif necessary) | .. ... 6 10
E 7 a Total unrelated business revenue from PartVill, column (C), line 12 . 7a 0. )
b Netunrelated business taxable income from Form 990-T, Part Lline 11 . 7b 0.
Prior Year Curent Year
o| 8 Contrbutions and grants (PartVill, line th) 353,131. 319,064.
§ 9 Progmam service revenue (Part Vi, the 2g) 0. 0.
@| 10 Investment ncome (Part Vill, coumn (A), ines 3,4,and7d) 64,676. 84,197.
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -13,864. 5,975.
12 Total revenue - add fines 8 through 11 (must equal Part VI, colurmn (A), line 12) ... 403,943. 409, 236.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 292,255, 288, 388.
14 Benefits paid toor for members (Part IX, column (A), ned) 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 510) 0. 0.
2| 16a Professional fundraising fees (PartIX, coumn (&), inette) 0. 0.
§ b Total fundraisng expenses (PartIX, coumn (D), Ine25) P 3,975.
Wi 17 Other expenses (Part IX, column (&), lnes 11a-11d, 11f-24¢) 196,750. 238,228.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), Ine 25) 489,005, 526,616.
19 Revenueless expenses. Subtractine18fromline 12 . o -85,062. -117 ,380.
54 Beginning of Current Year End of Year
8220 TomlassetsPatX,fnele) 9,472,369.] 9,050,689.
<g 21 Total kabilities (Part X, line 26) . . ... 2,544. 25,924,
=25 Net assets or fund balances. Subtract Ine 21 from line 20 . 9,469,825. 9,024,765.

| Part ll | Signature Block

Under penalties of perjry, I d
frue, correct, and compiete. De

eparer fther{han officeryis based on all information of which preparer has any knowledge.

thatl have examined this retum, including accompanying schedules and statements, and to the best of my knowlkdge and belief, itis

ion gfor ,

dﬁaggagL D8R 12023
Sign Signature of officer Date?
Here SUZANNE LSH, SECRETARY/TREASURER

Type or print name and title
Print/Type preparer's name Lgreparer‘s signature Date C"““ (]| PN
Paid  KARL ECK, CPA ARL ECK, CPA 08/08/ 23| semioms P01454876
Preparer |Firm'sname g WIPFLI LLP FirmsElNgp 39-0758449
Use Only | Firm'saddressy, PO BOX 8700
MADISON, WI 53708-8700 Phone no.6 08 .274.1980

May the IRS discuss this retum with the preparer shown above? Seeinstructions .. Yes [] No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) EDUCARE CENTRAL MAINE 26-4176872 page2
[ Part i ! Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany fneinthisPart I ... ... g
1 Briefly describe the organization’s mission:
EDUCARE CENTRAL MAINE WILL PROVIDE, MODEL AND EXTEND HIGH QUALITY
EARLY CARE AND EDUCATION PRACTICES TO YOUNG CHILDREN, THEIR FAMILIES
AND COMMUNITIES TO IMPROVE SCHOOL READINESS AND CLOSE THE ACHIEVEMENT

GAP.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 Or990EZ? ..o e e [ ves [XINo
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significantchanges in how it conducts, any program services? DYes No

1f"Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4) organizations are required to report the amountof grants and allocations to cthers, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 4 8 2 s 14 3 *_including grants of § 2 8 8 7 38 8 s ) {Revenuo O . )
OPERATION OF EDUCARE CENTRAL MAINE FACILITY AT 56 DRUMMOND AVENUE,
WATERVILLE TO PROVIDE EARLY CHILDHOOD EDUCATION SERVICES CONSISTENT
WITH THE ORGANIZATION'S MISSION.

4b  (Code: ) (Expenses $ 14 r 9 25 * including grants of $ 0 . ) (Revenue § 0. )
LAB SCHOOL & LEARNING HUB - THE EDUCARE CENTRAL MAINE LAB SCHOOL
PROVIDES A MODEL EARLY CHILDHOOD PROGRAM FOR DEVELOPING PROFESSIONAL
THROUGH FIELD PLACEMENT, RESEARCH AND TRAINING, OBSERVATION AND
REFLECTION, TO ASPIRING ASSOCIATE, BACHELOR, AND MASTER'S DEGREE
STUDENTS ENROLLED IN MAINE'S HIGHER EDUCATION PARTNERSHIP INSTITUTIONS.
THE EDUCARE CENTRAL MAINE LEARNING HUB IS A MODEL DEMONSTRATION SITE
PROVIDING INCREASED ACCESS TO HIGH-QUALITY, RESEARCH-BASED PROFESSIONAL
DEVELOPMENT TO BUILD PROFESSIONAL CAPACITY FOR THE EARLY CHILDHOOD

WORKFORCE.

4c (Code: } {Expenses § including grants of § )} {Revenue s )

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P 497,068.
Form 990 (2021)
132002 12-09-21
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Form 990 (2021) EDUCARE CENTRAL MAINE 26-4176872  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
IF"YS," COMPIBIE SCREAUIE A ... i oo e e e e e e e e 1.1 X
2 Isthe organization required to complete Schecule B, Schedule of Contributors? Seeinstructions | 2 | X
3 Did the organization engage in direct orindirect poitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREOUIE C, PArt | ..........co.o oo oo e oo oo e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lbbbyingactuities, or have a section 501 (h) election in effect
during the tax year? jf “Yes," complete SCREAUIE C, PArt Il ... oo e e 4 X
5 Isthe organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 9819? if "Yes," complete Schedule C, Part Il ... oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dornors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f"ves," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, ncluding easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part il .........cocooo oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? jf “Yes," complete
SCHEOUIE D, PRIt Ml . .ooo.o..oos oo oot et e e 8 X
9 Did the organization report an amountin Part X, line 21, forescrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation senices?
If "Yes," complete SCheTUIB D, Part IV ................ccoi i oo e e e e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? if "Yes," complete SCheUIE D, PArt V' ... ... oot et e e e e 10| X
11 Ifthe organization’s answer to any of the folowing questions is " Yes, " then complete Schedule D, Parts V1, VI, VIlI, IX, or X,
as applicable.
a Did the organization report an amountfor land, buildings, and equipmentin Part X, line 10? jf"ves," complete Schedule D,
PAIEVI oo e e e oo oottt oot e e 11a] X
b Did the organization report an amountfor investments - other securities in Part X, ine 12, that is 5% or more of its total
assets reported inPartX, Ine 1672 Jf"Yes," complete Schedule D, Part Ml ..o oo 11b X
¢ Did the organization report an amountfor investments - program related in Part X, ine 13, that is 5% or more of its total
assets reported inPartX, lne 167 if "Yes," complete Schedule D, Part VIl ... e, 11c X
d Did the organization report an amountfor other asssts in PartX, ne 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCHEAUIE D, PArt IX ..........ovoe. oo oottt eee et et 11d X
e Did the organization report an amountfor other liabiities in Part X, line 257 )f " Yes, " complete Schedule D, Part X ................. 1ie X
f Did the organization's separate or consolidated financial statements forthe tax year include a footnote thataddresses
the organization's fiability for uncertain tax posttions under FIN 48 (ASC 740)? jfYes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf"yes," complete
SCHEOUIE D, PArtS XI @G XI ... .. . o\ ooooo oo oeooe oo oo oo e oot oot 12a X
b Was the oiganizationincluded in consolidated, ndependent audited fnancial statements for the tax year?
If"Yes," and ifthe organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional ............... 12b X
13 Isthe organization a school described in section 170(b)(1YA)N? /f"Yes," complete SchedUle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraking, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete SCheQUIE F, Parts | @nG IV ..o oo oo e e e e e 14b X
15 Did the organization report on Part IX, coumn (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? Jf"Yes," complete Schedule F, Parts 11 8nG IV ......oooo oo e 15 X
16 Did the organization report on Part IX, coumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I11ana IV ... ..o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf “Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraisng event gross income and contributions on Part Vill, ines
1c and 8a? 1 "Yes," complete SCAEAUIE G, PAM I ............c.. oo e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "yes,”
COMPIEte SCHRAUIE G, Part ll ... oo e e e et e et e 19 X
20a Did the organization operate one or more hospital facilities? /f"Yes," complete Schedule H ..o oo 20a X
b If"Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A} ine 1?9 jf"Yes " complete Schedule L Pants 1and ll o 211 X
132003 12-09-21 Form 990 (2021)
4
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Form 990 (2021) EDUCARE CENTRAL MAINE 26-4176872  Page4
[ Part IV | Checklist of Required Schedules (.on1inueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Ine2? if"Yes," complete Schedule I, Parts 1and Il ..o oo 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization'’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? Yes," complete
SCHBOUIB U ......ocoeve oot et et e ettt e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
lastday of the year, that was issued after December 31, 20027 j¢"Yes, " answer lines 24b through 24d and conplete
SCHEOUIE K. If "NO, " GO 10 liI0 258 ... oo\ oeoeo oo oo oo et et et 24a X
b Did the organization investany proceeds of taxexempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account otherthan a refunding escrow at any time during the year to defease
any fx-exempt DONGST e e e e 24c¢
d Did the organization actas an "on behalf of" issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c){3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf" Yes," complete
SCHEOUIB L, PAIE I oooooeoocces oo oo et et et et e 25b X
26 Did the organization report any amounton Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famiy member of any of these persons? jf"Yes, " complete Schedule L, Part ll ......oooooovvooeeore 26 X
27 Did the organization provide a grantor other assistance to any cument or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controled
entity (ncludingan employee thereof) or family member of any of these persons? Jjf "yes," complete Schedule L, Partil!......... 27 X
28 Wastheomanizationa party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable fiing thresholds, conditions, and exceptions):
a Acurrent orformer officer, director, trustee, key employee, creator or founder, or substantial contibutor? ¢
Yes," Complete SChEAUIB L, Part IV . ...........c. oo e e e e et e 28a X
b Afamily member of any individual descrbed in line 28a? /f"Yes," complete Schedule L, PartiV' ..o oo 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or28b?
"Yes," COMPIBtE SCRBOUIE L, PAM IV ... .\ oo\ oo oot eee s et e et et oo e o 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? jf* Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? i "Yes," COMPIEIE SCREAUIE M _.............. oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf* Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff* Yes," complete
SCREGUIE N, P Il ..o oo oo oo e oo et e e e ees e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf"Yes," complete SChedUIE B, PArt! ..o ooooooe oo 33 X
34 Was the oganization related to any tax-exempt or taxable entity? jf"yes," complete Schedule R, Partll, i, or IV, and
PArtV, 1€ T oo oo oo oo et e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . 35a X
b If"Yes" to line 35a, did the crganization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512()13)? if “Yes," complete Schedule R, PartV, €2 ..o 35b
36 Section 501(c){3) organizations. Did the organization make any transfefs to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, @ 2 . ... e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis nota related organization
and that is treated as a partnership forfederal income tax purposes? Jjf"yes," complete Schedule R PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations on Scheduk O for Pait VI, ines 11b and 19?
Note: All Form 990 filers are required tocompleteSchedule O ... 3g | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany neinthisPartyv._ [:_l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-ifnot applicable ia 0
b Enter the number of Forms W-2G ncluded on Ine 1a. Enter -0- f notapplicabe .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? 1c
132004 12-09-21 Form 980 (2021)
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Form 990 (2021) EDUCARE CENTRAL MAINE 26-4176872  Page5
|Part V]| Statements Regarding Other IRS Filings and Tax Compliance o nueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b Ifat least oneis reported online 2a, did the organization file al required federal employment tax returns? 2b
Note: If the sum of ines Taand 2a is greater than 250, you may be required to e-fife. See instuctions.
3a Did the organization have unrelated bushness gross income of $1,000 or more durng theyear? . 3a X
b If"Yes," hasit filed a Form 990-T for this year? /f"No" to line 3b, provide an explanation on Schedule O ..o 3b
4a At any time duting the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account ina foreign country (such as a bank account, securtties account, orother financial accounty? 4a X
b If"Yes," enter the name of the foreigncountry P>
See nstuctions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duingthetaxyear? . 5a X
b Did any taxable party notify the organization thatit was or is a party to a prohbited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or &b, did the organization file Form 8886 T2 | . 5¢
6a Does the organization have annual gross receipts that are nomaly greater than $100,000, and did the organization solicit
any contributions that were nct tax deductible as charttable contributions? 6a X
b If"Yes," did the organization nclude with every sdlicitation an express statement thatsuch contributions or gifts
werenot tax deductiDle? | e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM B282? .. ... i 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of qualified intellectual propenity, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, aitplanes, or other vehickes, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiationfees and capital contributions included on Pat VIll, tne12 . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to othersources against
amounts due orreceived fromthem.) e, 11b
12a Section 4947(a)({ 1) non-exempt charitable trusts. Is the organization filing Form 990 i lieu of Form 10412 12a
b if"Yes," enter the amount of tax-exemptinterestreceived oraccrued during the year ... .. l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans n more thanone state? . .. 13a
Note: See the nstructions for additional information the organization must report on Schedule O.
b Enter the amount of resetves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreserves onhand e, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," hasit filed a Form 720 to reportthese payments? jf "No," provide an explanation on Schedule O 14b
16 Isthe organization subjectto the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? e 15 X
If"Yes," see the nstructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on netinvestment income? 16 X
If "Yes," compiete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the frust, any disqualified person, or mine operator engage inany
activities that wouldresult in the imposition of an excise taxunder section 4651, 49520r4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) EDUCARE CENTRAL MAINE 26-4176872  Ppage 6
’ Part Vi I Governance, Management, and Disclosure. ro/ each "ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany neinthisPart VI .
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governingbody at the end of thetax year 1a 7
If there are material d¥ferences in voting rights anong members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or simitar committee, explain on Scheduke O.
b Enter the number of voting members ncluded on line 1a, above, who are independent . . 1b 7
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Didthe organization delegate control over management duties customarty performed by or under the direct supervision
of officers, directors, frustees, or key enployees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Areany govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? ] 7b X
8 Didtheorganzation contemporaneously document the meetings held or written actions undertaken during the year by the foliowing;
a Thegoveming DoAY T | e 8a | X
b Each committee with authority to act on behalf of the governingbody? . gb | X
9 Isthere any officer, director, trustee, orkey employee listed n Part VII, Section A, who cannot be reached atthe
organization's maiing address? f"yag, " chmgg the games and addzesses on Scbedule (o N 9 X
Section B. Policies qux sectio
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistentwith the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to al members of its goveming body before fling the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest poicy? f "Np, QOINE T3 o i . 12a| X
b Were officers, directors, or frustees, and key employees required to disdose annualy interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf" Yes," describe
0N SChedule O HOW LIS WEAS OB ...\ oo oo oo et e ettt et e e e 12¢| X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction poficy? . 14 X
15  Did the process for determiing compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theomanization's CEO, Executive Director, or top management official . . . .~~~ 15a X
b Other officers or key employees of the organization 15b X
If"Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar armangementwith a
taxable entity during the YEar? e 16a X
b If"Yes," did the organization folow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto suchamangements? ... . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied B> NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) avaiable
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [::] Another's website Upon request :] Other (exphin on Schedule O)

19 Describe on Schedulke O whether(and if so, how) the organization made its goveming documents, conflict of nterest policy, and fnancial
statements available to the publc during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records B
SUZANNE WALSH - 207-859-1500
101 WATER STREET, WATERVILLE, ME 04901

132006 12-09-21 Form 990 (2021)
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Fom 990 (2021)

EDUCARE CENTRAL MAINE

26-4176872

Page 7

|Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany inein this Part Vil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0-in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for defintion of "key employee. "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any refated organizations.
® List all of the organization’s former officers, key employees, and highest cormpensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, n the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

E:] Check this box i neither the organization nor any related omganization compensated any cumrent officer, director, or trustee.
(A) (8) € (D) (E) (F)
Name and title Average | mlcigfg'ggman one Repottable Reportable Estimated
hours per | box, unless personis both an compensation compensation amount of
week officer and a drector/trustee)} from from related other
(ist any ] the organizations compensation
hours for % . B organization (W-2/1099-MISCT/ from the
related é 3 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | S gIE 1099-NEC) and related
below g I 5 organizations
ine) [E|Z2|S15BE|s
(1) SUZANNE WALSH 1.00
SECRETARY/TREASURER 40.00 (X X 0. 137,009.f 25,857.
(2) JIM CLAIR 1.00
CHATRPERSON X 0. 0. 0.
(3) ERIC HALEY 1.00
VICE CHAIRPERSON X X 0. 0. 0.
{4) BILL ALPQND 1.00
DIRECTR X 0. 0. 0.
(5) MICHAEL BURKE 1.00
DIRECTCR X 0. 0. 0.
(6) LAURIE LACHANCE 1.00
DIRECTCR (THRU 08/2022) X 0. 0. 0.
(7) RACHEL ISAACS 1.00
DIRECTOR X 0. 0. 0.
(8) MICHAEL MITCHELL 1.00
DIRECTCR 2.00|X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8
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Form 990 (2021) EDUCARE CENTRAL MAINE 26-4176872  Page8
Part VIl | section A. Officer s, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(a) (B8} (€) D} (E) {F)
. Position i
Name and title Average (0o ot cheok meve than one Reportable Reportable Estimated
hours per | 5ox, uniess personis both an compensation compensation amount of
week officer and a drector/trustes) from from related other
@istany |5 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC/ from the
relgteq é 3 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations AR g g 1099-NEC) and related
bglow ;ﬁ I 3 I organizations
line) |s|8|s|5|BEl 8

1b Subtotal e, 0. 137,009.] 25,857.
¢ Total from continuation sheets o Part VI, Section A 0. 0. 0
d Total (add lines 1b and 1c) 0. 137,009.] 25,857

2 Total numberof ndividuals (incuiding but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0

Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for SUCHINGIVIGUAl  ...........coo.. oo oo 3 X
4 For any ndividual listed on ine 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f"Yes," complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or acciue compensation from any unrelated organization or individual for services

rendered tothe organization? jf'ves " complete Schegule Jfor SUCH DEISON oo et 5 X
Section B. independent Contractars

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

A 8) (&R
Name and business address NONE Description of services Compensation

2 Total numberof ndependent contractors (including but notlimited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2021)
132008 12-09-21
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Form 990 (2021) EDUCARE CENTRAL MAINE 26-4176872  Page9
| Part VIiI ] Statement of Revenue
Check if Schedule O contains a response or note toany ineinthis Part VI
(A) (B8} ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from taxunder

sections 512 ~ 514

° 1 a Federated campaigns . 1a
§ b Membershipdues . . 1b
(,,5; ¢ Fundraisngevents ic
g d Related organizations 1d
@ e Government grants (contributions) | 1e
K] f All other contributions, gifts, grants, and
E similar amounts notinclded above | 1f 319,064.
E g Noncash contributions included inlines ta- 1f 1g $
82 b Totalagdinestatt .. .. » | 319,064.
Business Code
3 2a
H b
3 % o
E d
-
& f All other program service revenue
g Total.Addlines2a2f . ... .. »
3 Investment ncome (including dividends, interest, and
othersimilar amounts) ... > 48,811, 48,811,
4 Income from investment of tax-exempt bond proceeds P
5 Royalfies ... »
() Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | {6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(oss) ... .. ... »
7 a Grossamount from sales of () Securities () Other
assets otherthan inventory [7afL 72,031 .
b Less: costor otherbasis
e and sdlesexpenses 7b[L36,645.
g ¢ Gainor(oss) 7¢l 35,386,
2 d Netgain or 0SS) ..........ocoiiiioiies i » 35,386. 35,386.
E 8 a Grossincome from fundraising events (not
6 including $ of
contributions reported on line 1c). See
PartiV,line 18 . ... 8a
b less: directexpenses ... |L8b
¢ Netincome or(loss) from fundraising events . >
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b lLess: drectexpenses . Sh
¢ Netincome or(loss) ftom gaming activities »
10 a Gross sales of inventory, less retums
and alowances .. ... 10
b Less: costof goodssold . . 10|
¢_Netincome or(loss) from sales of nventory ... |
N Business Code
2 411a
AN
2 d Allotherreverwe 900099 5,975, 5,975.
= e TotalAddinesttat1d .. ... 2 5,875.
12 Totalrevenue. Seeinstrucions ... | - 409,236. 0. 0.] 9%0,172.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) EDUCARE CENTRAL MAINE 26-4176872  Ppage 10
[Part IX | Statement of Functional Expenses -
Section 501(c)@) and 501(c)(4) organizations must complete all columns. Al other organizations must comglete colum (A).
Check if Schedule O contains a response or note t;;any finein this Part IX(B) .......................................................
Do not include amounts reported on lines 6b, { ; (C) D)
75, 85 %, and 10b of Part VIl Total expenses P naes | e oo Fé’xnééﬁ sos
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 288,388. 288, 388.
2 Grants and other assistance to domestic
individuak. SeePart IV, ine22
3 Grmants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. SeePart IV, ines15and 16
4 Benefits paid toor formembers
5 Compensation of currentofficers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1))and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .
8 Pension plan accruaks and contributions (include
section 401(k)and 403(b) emp loyer contributions)
9 Otheremployee benefits
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management
bolegal . 35. 35.
¢ Accounting ... 1,500. 1,500.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 11,738. 11,738.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 22,738. 20,724. 275. 1,739,
12 Advertising and promotion 1,604. 850. 754.
13 Officeexpenses 13,115. 11,765. 306. 1,044,
14 Information technobgy . .
15 Royalties . ...
16 Occupancy .
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetngs 1,042, 604. 438,
20 Interest
21 Payments fo affilates
22 Depreciation, depletion, and amortization 163,051, 163,051,
23 Insurnce .. 14,564. 11,906. 2,658.
24 Other expenses. [temize exp enses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, st line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 849. 384. 465.
b
c
d
e All other expenses 7,992. 7,992.
25 Total functional expenses. Add lines 1 through 24e 526,616. 497,068. 25,573. 3,975.
26 Jointcosts. Complete thisline only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero l:| if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) EDUCARE CENTRAL MAINE 26-4176872  pPage 11
[ Part X | Balance Sheet

Check if Schedule O contains a responseornote toany ineinthis Part X ... .0 l:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 1
2  Savings and temporary cash investments 499,448.] 2 463,716.
3 Pledges and grants receivable, net 262,949.| 3 144,190.
4 Accountsreceivable,net 0.] 4 150.
5 Loans andotherreceivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contibutor, or 35%
controlled entity or famiy member ofany of these persons 5
6 Loans andotherreceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons descrbedin secton4958(C)@)B) . 6
w | 7 Notesandloans receivable,net ... ... ... 7
g 8 Inventories for sale or use 8
9 Prepaid expenses and defered charges 13,291.!l o 14,285.
10a Land, buildings, and equipment: costor other
basis. Complete Part Vl of ScheduleD 10a 8,627,191,
b Less: accumulated depreciation 10b 1,991,120. 6,799,122.!10¢ 6,636,071.
11 Investments - publicly fraded securities o 1,897,559.1 11 1,792,277,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See PartlV, net1 13
14 Intangible @SS | 14
18 Otherassets. See Part IV, line 11 15
16__Totalassets. Add lines 1 through 15 (mustequalne33) . 9,472,369.1 18 9,050,688,
17 Accounts payableand accrued expenses 2,544.] 17 25,924.
18 Grantspayable 18
18 Deferredrevenue e 19
20 Taxexempt bond fiabilities 20
21 Escrowor custodial account liablity. Complete Part IV of Schedule D 21
9 22 Loans andotherpayables to any current or former officer, director,
= trustee, key emplyee, creator or founder, substantial contiibutor, or 35%
% controlled entity or famly member ofany of these persons 22
] 23 Secured mortgages and notes payable tounrelatedthird parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D e e e 25
26 _Total liabilities. Add fines17through 25 . ... ..o 2,544.] 26 25,924,
Organizations that follow FASB ASC 958, check here P>
8 and complete lines 27, 28, 32, and 33.
_5_% 27 Netassets without donor restrictions 9,469,825, 27 9,024,765.
& | 28 Netassets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P |:]
e and complete lines 29 through 33.
8 29 Capital stock or trust principal, or currentfunds . 29
g 30 Paid-n or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulted ncome, or other funds 31
8 |32 Tomlnetassets orfundbances 9,469,825.] a2 9,024,765,
33 Total liabilities and net assets/fund balances ... 9,472,369.] 33 9,050,689.

Form 990 (2021)
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Form 990 (2021) EDUCARE CENTRAL MAINE 26-4176872 page 12
[ Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response or note toany neinthisPart X1 ... E:l
1 Total revenue (must equal Part VIll, colurm (&), line 12) 1 409,236,
2 Total expenses (mustequal Part(X column (&), ine28) . oo 2 526,616.
3 Revenueless expenses. Subtractine2 rominel 3 -117,380.
4 Netassets or fund balances atbeginning of year {must equal Part X, line 32, column(A) 4 9,469,825,
5 Netunrealzed gains (losses) on investments 5 -327,680.
6 Donated servicesand use of facilities e 6
T IVeStMeNt eXPBNSES | e e 7
8  Prorperiod adjustments e e 8
9 Other changes innet assets or fund balances (explain on Schedule O) 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMIN (B)) .o e 10 9,024,765.
| Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note toany Enein this Part XH ..o oo oo [:]
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual L__—] Other
Ifthe organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled orreviewed by an independent accountant? 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, orboth:
L__] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart? . 2b X
If "Yes," check a boxbelow to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or2b, does the organization have a committee that assumes responsbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountart? . 2c

Ifthe organization changed either its oversight process orselection process during the tax year, explin on Schedule O,
3a Asa result of afederal award, was the organization required to undergo an audit or audits as set forth i the Single Audit

Act and OMB GircUlar A1BB3? | e e e 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 on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2021)

132012 12-09-21
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SCHEDULE A - . . OMB No. 1545-0047
Form50) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 202 1
4947(a) 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemat Ravenue Service P> Go to www.irs. gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EDUCARE CENTRAL MAINE 26-4176872

[Part]l | Reason for Public Charity Status. (Al organizations must compkte this part ) See instructions.

The omganization is nota private foundation becauseit is: (For lines 1 through 12, check only one box.)

1 [ ]
]
]
]

0 00 B0 0 O

—
o

11
12

N

Achurch, convention of churches, or association of churches described in  section 170{bX1X A)(i).

Aschool described in section 170(b){1XA)(ii). (Attach Schedule E (Form 990).)

Ahospital or a cooperative hospital service organization described in section 170(bY 1) A)iii).

Amedical research organization operated in conjunction with a hospital described in  section 170(b){1X A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(bX1} A)iv). (Complete Part [I.)

Afederal, state, or local government or govemmental unit described in section 170(b)}1XA){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bX1¥A){vi). (Complete Part il.)

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

An agricultural research organization described in section 170{b}1XA)ix) operated in conjunction witha land-grant college

or university or anon-land-grant college of agricutture (see hstructions). Enter the name, city, and state of the college or

uniwersity:

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 inve stment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supported organizations descrbed in section 509(a){1) or section 509 a)(2). See section 50¥(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type 1. Asupporting organization operated, supervised, orcontroled by its supported organization(s), typically by giving

the supported organization(s) the power to regulary appoint orelect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type H. Asupporting organization supervised or controlled n connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d l:] Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l—_—] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i}, Type 1l

TN

Enter the number of supported organizations
Provide the following information about the supported organization{s).

functionally integrated, or Type lll nonfunctionaly integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization | (¥]1SWNe OG@IZNONTSEd | (v) Amourtt of monetary {vi) Amount of other

(described on knes 1-10 in yow governing docurment?

organization support (see nstructions) | support (see hstructions;
@ above (see hstructions) Yes No pport § ) |support )

Total

LHAFor Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 EDUCARE CENTRAL MAINE 26-4176872 page2
| Part i ’ Support Schedule for Organizations Des cribed in Sections 170(b){1)}{A)(iv) and 17 0(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part! or if the organization failed to qualify under Part H. If the organization
fails to qualify under the fests listed below, please complete Partlll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2017 {b) 2018 {c} 2019 {d) 2020 (e} 2021 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not

include any "unusual grants.") 1766502.] 1029186.] 126,368.] 353,131.}{ 319,064.] 3594251,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 Thevalue of sewices or faclities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . [1766502.] 1029186, 126,368.] 353,131.] 319,064.] 3594251.

5 The portion of total contributions
by each person {other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown online 11,

column() 371,722.
6 Public support. Subtract line 5 om line 4. 3222529.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
7 Amountsfomlned 1766502.] 1029186.| 126,368.] 353,131.] 319,064.| 3594251.

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources 95,058.] 25,352.] 49,194.| 48,319.! 48,811.| 266, 734.

9 Netincome from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) 27. 191. 5,975, 6,193,

11 Total support. Add lines 7 through 10 3867178.
12 Grossreceipts rom related activities, efc. (seeinstructions) 12 l
13 First 5 years. Ifthe Form 990 s for the organization's first, second, third, fourth, orfifthtax year as a section 501(c)(3)

organization, checkthisboxandstophere ...l P[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (ine 6, coumn (f), divided by line 11, colurm () .. 14 83.33 «
15 Public supportpercentage from 2020 Schedule A, Part i, ne 14 15 84.91 %
16a 33 1/3% support fest - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... b
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . p ]:]

17a 10% -facts-and-circumstances test - 2021. Ifthe organization did not check a box on line 13, 16a, or 16b, and ine 14 i 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Ml how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported omganizton B [___:[
b 10% -facts-and-circumstances test - 2020. ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 & 10% or
more, and if the organization meets the facts-and-circumstances test, check this boxand stop here. Explain in Part ! how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton B [:]
18 Private foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... | [:]
Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 EDUCARE CENTRAL MAINE 26-4176872 page3
[ Part il | Support Schedule for Organizations Des cribed in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part! or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onitsbehalf

5 The value of sewices or faclities
furnished by a governmental unit to
the organization without charge

6 Total. Add lnes 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2and 3recaived
from other than disqualified persons that
exceadthe geater of $5,000 or 1% of the
amountonline 13 for the year

cAddines7aand7b . ...

8 Public support. (Subtractline 7cfomline 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in}p> {a) 2017 {b) 2018 (c) 2019 {d) 2020 (e} 2021 {f) Total

9 Amountsfromine6 .. .
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

b Unrelated business taxable income

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

cAddines10aand10b
11 Netincome from unrelated business
activities not inciuded online 10b,
whether or not the business is
regulady cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Patt VL) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. lf the Form 990 s for the organization’s first, second, third, fourth, orfifth tax year as a section 501(c)(3) organization,

check this boxand stophere ... >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (ine 8, column (f), divided by line 13, colum (f)) . . 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 .. ... 16 %,
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2021 (ine 10c, column (f), divided by line 13, column (f) . 17 %
18 Investment ncome percentage from 2020 Schedule A, Part W line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 isnot

more than 33 1/3%, check this boxand stop here. The organization qualifies as a publcly supported organization . p [j

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or ine 19a, and Ine 16 is more than 33 1/3%, and

line 18is notmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization p [:]
20 Privatefoundation. If the organization did not check a box on line 14, 19a, or 19b_check this box and seeinstructions . ... ... | D
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 EDUCARE CENTRAL MAINE 26-4176872 pages
[Part V] Supporting Organizations

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

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have an | RS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
lines 3b and 3c below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509a)(2)? /f"Yes," desciribe in Part Vl 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()(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? ¢
"Yes," and if you checked box 12aor12b in Part |, answer lines 4b and 4c¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being cortrolled orsupervised by orin connection with its supported organizations. 4b
¢ Did the organization support any foreign supponted organization that does not have an IRS determination
under sections 501(c)(3) and 809(a)(1) or (2)? If "Yes," exphin 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)
pumoses. 4c
5a Did the organization add, substitute, or remove any supported organizations during the taxyear? j» Yes,"
answer lines 5b and 5¢ belbow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class akeady
designated in the organiation's organizng document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢c

6 Did the organization provide support (whetherin the form of grants or the provision of services or facilities) to
anyone other than (i) its supported crganizations, (i) ndividuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jr"ves," provide detail in
Part Vi, 6

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

8 Did the organization make aloan to a disqualified person (as defined in section 4958) not described on lne 77
if "Yes," complete Part | of Schedulke L (Form 990). 8

9a Was the organization controlied directly orindirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations descrbed
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined on ine 9a) hold a contraliing interest inany entity n which

the supporting organization had aninterest? /f'Yes," provide detail in Part VL 9b

¢ Did adisquaified person (as defned online 9a) have an ownership interest in, orderive any personal benefit

from, assets in which the supporting organization also had an interest? Jf"Yes,” provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organiations, and al Type Il non-functionally integrated

supporting organizations)? /f”Yes," answer line 10b bejow. 10a

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

—determine whether the organization had excess business haldings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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{Part IV | Supporting Organizations (continued)

Yes | No

11 Hastheorganization accepted a gift or contribution from any of the folowing persons?
a Aperson who drectly orindirectly contrals, either alone or together with persons described on lines 11b and

11cbelow, the governing body of a supported organization? 11a
b Afamiy member ofa person described on line 11aabove? 11b

¢ A35% controlled entity of a person described on line 11acor 11b above? jf*Yes'to fne11a, 11b, or 1 1c, provide
defail in Part VI 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governingbody, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at leasta majority of the organization's officers,
directors, or trustees at all imes during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervsed, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions orrestiictions, ifany, 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 organzation? jf"ves," explain in
Part VI how providing such benefit carried out the pumposes of the supported organization(s) that operated,

supervised, or controlled the supoorting organization,
Section C. Type If Supporting Organizations

Yes | No

1 Werea majority of the organization’s directors or trustees during the tax year also a maprity of the directors
or tiustees of each of the organization's supported organization(s)? /f"No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

——_the suypported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each ofits supported organizations, by the last day of the fifth month of the
organization’s tax year, () a wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mostrecently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, tothe extent not previously provided? 1

2 Wereany of the organization's officers, directors, or tiustees either (i) appointed or elected by the supported
organization(s) or (i) sewing on the governing body of a supported organization? jf “No," explainin Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the reltionship descrbed on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's inve stment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

L o o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization usedto satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 peow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] Theomganization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instruction

2.

2 Activities Test. Answer lines 2a and 2b 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? jf"Yes,"thenin Part Vlidentify
those supported organizations and explain how these actvities drectly furthered theirexempt purposes
how the organization was responsie to those supported organizations, and how the organization determined
thatthese activities constituted substantialy all of its activities. 2a

b Did the activities described online 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," exphin 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 invokement. 2b

3 Parentof Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or electa majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide detaik in Part Vi 3a

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

of its supported organizations? /f"Yes, " describe jn Part VI ization in thi d 3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 EDUCARE CENTRAIL MAINE 26-4176872 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here ifthe organization satisfied the Integral Part Test as a qualfying truston Nov. 20, 1970 ( explain in Part V1). See instructions.
All other Type 11l nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Curent Y
Section A - Adjusted Net Income {A) Prior Y ear ® (oprtrbnal)ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross ncome or formanagement, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

8 Adjusted Net Income (subtract Ines 5,6, and 7 from ne 4) 8

O |D N |-

D (O 1B W IN |-

(>}

-t

B) Cument Ye
Section B - Minimum Asset Amount (A) Prior Y ear ® (o%’triznal) *

1 Aggregate far marketvalue of all non-exempt-use assets (see
insfructions for short tax year orassets held for part of yean):
Average monthly value of securties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add nes 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in getail in Part V1)
Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract line 2 from lne 1d.
4 Cashdeemed held for exemptuse. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Netvalue of non-exemptuse assets (subtract Ine 4 from lne 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-yeardistributions

8 _Minimum Asset Amount (add fne 7 toling 6)

Section C - Distributable Amount Curent Year

® o [0 oo

W

0 I~ (D O B

Adjisted netincome for prior year (from Section A, line 8 coumn A)
Enter 0.85 of line 1.

Minimum assetamount for prior year (from Section B, line 8, column A)
Enter greaterof ine 2 orline 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see nstructions). 6
7 D Check here if the curent year is the organization’s first as a non-functionally integrated Type {1l supporting organization (see
instructions).

(&) BN P [/ 0 SR BV

O D0 (N (-

Schedule A (Form 990) 2021
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Curent Year

1__Amcunts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purmposes of supported
organizations, in excess of income from activity 2

3 __Administrative expenses paid to accomplish exempt pumposes of supported organizations 3

4 Amounts paid to acquire exemptuse assets 4

5 _ Qualified setaside amounts (prior IRS approval required - provide details in Part V1) 5

6 Other distributions (gescripe jn Part VI). See instructions. 6

7___Total annual distributions. Add lines 1 through 6. 7

8 Distributions toattentive supported organizations to which the oiganization is responsive
—_ {provide getails in Part VI). See instructions. a8

9 Distributable amount for 2021 from Section C, lne 6 9
10 _ Line 8 amount divided by ine 9 amount 10

(i) (i) (iii)
. T . . .  bviien b rdistributi istri e

Section E - Distribution Allocations (see instructions) Excess Distributions UndePres.tz)gl‘;t ons Axgésut::?f‘;?%m

Distributable amount for 2021 from Section C, Ine 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required- expiain jn Part V1). See instructions.

w

Excess distributions carryover, ifany, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of ines 3a through 3e

Applied to underdistiibutions of prior years

S Koo o jo e

Applied to 2021 distributable amount

Camyover from 2016 not appied (see instructions)

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

Distributions for 2021 from Section D,
line7: $

Applied to underdistributions of prior vears

b _Applied to 2021 distributabie amount

Rernainder. Subtract lines 4a and 4b from Ine 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from fne 2. For result greater
than zero, explain in Part Vi, See instuctions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

Excess distributions carryover to 2022. Add lines 3]
and 4c. .

Breakdown of Ine 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

L Lo W (o O 1o i | )

Excess from 2021

132027 01-04-22
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[Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b: Part 11, ine 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lnes 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, Ines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)
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21

16560808 147695 528869 2021.06020 EDUCARE CENTRAL MAINE 528869_1



EDUCARE CENTRAL MAINE

26-4176872

Identification of Excess Conftributions

Schedule A included on Part Il, Line 5 2021
* Do Not File **
*** Not Open to Public inspection ***
P ) Total Ex
Contributor's Name Cmtri?):tions Cmtr;l:o?t?om
AMERICAN ENDOWMENT FOUNDATION 100,000. 22,656,
DAVID & MARGARET CLARE FOUNDATION 178,098. 100, 754.
HAROLD ALFOND FOUNDATION 250, 000. 172,656.
GERALDINE R. CANNING 153, 000. 75,656.
Total Excess Contrbutionsto Schedule A, Partil,Line5 371,722,

123171 04-01-21




Schedule B Schedule of Contributors OMB No. 15450047

{Form 990} P Attach to Form 990 or Form 990-PF, 202 1

Departmentof the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Intemal Revenue Service

Name ofthe organization Employer identification number

EDUCARE CENTRAL MAINE 26-4176872

Organization type (check one):

Filers of: Section:

Fom 990 or 980-EZ 501({c) 3 ) (enter number) organization
l:| 4947 (a)(1) nonexe mpt charitable trust not treatedas a private foundation
[ s27poitical organization

Fom 990-PF l:] 501(c)(Q) exempt private foundation
l:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[_] 501(c)3) taxable private foundation

Check if your organization s 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 930, 990-EZ or 990-PF thatreceived, duringthe year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See nstructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)@) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)Nv), that checked Schedule A (Form 990), Part I}, ine 13, 16a, or 16b, and thatreceived from any one
contributor, during the year, total confributions of the greater of (1) $5,000; or{2) 2% of the amounton {i) Form 990, Part VIil, ine th;
or (i) Form 990-EZ, ine 1. Complete Parts | and Ii.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and liI.

l:l For an organization described in section 501(c)(7), (8), or (10)filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for refgious, charitable, etc., purposes, but no such contrbutions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the yearfor an exciusively religious, charitable, etc.,
pumose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusiely
religious, charitable, etc.,, contributions totaling $5,000 or more during the year P $

Caution: An organization that isn'tcovered by the General Rule and/orthe Special Rules doesn't fie Schedule B (Form 990), but it must
answer "No" onPartlV, Ine 2, of its Form 990; or check the box online H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that itdoesn't meet the filing requirements of Schedule B (Form 990).

LLHA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} {2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

EDUCARE CENTRAL MAINE 26-4176872
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address,and ZIP + 4 Total contributions Type of contribution
1 | GERALDINE R. CANNING Person
Payroll [ ]

57 PYA ROAD

153,000. Noncash [ ]

PORTILAND, ME 04103-4604

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address,and ZIP + 4 Total contributions Type of contribution
DAVID R. CLARE & MARGARET C. CLARE
2 | FOUNDATION Person
Payroll ]

100 SOUTHGATE PARKWAY

50,000. Noncash [ ]

MORRISTOWN, NJ 07962

(Complete Part H for
noncash contributions.)

(@) {b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JAMES A. CLAIR Person
Payrol [ ]

PO BOX 6240

27,500. Noncash [ |

CHINA VILLAGE, ME 04926-0240

(Complete Part il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address,and ZIP + 4 Total contributions Ty pe of contribution
4 | ONION FOUNDATION Person
Payrol [ ]

2 GREAT FALLS PLAZA, BOX 7

15,000. Noncash [ ]

AUBURN, ME 42100

(Complete Part Il for
noncash contributions.)

(a) (b) {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BORMAN FAMILY FOUNDATION Person
Payrol [ |

166 OLD WATERVILLE ROAD, SUITE 3,

10,000. Noncash [ |

OAKLAND, ME 04963

(Complete Part Il for
noncash contibutions.)

(a) (b) (c) (d)
No. Name, address,and ZIP + 4 Total contributions Type of contribution
6 | PETER & PAULA LUNDER Person
Payroi [ ]

ONE ATLANTIC DRIVE

10,000. Noncash [ ]

SCARBORQUGH, ME 40740

{Complete Part Il for
noncash contibutions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

EDUCARE CENTRAL MAINE

Employer identification number

26-4176872

Partl

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7 | BILL & JOAN ALFOND FOUNDATION

C/0 DEXTER ENTERPRISES INC.,
MONUMENT SQUARE

2

$ 7,000,

PORTLAND, ME 41010

Per son
Payroll l:j
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)
No.

{b)
Name, address,and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

L]
L]
]

(Complete Part il for
noncash contributions.)

Person
Payroll
Noncash

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

L]
L]
]

({Complete Part Il for
noncash contributions)

Person
Payroll
Noncash

@
No.

(b)
Name, address, and ZIP + 4

{©

Total contributions

(d)
Type of contribution

Person l:]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions)

(@)
No.

(b)

Name, address,and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [_—_]
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contibutions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Ty pe of contribution

Per son
Payroll
Noncash

]
L]
L]

{Complete Part il for
noncash contributions.)

123452 11-11-21
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Page 3

Name of organization

Employer identification number

EDUCARE CENTRAL MAINE 26-4176872
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
. Descriotion of (b’sh _ FMV (or estimate) 5 @ iy
Pt escription of noncash property given (See nstructions) ate receiv
(@
{c)
No.
o Descrintion of (b’sh _ EMV (or estimate) Dat @ iy
b escription of noncash property given (See nstuctions) e receiv
(@
(c)
No.
from Description of non(:;sh ro ive FMV (or estimate) Dat - ived
Part| P property given (See nstructions) € recetv
(a)
; {c)
No. (b) . (d)
L. . FMV (or estimate)
£ .
p:: Description of noncash property given (See nstructions.) Date received
@
{©
No.
o Descrintion of mn‘b’sh ] _ FMV (or estimate) Dat (@ o
) escriptio cash property given (See nstructions) e receiv
{a) ©
No. (b) - (d)
. . FMV (or estimate)
f .
P:lt'ﬂI Description of noncash property given (See nstructions) Date received

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

EDUCARE CENTRAL MAINE

Employer identification

26-4176872

number

ﬁart m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following kne entry. For organkizations

completing Part i}, enter the total of exclusively religious, charitable, etc., contrbutions of $1,000 or less for the year. {Enter thisinfo. once.) > $

Use duplicate copies of Part |11 if additional space is needed.

{a) No.
Iggﬂ {b) Purpose of gift {c) Use of gift {d) Description ofhow giftis held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
’f{:ftn' {b) Purpose of gift {c) Use of gift {d) Description ofhow gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor ta transferee
(a) No.
;‘23 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gom (b) Purpose of gift (c) Use of gift {d) Description ofhow giftis held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
PartiV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Re venue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EDUCARE CENTRAL MAINE 26-4176872

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ¥ the

organization answered "Yes" on Form 990, Part IV, ine 6.

(@) Donor advised funds {b) Funds and other accounts

Totalnumberatend of year ... ... ...
Aggregate value of contributions to {duting year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear .
Did the organization inform all donors and donoradvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donoradvisors in writing that grant funds can be used only
for charitable purposes and notfor the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibleprivate benefit? ...l [ IYes [ INo
{Partll | Conservation Easements. Complete f the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
l:] Protection of natural habitat [:] Preservation of a certified historic structure
l:l Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contiibution in the form of a conservation easement on the last

N dHDON =

day of the tax year. Held atthe End of the Tax Year
a Total numberof conservation easements .. ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic stiucture ncludedin@ . . 2c
d Number of conservation easements hcluded i {¢) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extnguished, orterminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
§ Doesthe omganization have a written policy regarding the periodic monitoring, nspection, handing of

violations, and enforcement of the conservation easementsitholds? . . [:f Yes [:] No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements duringthe year

|
7  Amount of expenses incurred n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g

8 Does each conservation easement reported on Ine 2(d) above satisfy the requiremnents of section 170(h){@)(B)()
and section 170(h)@)B)ii)?

9 InPartXIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if appiicable, the text of the footnote tothe organization’s financial statements that describes the

organization's accounting for conservation easements.
] Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Patt IV, Ine 8.
1a lithe organization elected, as pemitted under FASB ASC 958, not toreport in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
serwvice, provide in Part Xill the text of the foctnote to its financial statements that describes these items.

b Ifthe organization elected, as pemitted under FASB ASC 958, toreport in its revenue statement and balance sheet wotks of
ant, historical treasures, or other similar assets held for pubic exhibition, education, or research in furtherance of public service,
provide the following amounts relating tothese items:

(i) Revenueincluded onFom 990, Part VIli, line 1
(i) Assetsincluded inForm 990, Part X e

2 Ifthe organization received or held works of art, historical treasures, or cther similar assets for fnancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded onFom 990, Part VIl line 1 B s
b _Assetsincluded inForm 990, Part X .. . )
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule D (Form 990) 2021

132051 10-28-21
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Schedule D (Form 990) 2021 EDUCARE CENTRAL MAINE 26-4176872 pPage2
[Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe omganization’s acquisition, accession, and other records, check any of the folowing that make significant use ofits
collection items (check all that apply):
a [:] Public exhibition d l:] Loan or exchange program
b :] Scholarly research e D Cther
c D Preservation for future generations
4 Provide a description ofthe organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 Duringthe year, dd the organization solicitor receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part ofthe organkization's collection? ... . [ 1 Yes [:] No
{Part IV | Escrow and Custodial Arrangements. Complete i the organization answered *Yes" on Form 990, Pat IV, [ne 9, or
reported anamount on Form 990, Part X line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contrbutions or other assets not included
on Form 990, Part X? [ Ives [ INo

Amount

© Beginning balance e e e e 1c

d Additions during the year e e e id

e Distributions during the year 1e

B ENdNg DalaNCe | e f
2a Did the organization include an amount on Form 990, Part X, ne 21, for escrow or custodial account fability? D Yes [:J No

b If"Yes " explain the arangementin Part Xill. Check here if the explanation has been provided on Part XUl D

[PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Curment year {b) Prior year {c) Two years back | (d) Threeyearsback | (e) Four years back

1a Beginning of year balance 1,897,560, 1,573,173, 1,550,933, 1,525,160,

b Contrbutions ... 1,525,160,

¢ Netinvestment eamings, gains, and losses -236,506, 330,013, 38,890, 32,353,

d Grmantsorscholarships

e Other expenditures for faclities

and programs ...

f Administrative expenses 11,531, 11,627, 10,650, 6,580,

g Endofyearbabnee 1,649,523, 1,897,559, 1,579,173, 1,550,933, 1,525,160,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P 100 %

b Permanent endowment P> .0000 %

¢ Termendowment P .0000 %

The percentages onlines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowmentfunds not inthe possession of the organization thatare held and administered for the organization

by: Yes | No
(i) Unmrelated organizations _ 3ali) X
(i) Related organizations | . e e 3a(ii) X

b f"Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.

[ Part Vi ] L.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, lne 11a. See Form 990, PartX, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (nvestment) basis {cthet) depreciation

ta land

b Buldings 8,128,905, 1,535,149.] 6,593,756.
c lLeasehold improvements

d Equpment 498, 286. 455,971, 42,315.
e Oter . ...

Total. Add Enes 1athrough le. (Column (@) must equal Form 990, Part X.column (BL @ 100} e | 2 6,636,071,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 EDUCARE CENTRAL MAINE

26-4176872 Page3

| Part Vll[ Investments - Other Securities.

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

{a) Description of security or category (nciuding name of security)

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

{1} Financial dedvatives

(2) Closely held equity interests

{3) Other

(A

B

@

Total. (Col. (b) mustequal Form 990, Part X, col. (B) ling 12.)
| Part Vill ] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, lne 11c. See Form 990, Part X, Ine 13.

(a) Description of investment

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

(1)

@

@

]

(5)

(6}

4]

8

()]

Total. (Col. (b) mustequal Form 990, Part X, col. (B) line 13.) -

[ Part IX ] Other Assets.

Complete f the organization answered "Yes" on Form 990, Part IV, tine 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1

(2

(3

4

(8

(6}

]

8

()

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

[PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11e or11f. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

@

3)

@

©)

{6

]

()]

©

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

2. Liability for uncertain tax positions. In Patt Xill, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability foruncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXill .. [ ]

132053 10-28-21
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Schedule D (Form 990) 2021 EDUCARE CENTRAL MAINE 26-4176872 page4d
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete i the organization answered "Yes" on Form 990, Part V, Ine 12a.

1 Total evenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 890, Part M, line 12:
Netunrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIlL.)

L » N » B « -]

2e

4  Amounts included on Form 990, Part VI, line 12, but not on lne 1:
a Investment expenses not included on Form 990, Part V|, line 7b 4a

b Other (Describe inPart Xill.) 4b

¢ Addlnes 4aand 4b 4c

5 e e e
Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Retwn.

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

1 Total expenses and losses per audited financial staterments 1
2 Amountsincluded on ine 1 but not on Form 990, Part IX lne 25:

a Donated sewices and use of facilities 2a

b Prior year adjustments 2b

€ Oherlosses . e 2¢

d Other Describe inPart XUL) e, 2d

e Addlines 2athrough 2d e e e 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part iX, line 25, butnoton lne 1:

a Investment expenses not included on Form 990, Part Mitl, line7b . . 4a

b Other (Describe inPart XUL) e, 4b

e Addinesdaand Ab e e 4c
5 __Total expenses. Add lines 3 and 4¢. (This mustequal Form 990 Partl e 18]  coovrviiriioinii i 5

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, fnes 1a and 4; Part IV, Ines 1b and 2b; Part V, line 4; Part X, line 2 Part Xi,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Ao complete this part to provide any additional nformation.

132054 10-28-21 Schedue D {Form 990) 2021
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SCHEDULE J Com pensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of tha Treasury PAttach to Form 990. Open to P'ub!ic
Intsmal Revenuo Service P> Go to www.irs. gov/Form990 for instructions and the |atest information, Inspection
Name of the organization Employer idertification number
EDUCARE CENTRAL MAINE 26-4176872
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travei D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
E:] Tax indemnification and gross-up payments [:] Health or social club dues orinttiation fees
[:] Discretionary spendingaccount D Personal services (such as maid, chauffeur, chef)
b Ifany ofthe boxes online 1aare checked, did the organization follow a written pdicy regarding payment or
reimbursement or provision of al of the expenses described above?if "No," complete Partilitoexpan . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, ncluding the CEO/Executive Director, regarding the items checked onfineta? . .. . 2
3 Indicate which, ifany, of the folowing the organization used to establish the compensation of the organization's
CEO/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organizationto
establish compensation ofthe CEO/Executive Director, but explainin Part (Il
[:] Compensation committee [:I Written employment contract
D Independent compensation consultant l:] Compensation survey or study
D Fom 990 of other organizations D Approval by the board or compensation committee
4 Duringthe year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in orreceive payment from a supplemental nonqualified retrement plan? 4b X
¢ Participate in orreceive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for eachitem in Part ill.
Only section 501{(c)3), 501(c¥4), and 501{c)29) organizations must complete lines 5-9.
5 Forpersons isted onForm 990, Part M|, Section A, line 1a, did the organization pay or acciue any compensation
contingent onthe revenues of:
a Theorganizalion? | e e et et e, 5a X
b Ay related OFGANIZAION? || | . .o oo e 5b X
If "Yes" on line 5a or 5b, describe in Part lli.
6 For persons listed on Form 990, Part V|, Section A line 1a, did the organization pay or accrue any compensation
contngent onthe net earnings of:
a Theomganizabion? | e e e 6a X
b Ay related Orgamization ? e 6b X
If"Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part M|, Section A, line 1a, did the organization provide any nonfixed payments
notdescribed on ines 5 and 62 If "Yes," describe in Partlil 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartt 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83 49586(C)? ... ... 9
LHA For Paperwork Reduction Act Noftice, see the Instuctions far Farm 990. Schedule J (Form 990) 2021
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SCHEDULE L
{Form 990}

28h, or 28c, or Form 990-EZ, Part V, line 38a or 40h.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intarnal Revenuse Service

Transactions With Interested Persons
P> Complete if the or ganization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

P> Go to www.irs. gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open

2021

To Public

Inspection

Name ofthe organization

EDUCARE CENTRAL MAINE

Employer identification number

26-4176872

{Partl ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and section 501(c)29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 25a or25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified

1 . .
{a) Name of disqualified person person and organization

(c) Description of transaction

{d) Corrected?

Yes

No

2 Enter the amount oftax ncumed by the organization managers or disqualified persons during the year under

section 4958

[ Partli ] Loans to and/or From Interested Persons.

Complete f the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or if the organization

reported anamount on Form 990, Part X lne 5, 6, or 22.

{a) Name of {b) Relationship | {c) Purpose |{d) Leantoor | (g) Original {f) Balance due {g)In ‘(Tg) Qggf’df’fr (i) Written
interested person with organization of ban or;’;’n"i‘m":;m principal amount default? cgmm t1eg? | A0reement?
To [From Yes | No | Yes | No | Yes | No
Tobal o » 3
{ Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.
{a) Name of interested person (b) Relationship between {c} Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Schedule L {Form 980) 2021
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Schedule L {Form 990) 2021 EDUCARE CENTRAL MAINE 26-4176872 page2
[Part v [ Business Transactions Involving Interested Persons.

Complete i the organization answered "Yes" on Form 990, Part IV, lhe 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {c} Amount of {d) Description of (()%asr?iazg?g,gfs
person and the organization transaction transaction revenues?
Yes No
KENNEBEC VALLEY COMMUNITY KVCAP IS ONE OF THE 288,388 . TRAUMA-INFO X

| Part VvV ] Supplemental Information.

Provide additional nformation for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KENNEBEC VALLEY COMMUNITY ACTION PROGRAM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

(D) DESCRIPTION OF TRANSACTION: TRAUMA-INFORMED EDUCATION AND GENERAL

PROGRAMMING

Schedule L (Form 990) 2021
132132 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QR Ho. 19420047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service P Go to www.irs. aov/Form990for the latest information. Inspection
Name of the organization Employer identification number
EDUCARE CENTRAL MAINE 26-4176872

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRACTICES TO YOUNG CHILDREN, THEIR FAMILIES AND COMMUNITIES TO IMPROVE

SCHOOL READINESS AND CLOSE THE ACHIEVEMENT GAP.

FORM 990, PART VI, SECTION A, LINE 3:

KVCAP HANDLES THE MANAGEMENT AND ADMINISTRATIVE SERVICES OF EDUCARE CENTRAL

MAINE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS TWO FOUNDING MEMBERS, KENNEBEC VALLEY COMMUNITY ACTION

PROGRAM AND THE BOARD OF EDUCATION OF THE WATERVILLE PUBLIC SCHOOLS. IN

ADDITION, THE ORGANIZATION HAS TWO MEMBERS REPRESENTING THE MAJOR

SUPPORTERS, THE BILL AND JOAN ALFOND FOUNDATION AND BUFFETT EARLY CHILDHOOD

FUND. THE FOUR MEMBERS ARE REFERRED TQ AS THE "ORIGINAL DIRECTORS."

FORM 990, PART VI, SECTION A, LINE 7A:

THE FOUR ORIGINAL DIRECTORS HAVE THE AUTHORITY TO ELECT, FROM TIME TO TIME,

THE OTHER FIVE DIRECTORS OF THE CORPORATICN BASED UPON RECOMMENDATIONS MADE

TO THEM BY ONE OR MORE FOUNDING MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

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. IF THERE IS NO MEETING DATE PRIOR TO FILING, A COPY OF

THE FORM 990 IS FORWARDED TO THE BOARD TREASURER FOR REVIEW.

LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

EDUCARE CENTRAL MAINE 26-4176872

FORM 990, PART VI, SECTION B, LINE 12C:

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

ENTITIES WITH WHICH EDUCARE HAS ANY TYPE OF EDUCATIONAL DEALINGS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

132212 11-11-21 Schedule O (Form 990) 2021
40
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Schedule R (Form 990) 2021 EDUCARE CENTRAL MAINE 26-4176872 Ppages
| Part VIl | Supplemental Information

Provide additional nformation for responses to questions on Schedule R. See instructions.
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