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Form 990

Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public

Internal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
weietl | Maine Children's Home for Little

change. |_Wanderers

thinge | Doing Business As 01-0267392

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

wme- ] 93 Silver Street 207-873-4253

raan®dl City or town, state or country, and ZIP + 4 G Gross receipts $ 7,251,179,
[Ciepter | Waterville ., ME 04901 H(a) Is this a group retumn

pending F Name and address of pnncipal office:Sharon Abrams for affilates? :]Yes [X] No

same as C above H(b) Are all affilates ncluded? [_Jves [_INo

| Tax-exempt status: (x] 501(c)(3) D 501(c) ( )< (insert no.) |:] 4947(a)(1) or ':] 527 If "No," attach a list. (see instructions)
J Website: p www.mainechildrenshome.orqg H(c) Group exemption number B>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other p»
| Part I| Summary

| L Year of formation: 19 6 2| M State of legal domicile; ME

1 Brefly descnbe the organization’s mission or most signficant activities: To _build & strengthen families &

[}]
g children, instilling hope for the future & a better quality of life.
g 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 16
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 43
£ | 6 Total number of volunteers (estimate if necessary) 6 250
;3 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 588,055. 1,378,112,
g 9 Program service revenue (Part Viil, ine 2q) 515,372. 498 ,238.
é 10 InvestmentTn mEN@@(A) Ijes 3, 4, and 7d) 117,416. 136,445.
1 OtherreF - ~TinbS.Bi 6d, 8c, 9¢, 10¢, and 11e) 75,104. 24,830,
12 Total revanus - add lines 8 through 11 equal Part VIII, column (A}, line 12) 1,295,947, 2,037,625.
13 Grants a mnlaﬁ@ﬁu&s%an&?ﬁr 1K, kdlumn (A), lines 1-3) 0. 0.
14 Benefits gaidlto or for members (Part IX,@5limn (A), line 4) 0. 0.
@ | 15 Salanes, dther C?\'SPGIE ENen'UOYee bebefits (Part IX, column (A), ines 5 -10) 1,015,039, 1,103,205,
g 16a Professio Hundfavsmg‘ B (Part X column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 151,762.

W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 651,496. 527,945.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line 25) 1,666,535, 1,631,150.
19 Revenue less expenses. Subtract line 18 from line 12 -370,588. 406,475.

Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 8,425,263. 8,615,728.
5"’-"3" 21 Total habilities (Part X, ine 26) 248,461, 226,119,
23| 22 Net assets or fund balances_Subtract line 21 from line 20 8,176,802, 8,389,609,

|—-art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Sharon Abrams /d&u»&_ﬂ[@é 7 Ml
Type or print name and title v ” 7
Print/Type preparer's name Prefiager's signatur. . Date Chet [ ]| PTIN
Paid Stephen L. LeClair, CPA WL 's'emmployea 01370336
Preparer |Fum'sname p Gibson LeClair, LLC Frm'sEINp  45-0512128
Use Only |Frm'saddressy, 150 Capitol Street, Suite 3
Augusta, ME 04330 Phoneno. (207) 623-8401

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

132001 01-23-12

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

[:] Yes [:] No
Form 990 (2011)
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* Maine Children's Home for Little
01-0267392 Page2

Form 990 (2011) Wanderers
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [li E

1 Bnefly descrnibe the organization's mission:
To build and strengthen families and their children, instilling hope
for the future and a better quality of life.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7 . [ Ives [XINo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [I] No
If “Yes," descrbe these changes on Schedule O.

4  Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ l 7 6 z 5 6 4 e including grants of $ ) (Revenus's 6 2 7 4 0 1 . )
The Adoption Program provides adoption support services in a myriad of
areas agssociated with domestic and international child placement. The
Maine Children's Home is Hague accredited, which assures all
participants in an adoption plan of the absolute security and proper
guidelines necessary for achieving associated goals.

4b  (Code ) (Expenses $ 132 ¢ 775. including grants of $ ) (Revenue s 98 P 572. )
The Harland A. Turner Family Counseling Center is licensed by the State
of Maine ags an outpatient mental health facility. Services include
individual, couple, child, group and family therapy. The counseling
center gspecializes in play therapy and adoption related issues which
could include any person involved in adoption - adoptee, birth parent,
or adoptive parent - during any stage of the life cycle. Licensed
cliniciang, qualified by credentialing and experience, comprise the
staff.

4¢c  (Code ) (Expenses § 573 7 256. including grants of $ ) (Revenus $ 317 . 246. )
The Children's Place (Child Care) provides comprehensive childcare and
education for infants, toddlers and pre-school age children. This
program is licensed for 60 children from infants to 5 years old from
the general community. Six slots are reserved for the Teen Parent
School Program students for use by their children. The Children's
Place hag special dispensation from the State of Maine to serve infants
beginning with 2 week olds.

4d Other program services {Descnbe in Schedule O.)
(Expenses S 4 4 0 7 8 5 7 e __including grants of $ ) (Revenuo $ 2 2 1 4 8 8 . )

4e__Total program service expenses B> 1,323,452,

132002

Form 990 (2011}
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' Maine Children's Home for Little
Form 990 (2011) Wanderers 01-0267392 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes,* complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part li 4 X
5 Is the organization a section S01(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receiwve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparir, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI, Vil VL 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
Part VI . . . . . 11a] X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 1ic X
d D the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, hne 257 If* Yes complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts XI, Xil, and Xill 12a| X ;
b Was the organization included in consolidated, independent audited fi nancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts lil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11a? If "Yes, " complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines
1c and 8a? If “Yes, " complete Schedule G, Part I/ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b _If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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' Maine Children's Home for Little
Form 890 (2011) Wanderers 01-0267392 Page4d
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 /f “Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes,* complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? /f “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, ® complete
Schedule L, Part | 25b X
26 Wasaloantoorbya current or former officer, dlrector trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes,® complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,® complete Schedule M 2 | X

29
30 Dd the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation

contrnibutions? /f "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?

If “Yes,* complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," comp/ete

Schedule N, Part Il . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts /i, lll, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non charitable related organization?

If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal ncome tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2011)
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01-23-12



' Maine Children's Home for Little
Form 990 (2011) Wanderers 01-0267392 Page5
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 43
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organmzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatuon solicrt
any contributions that were not tax deductible? 6a X
b if "Yes," did the orgamzation include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve 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? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 fi led dunng the year . . l 7d l
e Did the organization racewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilihes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filted a Form 720 to report these payments? /f *“No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




' Maine Children's Home for Little

meﬁmeon) Wanderers 01-0267392 Page6
Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Diud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor 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 Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the fotlowing:
a The governing body? . . . 8a | X
b Each committee with authority to act on behalf of the governing body? . lsb | X
9 s there any officer, director, trustes, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . | 10a X
b if “Yes," did the organization have written polictes and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
n Schedule O how this was done 12¢]| X
13 D the organization have a wntten whistleblower policy? 13 | X
14 Dd the orgamization have a wntten document retention and destruction policy? 14 | X
16 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to hne 15a or 15b, descrnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed P None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection indicate how you made these available. Check all that apply.
[:] Own website D Another’'s website BL_] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
Sharon Abrams - 207-873-4253
93 Silver Street, Waterville, ME 04901
01-23-12 Form 990 (2011)
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Form 990 (2011) Wanderers 01-0267392 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil G

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was pad.
® List all of the organization's current key employess, if any. See instructions for definition of "key employee.*

® (st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | . . d’?ﬁg‘g:‘mm one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a duector/trustee) from from related other
(descnbe | £ the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | & glE, and related
in Schedule g gl gz 2 = organizations
O) E|Z|E|&[8gl 2
(1) J111 M, Huard
Board President 1.00(X 0. 0. 0.
(2) Destiny Demo
Board 1st Vice President 1.00(X 0. 0. 0.
(3) John M, Stanley
Board 2nd Vice President 1.00(X 0. 0. 0.
(4) Leslie P, Wilson
Board Treasurer 1.00(X 0. 0. 0.
(5) Roxle wWallace
Board Secretary/Clerk 1.00/X 0. 0. 0.
(6) Daniel J, Booth
Immediate Past President 1.00(X 0. 0. 0.
(7) Sharron Carey
Board Member 0.50|X 0. 0. 0.
(8) Roseanna Curry
Board Member 0.50|X 0. 0. 0.
(9) Raymond Haskell
Board Member 0.50(X 0. 0. 0.
(10) Gloria J. Jordan
Board Member 0.50(X 0. 0. 0.
(11) Thomas A, Langlois
Board Member 0.50(X 0. 0. 0.
(12) Janice G. Massaua
Board Member 0.50(X 0. 0. 0.
(13) Anthony Ouellette
Board Member 0.50[X 0. 0. 0.
(14) Kim Nashed
Board Member 0.50[X 0. 0. 0.
(15) Nancy Ponzetti-Dyer, Phd,
Board Member 0.50[X 0. 0. 0.
{16) Rosemary J, Winslow
Board Member 0.50[(X 0. 0. 0.
{17) Sharon Abrams
Executive Director 40.00 X 62,073. 0. 12,758.
Form 990 (2011)
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' Maine Children's Home for Little
Form 990 (2011) Wanderers 01-0267392 Page8
I Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
A Position
Name and title N verage (do not check more than ane Reportable Reportable Estimated
OUrS Per | pox, unless person s both an compensation compensation amount of
week officer and a duector/trustee) from from related other
(describe ’3 the organizations compensation
hoursfor [ 5} B organization (W-2/1099-MISC}) from the
related s|£ 2 (W-2/1099-MISC) organization
organezations| £ | 3 g (g and related
nSchedule { 335 _|E 158 5 organizations
=Els|8| = (=25 €
0 HHEHEHEHIE

1b Sub-total ) > 62,073, 0.] 12,758.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 62,073. 0. 12,758.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization p» 0

Yes | No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on

hne 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any indimidual hsted on line 13, 1s 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 accrue compensation from any unrelated orgamzation or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors {including but not limited to those hsted above) who received more than

$100,000 of compensation from the organization P

0

132008 01-23-12

Form 990 (2011)



' Maine Children's Home for Little
Form 990 (2011) Wanderers 01-0267392 Page9
| Part Vill | Statement of Revenue

(A) (B) () Reggt)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue ngg?gf 5511‘;2.
22 13 Federated campaggns 1a 21,990.
g 3 b Membership dues 1b
,,,-E ¢ Fundraising events 1c
'f‘;,l:’ d Related organizations 1d
g‘_g e Government grants (contnbutions) 1e
.g‘g ¢ All other contributions, gifts, grants, and
a5 similar amounts not included above 1t 1356122.
Eg g Noncash contributions included in ines 1a-1f § 1 9 5 7 4 9 6 .
8§ h_Total. Add lines 1a-1f p | 1378112.
Business Code
8 | 2a Child Care Revenues 624410 317,246.] 317,246.
2. b Patient Revenues 624100 96,103. 96,103.
42 . Adoption Revenues 624100 62,401. 62,401.
§3l o Teen Parent Schl/Conf | 624100 22,488.] 22,488,
5K o
o e
o f All other program service revenue
q _Total. Add hnes 2a-2f | 3 498,238.
3 Investment income (including dividends, interest, and
other similar amounts) > 127,381. 127,381.
4 income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (i) Personal
6 a Grossrents 61,326.
b Less: rental expenses 50,780.
¢ Rental income or (loss) 10,546.
d Net rental income or (loss) . » 10,546. 10,546.
7 a Gross amount from sales of (i)} Secunties {(n) Other
assets other than inventory 5,157,346,
b Less: cost or other basis
and sales expenses 5,148,282,
¢ Gan or (loss) 9,064.
d Net gan or (loss) » 9,064. 9,064.
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contnbutions reported on line 1c) See
5 Part IV, ine 18 al 26,307.
g b Less- direct expenses bl 14,492.
¢ Net income or (loss) from fundraising events » 11,815. 11,815.
9 a Gross iIncome from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a Refunds and reimb 900099 2,469. 2,469.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,469,
12__ Total revenue See instructions. » 2037625.] 500,707. 0.l 158,806.
$30 Form 990 (2011)

9



) Maine Children's Home for Little

Form 990 (2011) Wanderers

01-0267392 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 80, 9, and 105 of Part Vil o honses | Progamiones | Mamaggmonand | Fundaons
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 74,831. 37,415. 18,708. 18,708.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 855,412. 725,293. 59,719, 70,400.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) 2 1 1 3 3 6 . 1 7 z 6 8 0 . 1 1z 5 1 2 [ 2 1 1 4 4 [
9 Other employee benefits 76,967. 59,161. 13,019. 4,787.
10  Payroll taxes 74,659. 60,966. 7,117. 6,576.
11 Fees for services (non-employees):

a Management

b Legal .

¢ Accounting

d Lobbying X L.

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 13,679. 9,562, 2,789. 1,328.
12 Advertising and promotion 2 L 607. 2 L 607.

13 Office expenses 12,399. 7,241. 3,384. 1,774.
14 Information technology 7,100. 21778. 3,163. 1,159.
15 Royalties
16 Occupancy 76,096. 46 ,247. 19,389. 10,460.
17 Travel 12,904. 4,806. 5,323. 2,775.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,175, 1,485. 475. 215.
21 Payments to affilates
22 Depreciation, depletion, and amortization 53,171. 34,406. 12,096. 6,669.
23 Insurance 4,943. 3,120. 1,823.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in hine 24e. if ine

24e amount exceeds 10% of iine 25, column (A)

amount, list ine 24e expenses on Schedule 0.)

a Christmas Gift program 133,804. 133,804. 0. 0.

b Print/postage/shipping 52,009. 32,039. 1,959. 18,011.

¢ Teen Parent Program 51,020. 51,020.

d Camp Program 25,500. 25,500.

e All other expenses 80,538. 68,322. 5,460. 6,756.
25  Total functional expenses. Add lines 1 through 24e 1,631,150.; 1,323,452, 155,936. 151,762.
26 Joint costs Complete this fine only if the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B> [ | i totiowing S0P 98-2 (ASC 958-720)
Form 990 (2011)

132010 01-23-12

10



' Maine Children's Home for Little

01-0267392 Page 11

Form 990 (2011) Wanderers
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng 91,305.[ 1 49,244.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 25,530.] 4 9,974.
5 Recewvables from current and former officers, directors, trustees, key
: employees, and highest compensated employees Complete Part Il
‘ of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c){9) voluntary
" employees’ beneficiary organizations (see instructions) 8
:6”' 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 119,829.| 8 187,382.
9 Prepad expenses and deferred charges 9,207.] 9 9,356.
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vi of Schedule D 10a 2,258,639.
b Less' accumulated depreciation . 10b 686,030. 1,584,045.] 10¢c 1,572,609.
11 Investments - publicly traded securities 5,395,044.] 11 4,918,062.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,200,303.| 15 1,869,101.
118 Total assets. Add lines 1 through 15 (must equal ine 34) 8,425,263.] 18 8,615,728.
17  Accounts payable and accrued expenses 51,100.] 17 50,217.
18 Grants payable 18
19 Deferred revenue 27,833.] 19 5,597.
‘ 20 Tax-exempt bond habilities . 20
‘ o 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:"_‘-!’ highest compensated employees, and disqualified persons. Complete Part [
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 150,000.| 23 150,000.
24 Unsecured notes and loans payable to unrelated third parties 24
! 25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) 19,528.} 25 20,305.
28 _ Total liabilities. Add lines 17 through 25 248,461.] 26 226 ,119.
Organizations that follow SFAS 117, check here P [X] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 4,719,222.] 27 4,215,284.
T |28 Temporanly restnicted net assets 297,396.] 28 344,312.
© |29 Permanently restncted net assets 3,160,184.| 29 3,830,013.
2 Organizations that do not follow SFAS 117, check here P I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
! Z | 33 Total net assets or fund balances 8,176,802.] 33 8,389,609,
! 34 _ Total habilities and net assets/fund balances 8,425 ,263.] 34 8,615,728,
| Form 990 (2011)

132011 01-23-12
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' Maine Children's Home for Little
Form 990 (2011) Wanderers

01-0267392 Pagei2

[ Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi

x]

2,037,625.

Total revenue (must equal Part Vi, column (A), line 12)

Total expenses (must equat Part IX, column (A), Iine 25)

Revenue less expenses. Subtract ine 2 from line 1

Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combtne lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1

2

3

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}))
5

6

1

2 1,631,150.
3 406,475.
4 8,176,802.
5 -193,668.
6

8,389,609.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl

x1

1 Accounting method used to prepare the Form 990: [:] Cash [El Accrual l:| Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If “Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consoiidated basis, or both:
[I] Separate basis E] Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 .
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2c

3a

X

3b

132012
01-23-12
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(Form 990 or 990-EZ)

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Maine Children's Home for Little Employer identification number
Wanderers 01-0267392

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1 ]
2 []
3 ]

4 [

s [

00 &0

© ©

10
11

N

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b}{ 1{AXi).
A school descnbed in section 170(b}{ 1{Aii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170{(b} 1{A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b} 1)(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

section 170(b)}{1}{(AXiv). (Complete Part |l)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1}(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1{A){vi). (Complete Part Il )
A community trust descnbed in section 170(b){1)}(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type il c D Type NI - Functionally integrated d |:] Type lli - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f if the organization raeceived a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Il
supporting organization, check this box X . . ':]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 114g(i)
(ii) A family member of a person described in (i) above? 11g(ii}
(iii) A 35% controlled entity of a person descnibed In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN ((;'r'é)alﬁ.grfl (rilvg ;ls t(ljelortggmzanon (v) Dd you notify ﬂlwe qrga,(]‘l'zi;)n'g},“,?] ol | (vii)Amount of
organization (described on ines 1-9 - (i) hsted n your| - organization in co - |(i)organized in the support
above or IRC section governing document?| (i) of your support U.8.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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' Maine Children's Home for Little

Schedule A (Form 990 or 990-£7) 2011 Wanderers 01-0267392 page2
|Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part ) or if the organization failed to qualify under Part |)l. If the organmization
fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *) 544,654. 571,136.] 847,868.] 606,211. 1.389.927,] 3,959 796,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 544,654.] 571,136.| 847,868.| 606,211, 1,389,927 3,959 796,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract ine 5 rom tine 4 3,959 796,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 544,654.[ 571,136.) 847,868.| 606,211. 1,389 927, 3,959 796,

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

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

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV 18,021. 6,959. 9,564. 7,140, 2,469.] 44,153,

11 Total support. Add hnes 7 through 10 4,749,580,

12 Gross receipts from related activities, etc (see nstructions) 12 | 2,464 ,241.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) |:]

»

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 83.37 %
15 77.77 %

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f})
15 Public support percentage from 2010 Schedule A, Part Ii, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » D—Ll
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » ':]
17a 10% -facts-and-circumstances test - 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and hine 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the [:]
|

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
»[ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2011

202,718.] 166,723.] 133,456.] 115,353.| 127,381.] 745,631.

»[ ]

132022
01-24-12




Schedule A (Form 990 or 990-E2) 2011 Page 3
| Part Il} | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organtzation failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 _(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilittes
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractiine 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from bustinesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carmed on

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

13 Total support (add iines 9, 10¢, 11, and 12)

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

check this box and stop here | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part [il, ine 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part llf, ine 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization > I:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and kne 16 is more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » f:l

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y P
{Form 990) »> Complete if the organization answered “Yes,* to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf&:’;:“;:jﬂ,}:’slsﬁ"” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton Maine Children's Home for Little Employer identification number
Wanderers 01-0267392

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N dLON

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? I:] Yes D No
Did the organization inform afl grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit?

L__I Yes D No

| Part ll | Conservation Easements. Complete if the organization answered "Yes to Form 990, Part IV, line 7.

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
l:] Protection of natural habitat [:] Preservation of a certified histonc structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year
Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure |ncluded In (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organlzatlon during the tax

year p»

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [:] Yes [__J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
Amount of expenses incuired in monitoring, inspecting, and enforcing conservation easements during the year P $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(ii)? Clves [ no
In Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for

conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items-

() Revenues included in Form 990, Part Vill, ne 1 |
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 |
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Maine Children's Home for Little
Schedule D (Form 990) 2011 Wanderers 01-0267392 Page2
] Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a B Public exhubition

e [:] Other

d D Loan or exchange programs

b D Scholarly research
c [:] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be mantained as part of the organization's collection?

D Yes

[:]No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included

on Form 990, Part X?
b if "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes

DNO

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions durnng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, ine 21? [:] Yes :] No
b _If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 5,395,044, 5,062,732, 4,748,281, 6,118 538,
b Contnbutions . 93,403, 320,287,
¢ Net investment earnings, gains, and losses -33,267, 461,118, 776,866, -1,077,955,
d Grants or scholarships
e Other expenditures for facilities
and programs 537,118, 449,093, 462,415, 292,302,
f Administrative expenses
g End of year balance 4,918,062, 5,395,044, 5,062,732, 4,748,281,

2 Provide the estmated percentage of the current year end balance (Iine 1g, column (a)} held as:

a Board designated or quas-endowment p» 56.84 %
b Permanent endowment > 42.84 %
¢ Temporanly restricted endowment P .32 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3al(i) X

(i) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. Ses Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other (c¢) Accumulated (d) Book value
basis (investment) basis {other) depreciation

1a Land 65,379. 65,378.
b Buldings 1,863,829. 437,367.| 1,426,462,

¢ Leasehold improvements 160,184. 94,401. 65,783.

d Equipment 130,103. 118,406. 11,697.
e_Other 39,144. 35,856. 3,288.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 1,572,6089.
Schedule D (Form 990) 2011
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) Maine Children's Home for Little
Schedule D (Form 990) 2011 Wanderers 01-0267392 Page3
[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (c) Method of valuation:
(b) Book value Cost or end-of-year market value

(including name of secunty)

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B8)
(€)
()]
3]
(3]
(G)
H)
U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
Part VIlII| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation-
(a) Descnption of investment type (b) Book value Cost or end-of-year market value

()
(2
©)]
4
)]
(6)
@
()]
)
(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) Beneficial interests in perpetual trusts 1,723,250.
) Assets held in remainder trusts 145,851,
(3)
(@)
O]
(6)
]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X_col (B) line 15.) > 1,869,101,
[Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of lability (b) Book value
(1) Federal income taxes
) Accrued compensated absences 20,305.
(3)
4)
5)
(6)
(7)
)]
©)
(10)
1
Total, (Column (b) must equal Form 990, Part X, col (B) line 25 ) _» 20,305.]
2. INisoasc “3 Foolnecle Tn Part XiV, provide The Text of the Toolnols To the organization's financial stalements Thal reports the organizalion's liability for uncertain fax positions under
33285 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Wanderers 01-0267392 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViII, column (A), ine 12) 1 2,037,625.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,631,150.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 406,475,
4 Net unrealized gains (losses) on nvestments 4 -193,668.
5 Donated services and use of tacilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 -193,668.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 212,807.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 1,894,937,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:

a Net unrealized gains on investments ) 2a -193,668.

b Donated services and use of facilities . 2b 200.

¢ Recovenes of pnor year grants . 2c

d Other (Descnbe in Part XiV) 2d 50,780.

e Add lines 2a through 2d 2e -142,688.
3 Subtract line 2e from ine 1 . 3 2,037,625,
4 Amounts included on Form 990, Part Vill, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Descrbe in Part XIV.) . . LL4b

4c 0

¢ Add lines 4a and 4b . o
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I_lne 12.) 5 2,037,625,
[Part XIll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 1,682,130,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities . o 2a 200.

b Pnor year adjustments . . . . 2b

¢ Other losses . 2c

d Other (Descnbe in Part XIV.) 2d 50,780.

e Add lines 2a through 2d 2e 50,980.
3  Subtract line 2e from line 1 3 1,631,150.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descrbe in Part XIV.) ] 4b

4c 0

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18)
| Part XIV] Supplemental Information
Complete this part to provide the descrnptions required for Part I, lines 3, 5, and 9; Part lll, lnes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information

Part V, line 4: Endowment funds are used to provide support to the

5 1,631,150,

various programg operated by the organization.

Part XII, Line 2d - Other Adjustments:

Rental activities expenses netted against revenue on Form

990 50,780.

Part XIII, Line 2d - Other Adjustments:

Schedule D (Form 990) 2011
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[Part XIV] Supplemental Information (continued)

Rental activities expenses netted against revenue on Form

990

50,780.

132055
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of ""ST'“S“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i pen t? ublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organizaton Maine Children's Home for Little Employer identification number
Wanderers 01-0267392

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f !:] Solicitation of government grants
c [j Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes I: No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

iii) o v) Amount paid .
(i) Name and address of individual " éﬂ!,’,a.;i (iv) Gross receipts t!, zor retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custo from activity fundraiser to (or retamned by)
contributiona? listed in col (i) organization
Yes | No
Total »
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Maine Children's Home for Little
Schedule G (Form 990 or 990-E7) 2011 Wanderers

01-0267392 Page2

| Part i l Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a).Event #1 ({b) Event #2 (c) Other events (d) Total events
ass}on for A{lnual (add col (a) through
Fashion Dinner 4 col. (c))
® (event type) {event type) {total number)
3
c
[+
é 1 Gross receipts 9,481. 6,992. 9,834. 26,307.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 9,481. 6,992. 9,834. 26,307.
4 Cash pnizes
o | 5 Noncash pnzes 450. 306. 756.
L% 8 Rent/facility costs
°
%’ 7 Food and beverages 3,599. 3,212. 3,996. 10,807.
8 Entertainment 636. 636.
9 Other direct expenses 48. 317. 1,928. 2,293.
10 Direct expense summary. Add lines 4 through 9 in column {d) » |( 14,492,
11_Net income summary Combine line 3, column (d), and line 10 » 11,815.
I Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Puli tabs/instant (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
a
1 _Gross revenue
o | 2 Cash pnzes
3
&
2| 3 Noncash pnzes
|
°
2 | 4 Rent/facility costs
a
§ Other direct expenses
L] Yes_ = % (] Yes_ % | Yes_ = %
6 Volunteer labor E] No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )

8__Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization icensed to operate gaming activities in each of these states?

b If "No,” explain

[:] Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,"” explain:

|:]Yes D No

132082 01-23-12
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Maine Children's Home for Little

Schedule G (Form 990 or 990-€2) 2011 Wanderers 01-0267392 Pages
11 Does the organization operate gammng activities with nonmembers? D Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? X . [:] Yes |:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility X 13a %
b An outside faciity 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes ':] No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Descnption of services provided p»

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? X . . D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional mformation (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

{Form 990)

> Complete if the organizations answered "Yes* on Form

2011

Oepartment of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. |nspect|°n
Name of the organizaton Maine Children's Home for Little Employer identification number
Wanderers 01-0267392
[Part] | Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Vill, ine 19
1 Art- Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
8 Cars and other vehicies
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous X
13 Qualified conservation contnbution -
Histornic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » (Kids items ) X 600 193,218. Retail comparison
26 Other P (Art suppliesg ) X 1 1,300. Retail comparison
27 other P ( Magnetic door) X 1 875. Retail comparison
28 Other » ( Food ) X 1 103, Retail comparison
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization recetve by contnbution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part if
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
o O o Sorvcn P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Maine Children's Home for Little Employer identification number
Wanderers 01-0267392

Form 990, Part III, Line 4d, Other Program Services:

The Teen Parent School Program provides the opportunity to earn a high

school diploma for up to 20 young women a vear. This is an alternative

education setting with parenting classes, prenatal instruction, as well

as a reqular high school curriculum. All students are registered as

Waterville High School students and work toward earning a Waterville

High School diploma. The Waterville Alternative Education program and

the Teen Parent School Program are located in Lunder Hall at the

Dorothy "Bibby" Alfond Campus and has four certified teachers on

location, and other teachers from Waterville High School come to teach

gpecific courses. A full-time Clinicjian is available to support

students with individual and group counseling. On-campus childcare is

also available, free of cost, to students while enrolled in our

program. This school program is open to all pregnant and parenting

teeng statewide.

Expenses § 217,424. including grants of § 0. Revenue § 22,488.

The Christmas Program provides a complete Christmas for underprivileged

children in central Maine. When it all began, it was a very small

program and centered on Waterville and Auqusta. Today it is the

largest Christmas assistance program in the state - not a distinction

we tried to achieve. In the past few years, most of the requests for

help have come from Kennebec and Somerset counties; however, we get

requests for help from Madawaska to Sanford, from Bethel to Waldoboro.

This program relies heavily on about 200 volunteers.

Expenses $ 183,206. including grants of § 0. Revenue § 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Scheduls O (Form 990 or 990-E2) (2011) Page 2
Name of the organizaton Maine Children's Home for Little Employer identification number
Wanderers 01-0267392

The Summer Camp Program is designed to provide scholarships for

underprivileged children to a weeklong overnight camp experience each

summer. The number of children attending each year is driven by

successful fundraising campaigns.

Expenses $ 40,227. including grants of § 0. Revenue § 0.

The Family Care Program has been used exclusively in support of foster

care needed for children in transition when an adoption plan is in

process. There has been little activity in this program during the

past few yvears, and the plan is to merge it into our Adoption Program.

Form 990, Part VI, Section B, line 11: A draft copy of the Form 990 is

provided to each Board member prior to its filing. All Board members are

given an opportunity to voice any questions or concerns. Once corrections

are completed and the 990 is finalized and signed by the Executive

Director, it is made available to all Board members.

Form 990, Part VI, Section B, Line 12c: The organization provides formal

orientation annually to Board members and includes a review and discussion

of the conflict of interest policy and how it applies in action to the

members of the Board. The Board culture acknowledges the importance of

recognizing transactions that could give the appearance of, or in fact be,

a conflict of interest.

Form 990, Part VI, Section B, Line 15: The Board has approved a

comprehensive salary range policy for each employee within the organization

including the executive and key management positions. Each vear the budget

03 2342 Schedule O (Form 990 or 990-EZ) (2011)
30
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Schedule O (Form 990 or 990-EZ) (2011)
Name of the organization Maine Children's Home for Little Employer identification number
Wanderers 01-0267392

ig developed by management and reviewed in detail with the Finance

Committee. Thisg review includes a position-by-position review of pay.

levels for all employees. The Finance Committee reports its budget

recommendations to the Board of Directors who, in turn, review the

individual salary levels of management as well as other costs and benefits.

The Board, after its deliberation, approves the final budget. Each member

of the Finance Committee and Board brings their individual knowledge and

experience with nonprofit organizations and the salary levels appropriate

to key management positions in comparable organizations.

Form 990, Part VI, Section C, Line 18: The organization complies with IRS

reqgulations in providing copies of its form 990 for the most recent three

years to the public upon request.

Form 990, Part VI, Section C, Line 19: The organization provides copies of

its policies, governing documents and financial statements upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -193,668.
Form 990, Part XII, Line 2c¢

There has been no change from the prior vear.

J322)2 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 15451709
ﬁm'“&ﬂﬁ:'sﬁf:" P> File a separate application for each return.

» X1

® if you are filng for an Automatic 3-Month Extension, complete only Part | and check this box

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868. ‘
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {(not automatic) 3-month extension of ime You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charnties & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
» ]

Part | only L. . .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. D Y Employer identification number (EIN) or
print Maine Children's Home for Litt

rony e Wanderers (X1 01-0267392

duedate for | Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)

fimgyor | 93 Sjilver Street

retum See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

Waterville, ME 04901

Enter the Retum code for the retum that this application is for (file a separate application for each return) . . .

.- Ty
Application 1”. - .: T Return } Application Return
Is For ' - Code |IsFor Code
Form 990 [0} Form 990-T (corporation) 07
Form 990-BL WY 15 e _ 02 |Form1041-A 08
Form 990-EZ - 01 | Form 4720 09
Form 990-PF - 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Sharon Abrams
® Thebooksareinthecareof » 93 Silver Street - Waterville, ME 04901
Telephone No.p» 207-873-4253 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box . . E]
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [_1.if tt1s for part of the group, check this box [ ] and attach a list with the names and EINs of all members the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti
August 15, 2012 , to file the exempt organization retum for the organization named above. The extenston

1s for the organization's retum for:
» [X] calendar year 2011 or
| [:] tax year beginning . and ending

2 |If the tax year entered in line 1 s for less than 12 months, check reason. |:| Intial retum [:] Final retum
D Change in accounting penod

3a If this application 1s for Form 890-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

33| $ 0.

estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| 3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, «f required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

123841
01-04-12



Form 8868 (Rev. 1-2012) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box L |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Fornm 8868.
@ |t you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print aine Children's Home for Little

risbyre Wanderers (X] 01-0267392
cuecatefor [ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filing your Y

wun see 193 Silver Street

nstnictions. | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

Waterville, ME 04901

égg(ﬁle a separate application for each retum) . ﬂ

Enter the Retum code for the retum ﬂ

__—__‘N:"ERN\A_F“:LU AQ; ‘%&eﬁg

Application & - Return | Application Return
Is For W STA’ Code |isFor — TN ‘T’"\\W] Code
Form 990 .ugxﬁ'LW- 01 7~ W= \{

Form 990-BL AUV 02__|Form 1041-A 1\ \\Jj 11 b 08
Form 990-EZ (9] 01 ] Form 4720 =7 09
Form 990-PF Al 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trus) 4 4 FUO 05 | Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not alrea anted an automatic 3-month extension on a previously filed Form 8868.
Sharon Abrams
® Thebooksaremnthecareof p 93 Silver Street - Waterville, ME 04901
Telephone No.p» 207-873-4253 FAX No. p»
¢ [f the organization does not have an office or place of business in the United States, check this box > D
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .If this is for the whole group, check this

box I it is for part of the group, check this box and attach a hst wrth the names and EINs of all members the extension is for.
4 |request an addrtional 3-month extension of time unti _ November 15, 2012.
5 Forcalendar year 2011 , or other tax year beginning , and ending
8 If the tax year entered in line 5 is for less than 12 months, check reason: [:] Intial retum l:] Final retum

Change in accounting penod
7  State in detail why you need the extension
Additional time is needed to gather information in order to file a

complete and accurate return.

8a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions. 8al s 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification must be completed for Part il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Title p» CRrA Dae pr R-|S-(2

6 Form 8868 (Rev. 1-2012)

8b! 8 0.

Signature

123842
01-08-12



