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990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
@Picabe | Maine Children's Home for Little

cange. | Wanderers

Sense Doing Business As 01-0267392

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

Wit 93 Silver Street 207-873-4253

renended]  City, town, or post office, state, and ZIP code G _Gross receipts $ 2,860,187.

poa | Waterville, ME 04901 H(a) Is this a group return

pending F Name and address of pnncipal officer.Sharon Abrams for affillates? L—_lYes ,K] No

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

| Tax-exempt status. [ X1 501(c)(3) [1501(c){ )« (nsertno.) [] 4947a)(1) or [ 527 If "No," attach a list. (see Instructions)
J Website: » www.mainechildrenshome.org H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ 1 Trust [ ] Association [ | Other > | L Year of formation: 196 2| M State of tegal domicile; ME

[Partl] Summary

o | 1 Brefly describe the organization's mission or most signficant activiies To build & strengthen families &
g children, instilling hope for the future & a better guality of life.
ﬁ 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 20
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 20
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 41
£ | 6 Total number of volunteers (estimate if necessary) 6 200
:t:; 7 a Total unrelated business revenue from Part VI, column (C}, ine 12 oL 7a 0.
b Net unrelated business taxable income from Form 990-T,_line 34 7b 0.
R E C E I v E D Prior Year Current Year
o | 8 Contnbutions and grants (Part VII, line 1h) - - 1,378,112. 852,415.
g 9 Program service revenue (Part Vill, lne 2g) . | 8 498,238. 474,132,
E 10 Investment income (Part VIII, column (A), lines 3, 4| 5pd 7afAUG 1 9 2013 |Q 136,445, 145,376.
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8d, 9¢_10¢, and 11€) ? 24,830, 1,301.
12 Total revenue - add lines 8 through 11 (must equallPart VIli,,column~A); ine 12)- - 2,037,625, 1,473,224,
13 Grants and similar amounts paid (Part IX, column (&), neg )= =1Y¥, U | 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
g | 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,103,205. 1,081,448.
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 131,097. o
W1 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) . 527,945. 618,629.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,631,150, 1,700,077,
19 Revenue less expenses. Subtract line 18 from line 12 406,475. -226,853.
‘gé Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) ) . . 8,615,728. 8,912,548,
é’g 21 Total labilties (Part X, line 26) 226,119. 211 ,284.
23| 22 Net assets or fund balances Subtract line 21 from line 20 8,389,609, 8,701 ,264.

I_'ért 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 is

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
/

e

<= Sign } Signatute of officer Date /

gHere < {}mrm\ H 74’)7 fam= 57/02 /j

o) } “Type or print name and title =7

< Print/Type preparer's name Préparer's sign Date g"“" (]| PTN

&Paid Stephen L. LeClair, CPA ; %3 setempiyes IP01370336
OOPreparer [Frm'sname p, Gibson LeClair, 4L FrmsENg  45-0512128
O Use Only | Firm's addressp, 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) . . [:I Yes [:I No
gzazom 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Maine Children's Home for Little

Form 990 (2012) Wanderers 01-0267392 Page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . IE

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

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

the pnor Form 990 or 990-E27? :]Yes I:Zl No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes m No

If “Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 5 4 8 z 1 1 4 e including grants of $ ) (Revenue $ 3 1 6 7 0 4 3 o)
The Children's Place (Child Care) provides comprehensive early care and
education for infants, toddlers and pre-school age children. This
program is licensed for 60 children from infants to 5 vears old from
the general community. Six slots are reserved for the Teen Parent
School Program students for use by their children. Along with the
director, this program employs 14 individuals serving as lead and
assistant teachers.

4b (Code ) (Expenses $ 2 8 3 7 9 3 8 e Including grants of $ ) (Revenue $ 0 . )
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 Augusta. 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.

4c (Code ) (Expenses $ 2 2 2 7 O 4 0 e Including grants of $ ) (Revenue $ 1 9 1z 2 5 3 . )
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 regular 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 have four certified teachers on
location. Additional teachers from Waterville High School come to teach
specific courses. A full-time clinician is available to support
students with individual and group counseling. On-campus childcare is
also available, free of cost (if necessary), to students while enrolled

4d Other program services (Descrbe in Schedule O)

(Exgenses $ 3 4 5 7 0 5 1 o _including grants of $ ) (Revenue $ 1 3 8 z 8 3 6 . )
4e _Total program service expenses P> 1,399,143,

Form 990 (2012)

e See Schedule 0 for Continuation(s)
2




Maine Children's Home for Little
Form 990 (2012) Wanderers 01-0267392 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 |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 activities on behalf of or in opposition to candldates 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 sectlon 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part lI X 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill . 5 X
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
| provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,"* complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organtzation, 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, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI ) o ) 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 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 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 1d] X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and X/ . 12a| X
b Was the organization included in consohidated, independent audited financial statements for the tax year’7
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts l and IV | . 14bh X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
| located outside the United States? If "Yes," complete Schedule F, Parts /il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII hnes
1c and 8a? If “Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Sa? /f "Yes, "
complete Schedule G, Part lll . L . 19 X
20a Did the organization operate one or more hospltal facmtles? If "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 (2012)
232003
12-10-12



Maine Children's Home for Little

Form 990 (2012) Wanderers 01-0267392 Paged
[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 1? If *Yes,® complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mduvnduals in the United States on Part IX,
_column (A), ine 2? If *Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about 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 i1ssue with an outstanding prnincipat amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®, go to Iine 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 outstandlng at any time durng 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? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, d|rector trustee, key employee hlghest compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 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 parties (see Schedule L, Part IV .o o
instructions for applicable filing thresholds, conditions, and exceptions): . .
a A current or former officer, director, trustee, or key employee? /f "Yes,® complete Schedule L, Part IV 28a X
b 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, 1, or IV and
Part V, line 1 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b Iif "Yes" to Ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12



Maine Children's Home for Little

Form 990 (2012) Wanderers 01-0267392 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
*  Chebk 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 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) 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 return 2a 41
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 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 durnng 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 duning the calendar year, did the organization have an interest in, or a signature or other authornty 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> i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or 1s 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 organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, 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 distributions 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 contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub faculmes i i 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 fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 Is required to maintain by the states in which the

organization 1s hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand X 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



Maine Children's Home for Little
Form 990 (2012) Wanderers 01-0267392 Pageb
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No* response
*  to Iink 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 LI—L]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 20
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty 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 20

2 D 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

3 D the organization delegate controt over management duties customarily performed by or under the direct superwsuon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders, or
persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The governing body? . ) 8a
b Each committee with authonty to act on behalf of the governing body? X 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o

o 0 b |W

LT - B - - o R

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's 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
b Describe 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 line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* descnbe
in Schedule O how this was done X 12¢
13 Did the organization have a written whistleblower policy? . . . . 13
14 Did the organization have a written document retention and destruction pollcy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > 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 iInspection. Indicate how you made these available. Check all that apply
|:| Own website [:I Another's website 'Xl Upon request [:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
Sharon Abrams - 207-873-4253
93 Silver Street, Waterville, ME 04901
e, Form 990 (2012)
6
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Maine Children's Home for Little
Form 990 (2012) Wanderers 01-0267392 Page7
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 VI | D

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

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

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

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

® 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 refated 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; instrtutional trustees, officers, key employees, highest compensated employees;
and former such persons.

Ij Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) {F)
Name and Title Average | .. cfe g‘s';'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g |3 3 (W-2/1099-MISC) organization
organizations é = g g.. and related
below 225|528 = organizations
line) E|E|E|&|55l s
(1) Jill M, Huard 1.00
Board President X 0. 0. 0.
(2) Destiny Demo 1.00
Board 1st Vice President X 0. 0. 0.
(3) John M, Stanley 1.00
Board 2nd Vice President X 0. 0. 0.
(4) Leslie P, Wilson 1.00
Board Treasurer X 0. 0. 0.
(5) Roxie Wallace 1.00
Board Secretary/Clerk X 0 . 0. 0.
(6) Daniel J, Booth 1.00
Immediate Past President X 0. 0. 0.
(7) Jennifer Bergeron 0.50
Board Member X 0. 0. 0.
(8) James Cote 0.50
Board Member X 0. 0. 0.
(9) Roseanna Curry 0.50
Board Member X 0. 0. 0.
(10) Raymond Haskell 0.50
Board Member X 0. 0. 0.
(11) Nicholas Isgro 0.50
Board Member X 0. 0. 0.
(12) Gloria Jordan 0.50
Board Member X 0. 0. 0.
(13) Thomas Langlois 0.50
Board Member X 0. 0. 0.
(14) Janice Massaua 0.50
Board Member X 0. 0. 0.
(15) Thomas McNeil 0.50
Board Member X 0. 0. 0.
(16) Kim Nashed 0.50
Board Member X 0. 0. 0.
(17) Anthony Ouellette 0.50
Board Member X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



Maine Children's Home for Little

Form 990 (2012) Wanderers 01-0267392 _ Page8
[Part Vil I Sectjon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) {F)
Name and title Average (do not cfegf"rfﬁ?man oo Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any % the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 | £ 3 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below 2|5 |2 |25 & organizations
(18) Nancy Ponzetti-Dyer, Phd, 0.50
Board Member X 0. 0. 0.
(19) Saul Sandoval Perea 0.50
Board Member X 0. 0. 0.
(20) Tanya Verzoni 0.50
Board Member X 0. 0. 0.
(21) Sharon Abrams 40.00
Executive Director X 66 7 939. 0. 7 L 892.
1b Sub-total . > 66,939. 0. 7,892.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 3 66,939. 0. 7,892.
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 D the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual . . . 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Dd any person listed on line 1a recetve or accrue compensation from any unrelated organization 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

|

Description of services

©)

Compensation

2 Total number of Independent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

232008
12-10-12
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Maine Children's Home for Little

Form 990 (2012) Wanderers
Part Vil | Statement of Revenue

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

01-0267392  Page9

[

(A)

Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections 512,
513, or 514

Contributions, Gifts, Grants
and Other Simitar Amounts

- 0o o o0 T o

=]

Federated campaigns . 1a

22,263,

Membership dues 1b

Fundraising events . e

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts notincluded above 1f

830,152,

Noncash contributions included in lines 1a-1f $

205,185,

Total. Add lines 1a-1f

| _d

852

415

am Service
evenue

Progg
lo o 00 oo

Child Care Revenues

Business Code

624410

316

043,

316,043,

Patient Revenues

624100

91

660,

91,660

Adoption Revenues

624100

47

176,

47,176,

Teen Parent Schl/Conf

624100

19

253,

19,253,

All other program service revenue
Total. Add lines 2a-2f

132

o »H

Other Revenue

[ UJE » T 2 BN = 2 -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

687,

127,687,

| <
>
>

| 4

1) ;Real

(1) Personal

Gross rents 20,000,

Less: rental expenses 27,7617,

Rental income or (loss) -7.,7617,

Net rental income or (loss)

|

7617,

-7,7617,

Gross amount from sales of (i) Secunties

(n) Other

assets other than inventory 1,362,651,

Less: cost or other basis

and sales expenses 1,344 962,

Gain or (loss) 17,689,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, ine 18 . a

b Less. direct expenses b
¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 L. » .. a
Less' direct expenses . b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances . a
Less: cost of goods sold ... b
Net income or (loss) from sales of inventory

17

689,

17,689,

21,264,

14 234,

7,030,

030,

| 4

Miscellaneous Revenue

Business Code

o Qo6 T o

Other

900099

121,

1,121,

Pension refund

900099

917,

917,

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

038,

\As

1,473

224

474,132,

146 677

12
232009
12-10-12

Form 990 (2012)



Form 990 (2012)

Maine Children's Home for Little

Wanderers

01-0267392 Page10

| Part IX | Statement of Functional Expenses

Section '501(0)(3)'and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX &) S 5) I:]
Do not include amounts reported on lines 6b, (A)
7b, 8b, 9b, and 10b of Part Vil Total expenses P anses | ponedr cxpances Fé’x"ééﬁ's?é';g
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
Unrted 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 74,832. 37,416. 18,708. 18,708.
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 Other salanes and wages 831,809. 696,482. 71,185. 64,142.
8 Pension plan accruals and contributions (include
sectron 401(k) and 403(b) employer contributions) 22,308. 18,344. 1,754. 2,210.
9 Other employee benefits 77,475. 56,619. 16,587. 4,269.
10  Payroll taxes . 75,024. 61,650. 7,299. 6,075.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.) 11,300, 7,176. 3,084. 1,040.
12 Advertising and promotion 3,262. 2,741. 521.
13 Office expenses 14,318. 8§,071. 3,653. 2,594.
14 Information technology 6,099, 3,122, 2,590. 387.
15 Royalties
16 Occupancy 95,315. 65,557. 20,151. 9,607.
17 Travel . 9,489. 6,751. 830. 1,908.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,568. 1,568.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 56,065. 32,286. 14,840. 8,939.
23 Insurance ) 4,996. 3,087. 1,909.
24 Other expenses. Itemize expenses not covered ’
above. (List miscellaneous expenses in line 24e. If hine
24e amount exceeds 10% of hine 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a Christmas Gift program 224,570. 224,570.
b Teen Parent Program 54,729. 54,729,
¢ Print/postage/shipping 52,559. 44,810. 1,228. 6,521.
d Camp Program 26,104. 26,104.
e All other expenses 58,255. 48 ,060. 5,498. 4,697.
25  Total functional expenses. Add lines 1 through 24e 1,700,077.f 1,399,143. 169,837. 131,097,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:, if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012)

Maine Children's Home for Little

Wanderers

01-0267392 Page 11

| Part X | Balance Sheet

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

]

(8)

Beglnm(n‘g of year End of year
1 Cash - non-interest-beanng 49,244.| 1 195,202,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 9,974.| 4 38,259,
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
fg’ 7 Notes and loans receivable, net 7
2 | 8 Inventores for sale or use 187,382.] 8 166,993.
9 Prepaid expenses and deferred charges 9,356. 9 2,000.
10a Land, buildings, and equipment: cost or other - ’
basis. Complete Part Vi of Schedule D 10a 2,303,070, - }
b Less. accumulated depreciation 10b 753,543. 1,572,609.] 10¢c 1,549,527.
11 Investments - publicly traded securnities 4,918,062, 11 4,940,634.
12 Investments - other secunities. 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, ne 11 1,869,101.] 15 2,019,933,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 8,615,728.| 16 8,912,548.
17 Accounts payable and accrued expenses 50,217.| 17 42,242,
18 Grants payable 18
19 Deferred revenue 5,597.] 19 2,343,
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, ) -
E key employees, highest compensated employees, and disqualified persons. :
- Complete Part Il of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 150,000.] 23 147 ,454.
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 hnes 17-24). Complete Part X of
Schedule D 20,305.] 25 19,245.
___ 126 Total liabilities. Add Iines 17 through 25 226,119.| 26 211,284.
Organizations that follow SFAS 117 (ASC 958), check here > [X’ and
b4 complete lines 27 through 29, and lines 33 and 34. X
g 27  Unrestricted net assets ) 4,215,284, 27 4,323,941.
S 28 Temporarly restricted net assets 344,312.[ 28 335,450.
T |29 Permanently restnicted net assets ) 3, 843 0, (_)1 3. 29 _4 ,041,873.
b Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D S ' . -
& and complete lines 30 through 34. -
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid4n or capital surplus, or land, building, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 8,389,609.} 33 8,701,264.
34 Total labilities and net assets/fund balances 8,615,728, 34 8,912,548,
Form 990 (2012)
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Form

Maine Children's Home for Little

990 (2012) Wanderers 01-0267392 Pagei12

Part Xl | Reconciliation of Net Assets

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

]

O O ~NO!MDHON

-
o

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

1,

473,224.

Total expenses (must equal Part IX, column (A), ine 25)

1,

700,077.

Revenue less expenses Subtract line 2 from line 1

-226,853.

Net assets or fund balances at beginning of year (must equal Pan X, ine 33, column (A))

8,

389,609.

Net unrealized gains (losses) on investments

538,508.

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

© 0N |0 [s|WIN [

Other changes in net assets or fund balances (explain in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, I|ne 33,
column (BY)

Py
o

8,

701,264.

{ Part XII| Financial Statements and Reportmg

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

[x]

2a

3a

Accounting method used to prepare the Form 990° [:] Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

[:] Separate basis D Consohdated basis |:] Both consolidated and separate basis

Were the organization’s financia! statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baSlS
consolidated basis, or both-

IX] Separate basis I:] Consolidated basis [:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 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 during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explam why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c | X

3a X

3b

232012

12-10-12
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions. - Inspection

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

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

The organization 1s not a private foundation because it is. (For ines 1 through 11, check only one box.)

2 O
a3 []

4

5

]
L]
7 [X]
]
]

10
1

N

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A school descnbed in section 170(b)(1){(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){ 1)}(AXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){ 1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1)(A)(vi). (Complete Part 11}
A community trust described th section 170(b)(1)(A)(vi). (Complete Part I )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (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 benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type 1 b |—_—| Type ll c [:] Type lIt - Functionally integrated d [-__I Type It - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
If the organization received a wntten determination from the IRS that it 1s a Type |, Type !, or Type Il

supporting orgamnization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (i) or (i) above" 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘%t‘uso}]hﬁ\ col. | (vii) Amount of monetary
organization (described on lines 1-g fn col. (i) hsted in your; organization in col. (i) orgamzed In the support
above or IRC section  [governing document?} (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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| Partll| Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and 170(b)(1)(A)(vi)

Maine Children's Home for Little
Schedule A (Form 990 or 990-E7) 2012 Wanderers

01-0267392 Page?2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 571,136.] 847,868.] 606,211. 1.389 927, 859,445, 4 274 587,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 571,136.| 847,868.] 606,211. 1.389.927,] 859,445. 4 274 587,
5 The portion of total contnbutions
by each person (other than a B }
govemmental unit or publicly )
supported organization) included - -
on line 1 that exceeds 2% of the - - ) -
amount shown on Iine 11, . -
column (f) . - ) _
6 Public support. Subtract line 5 from Ine 4 4 274 587,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 571,136.] 847,868.] 606,211, 1.389 927, 859,445. 4,274,587,
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 166,723.] 133,456.] 115,353.| 127,381.; 127,687.| 670,600.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) 6.959. 9,564. 7,140, 2,469. 2,038.] 28,170.
11 Total support. Add lines 7 through 10 L - ) ' - =i 4,973 357,
12 Gross receipts from related activities, etc (see instructions) 12 | 2,486,547.
13 First five years, If the Form 930 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 | 4 :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 85.95 %
15 Public support percentage from 2011 Schedule A, Part 11, Iine 14 15 83.37 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 162, 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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

»[]

»[ ]

> |
[ |

232022
12-04-12
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Schedule A (Form 980 or 990-E7) 2012 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 Iif the organization failled to qualfy under Part tl If the orgamzation fails to
gualify under the tests hsted below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Grfts, 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 furmished in
any activity that s 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 on its behalf

5 The value of services or facilities
furnished by a governmental 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractling 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

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

acquired after June 30, 1975

c Add lines 10a and 10b .

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

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

13 Total support. (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . _p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . L . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is 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 publicly supported organization > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
: ' PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂfgﬁr;:::;::%g:ﬁuw P Attach to Form 990. p» See separate instructions. Inspection
Name of the organization 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 b WON =

»

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during 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? . |:| Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:| Yes |:] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

a o U o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e g., recreation or education) |:| Preservation of an historically important land area

|:| Protection of natural habitat [::l Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held atthe 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 historic structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon during the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the perodic monttoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(i)? Clves [InNo
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

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

Complete If the organization answered "Yes" to Form 990, Part IV, ine 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,
histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of pubhc service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes these items.

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

() Revenues included in Form 990, Part Vill, lne 1 | . . . > $
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 . > 3
b Assets included in Form 990, Part X . . > 3
LaHzé For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2 1
12-10-12
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Maine Children's Home for Little
Schedule D (Form 990) 2012 Wanderers 01-0267392 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Us:mg 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 [:l Public exhibition
b [:l Scholarly research
c [:] Preservation for future generations

d l:] Loan or exchange programs

e

[:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI
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 maintained as part of the organization’s collection?

D Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

on Form 990, Part X? . |:| Yes [:] No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Begnning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance . L. i 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . :] Yes D No
b _If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl!I [ ]
|Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,836 541, 4,939,850, 4,757,087, 4,479,899, 6,118,538,
b Contnbutions B 98,7717, 93,172, 204 460, 22,630,
¢ Net investment earnings, gains, and losses 335,258, 240,661, 446 089, 760,254, -1,077,955,
d Grants or scholarships
e Other expenditures for facilities
and programs 524,105, 437,142, 467,786, 505,696, 560 684,
f Administrative expenses
g End of year balance 4,746,471, 4,836,541, 4,939,850, 4,757,087 4,479,899,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasr-endowment P> 54.11 %
b Permanent endowment p 45.89 %
¢ Temporarily restnicted endowment P %
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 3a(i) X
(ii) related organizations . . 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 226,387. 226,387.
b Buidings L 1,903,360. 591,794.] 1,311,566.
¢ Leasehold improvements
d Equipment 134,179. 122,618. 11,561.
e Other 39,144. 39,131, 13.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}.) | 2 1,549,527,
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D

Maine Children's Home for Little

(Form 990) 2012 Wanderers

01-0267392 Ppage3d

[Part VII]

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of'secunty or category (including name of secunity) {b) Book value

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

(1) Financial denvatives
(2) Closely-held equrty interests

(3) Other

A

B)

€}

)

(E)

(F)

(H)

(U}

Total. (Col. (b

) must equal Form 990, Part X; col. (B) line 12.) p>

[Part Vill

Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type {(b) Book value

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

M

(]

3)

(4)

&)

(6)

(7)

8

(9)

(19)

Total. (Col. {b}) must equal Form 990, Part X, col. (B) line 13.) >

[PartIX]|

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

|
@

(1) Beneficial interests in perpetual trusts 1,863,599.
(2 Assets held in remainder trusts 156,334.
3
4)
5)
(6)
]
(8)

9

{10)

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

[Part X ]

> 2,019,933,

Other Liabilities. See Form 990, Part X, line 25.

‘ 1. (a) Description of liabiity (b) Book value
; (1) Federal Income taxes ] -
| @ Accrued compensated absences 19,245, C
| (3) -
i (4)
(5)
(6)
@
(8)
9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 19,245,

2. FiIN 48 (ASC 740) Footnote. In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

232053
12-10-12

22

Schedule D (Form 990) 2012



Maine Children's Home for Little

Schedule D (Form 990) 2012 Wanderers

01-0267392 Paged

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,041 ,441.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on investments 2a 538,508.

b Donated services and use of facilities 2b 1,942.

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xl ) 2d 27,767.] .

e Add lines 2a through 2d 2e 568,217,
3 Subtract line 2e from line 1 ) . 3 1,473,224,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

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

b Other (Describe in Part XIIt) 4b

¢ Add hnes 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, Iine 12 } 5 1,473,224.
| Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,729,786.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25°

a Donated services and use of facilities 2a 1,942.

b Pror year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part Xl ) 2d 27,767, . _

e Add Iines 2a through 2d 2e 29,709.
3 Subtract line 2e from line 1 . 3 1,700,077,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part XIi1.) 4b

¢ Add lines 4a and 4b . 4c 0.

Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Part I, ine 18) 5 1,700,077,

| Part XIll| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part Xl, lines 2d and 4b; and Part XI|, ines 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

various programs operated by the organization.

Part XI, Line 24 - Other Adjustments:

Rental activities expenses netted against revenue on Form

990

27,7617.

Part XII, Line 2d - Other Adijustments:

232054
12-10-12
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Maine Children's Home for Little
Schedule D (Form 990) 2012 Wanderers

01-0267392 Pages

[Part Xl | Supplemental Information (continved)

Rental activities expenses netted against revenue on Form

990

27,767,

232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 T - ‘p b .
g‘?;:;“;:‘e‘::u"‘?sm?’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
venue | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Maine Children's Home for Little Employer identification number
Wanderers 01-0267392

Part| 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 I:] Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations t [ Solicitation of government grants
c [ Phone solicitations g 1 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 890, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual " f\(Jlr:lrgslgr (iv) Gross receipts t(() 2or retame?i by) (vi) Amount pad
or entity (fundraiser) {ii) Actvity have eustody | e ity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total . . | 4
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s 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) 2012
232081
01-07-13
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Maine Children's Home for Little
Schedule G (Form 990 or 990-E7) 2012 Wanderers

01-0267392 Page2

|Part I |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fdndralsmg event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a)'Event #1 (b) Event #2 {c) Other events (d) Total events
Pas s:_.on for , . (add col (a) through
Fashion Wine Tasting 4 col (c))
o (event type} (event type) {total number)
3
c
L;:% 1 Gross receipts 8,284. 7,893. 5,087. 21,264.
2 Less: Contnbutions
3 Gross income {line 1 minus fine 2) 8,284. 7,893. 5,087. 21,264.
4 Cash pnzes
5 Noncash prizes 375. 90. 465.
&
é 6 Rent/facility costs
]
B | 7 Food and beverages 3,598. 4,970. 3,526. 12,094.
(&)
8 Entertainment 175. 175.
9 Other direct expenses 182. 381. 937. 1,500.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 14,234,
Net income summary Combine ine 3, column (d), and fine 10 > 7,.030.

11
[ Part il

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, iine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
[+}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c)
3
o

1 __Gross revenue
o | 2 Cash prizes
&
g
2| 3 Noncash prizes
i
°
21! 4 Rent/facility costs
a

§ Other direct expenses

D Yes % :] Yes % [:] Yes %
6 Volunteer labor D No |:| No [:] 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 activries*

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

b If “No," explain:

D Yes D No

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

b if "Yes,"” explain:

[:l Yes D No

232082 01-07-13
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Maine Children's Home for Little
Schedule G (Form 990 or 990-£7) 2012 Wanderers 01-0267392 Pages
™ Does the organization operate gaming activities with nonmembers? . I:] Yes |_____| No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed

to administer chantable gaming? . X . I:] Yes El No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon 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? i l:] Yes D 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 > $
c If “Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

D Director/officer ‘:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? I:] Yes L__l No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

lPal‘t I\ Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part |li,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
" Inspection

Name of the organization Maine Children's Home for Little

Employer identification number

Wanderers 01-0267392
|Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts
items contributed| Form 990, Part V1lI, ine 1g

1 Art-Works of art

2 Art- Historical treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securties - Partnership, LLC, or

trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures .

14 Qualified conservation contnbution - 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 Historncal artifacts
23 Scientfic specimens
24 Archeological artifacts .
25 Other » (Kids items X 600 205,185. Retail comparison

26 Other P (

27 Other P (

)
)
)

28 Other P |

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? . 30a X
b If "Yes," descnbe the arrangement in Part Ii. .
31 Does the organzation have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il. .
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232141
12-20-12
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 99Q-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. (o) i
Department of the T pen to Public
InfSrna:‘nRe:v;lueeSe:?cs:ry ’ 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 4c¢, Program Service Accomplishments:

in our program. This school program is open to all pregnant and

parenting teens statewide.

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

The Summer Camp Program is designed to provide camp scholarships for

underprivileged children to experience a weeklong overnight camp each

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

successful fundraising campaigns.

Expenses § 39,744. 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 vears, and the plan is to merge it into our Adoption Program.

The Harland A. Turner Family Counseling Center specializes in

outpatient counseling to children and families. Our clinicians are

available during convenient hours and provide on-site services to

schools when necessary.

Expenses $§ 138,393. including grants of § 0. Revenue $§ 91,660.

The Adoption Program provides adoption support services in a myriad of

areas associated with domestic and international child placement. The

Maine Children's Home is Haque accredited, which agsures all

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2

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

participants in an adoption plan of the absolute security and proper

guidelines necessary for achieving associated goals. Qur social workers

counsel, support and gquide families through all challenges associated

with the adoption triad.

Expenses $§ 166,914. including grants of § 0. Revenue § 47,176.

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 emplovee within the organization

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

is developed by management and reviewed in detail with the Finance

Committee. This 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, approveg the final budget. Each member

322 Schedule O (Form 990 or 990-E2) (2012)
30




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the orgapzaton Maine Children's Home for Little Employer identification number
Wanderers 01-0267392

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

requlations 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 XII, Line 2c

There has been no change from the prior vear.

22212 Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt organization Return OMB No. 1545-1709
Department of the Tredsury
internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box T m
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fon'n)

Do not complete Part Il unless 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 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Forrm 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 Retum 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 Chanties & Nonprofits.

|_Part 1] 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
Partionly .. . | S » (]

All other corporations ( nclud/ng 1120-C fi lers) partnersh/ps, REMICs and trusts must use Fonn 7004 to request an extensmn of time
to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Maine Children's Home for Little
Froby th Wanderers 01-0267392
duedatetor | Number, street, and room or surte no. If a P.O. box, see instructions. Social securty number (SSN)
oy, | 93 Silver Street
instructions | - City, town or post office, state, and ZIP code. For a foreign address, see mstruct:ons

Waterville, ME 04901

Enter the Return code for the retum that this application is for (file a separate application for each return) - \{_‘pE L m
s EAIEN “}E tﬁ‘a:‘v

Application Return | Application ‘NTtRN{'}‘L'Fi\‘:‘{_D ASS!b k&%é’ = Return
Is For Code ]isFor \ §‘ 7ol 1ISTA e 049 Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatuon) PYYL) 07
Form 990-BL 02 | Form1041A gAY 13 0 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 | Form 5227 e f‘ﬁ\a\j_@ﬂ 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 M= N A Pl ﬂ@ 11
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 . . X i 2 D
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf thls 1s for the whole group, check this

box p {:I If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until

Augqust 15, 2013 , to file the exempt organization return for the organization named above. The extenston
is for the organization’s retumn for: I
» [X] catendar year 2012 or sUN TN TS
» [ tax year beginning , and ending ) ‘g.\i - N i
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:l Inttial return D Final retum
|:] Change in accounting period
3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from hine 3a. Include your payment with this form, if 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-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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01-21-13



