** PUBLIC DISCLOSURE COPY **

= = OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax :
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. —‘Open to P_ublic
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018

B check if C Name of organization

D Employer identification number

applicable:
cdange | Downeast Community Partners Inc
N Doing business as 01-0288757
ok Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
foem | 248 Bucksport Road 207-664-2424
-4l City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 10,438,017.

il Ellsworth, ME 04605

Dﬁgr?:?a' F Name and address of principal officerMark Green
pending

248 Bucksport Road, Ellsworth, ME 04605

| Tax-exempt status: [ X1 501(c)3) [ 501(c) ( )< (insertno.) [ ] 4947(a)(1)

or D 527

J_ Website: > www . downeastcommuni typartners.org

H(a) Is this a group return
for subordinates? DYes E No
H(b) Are all subordinates included?D Yes D No
If "No," attach a list. (see instructions)

H(c) Group exemption number B>

K_Form of organization: [ X | Corporation [ ] Trust [ | Association | ] Other >

[ L Year of formation: 197 0] m State of legal domicile: ME

Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: Downeast Community Partners'
g mission is to improve the quality of life and reduce the impact of
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, linet1a) . ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ | 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) . 5 393
£ | 6 Total number of volunteers (estimate if MOCeSSANY) 6 30
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . .. . . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 2,433,746. 6,697,929,
0::.: 9 Program service revenue (Part VIll, line2g) 620,340. 3,084,973.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... 53,317. 148,262.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0. 403,539.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 3,107,403.] 10,334,703,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 292,457. 618,721.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,489,311. 6,030,163.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
#1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 601,612. 3,585,234.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 3,383,380.] 10,234,118.
19 Revenue less expenses. Subtract line 18 from line 12 ... . . -275,9717. 100,585.
Eg Beginning of Current Year End of Year
2|20 Totalassets (PartX,linet6) 3,001,546. 9,183,312.
<5| 21 Totalliabilities (Part X, ne2e) 328,836. 2,605,157,
25| 22 Net assets or fund balances. Subtract line 21 from i€ 20 .......ococoeveeeoo . 2,672,710. 6,578,155,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have exa 'ﬁﬁhis return, in gacco ing schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparey (ot fficer) is"based on all inforination of which preparer has any knowledge.

< Nrer Y ) _—— o

Sign Signature of officer

Here Mark Green, Executive Director

| (3*\1\\¢?
Dat&® & '- ¢t

Type or print name and title

A
Print/Type preparer's name Prgparer's ignatm7~2[é
Paid Stephen L. LeClair, CPA j%{?a‘l Y 2

Date el [ ]| PTIN
g/é/ / 7 |daenpops [P01370336

Frm'sENp 45-0512128

Preparer |Firm'sname p Gibson LeClair, LLC’
Use Only |Firm'saddressp, 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) ... .. E Yes D No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2017)



Form 990 (2017) Downeast Community Partners Inc 01-0288757 Page2

Part Il ] Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:
Downeast Community Partners' mission is to improve the guality of life

and reduce the impact of poverty in Downeast Communities.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [Xlves [ INo
if “Yes," describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ 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: ) (Expensess 2 7 4 8 6 7 6 2 5 e including grants of $ 2 I 0 5 6 . ) (Revenues 22 5 I 5 0 8 s )
Transportation Services - Provide transportation services for the
elderly, handicapped, and other low income individuals throughout the
service area of Washington and Hancock counties.

4b  (code: ) (Expenses $ 4,046,620- including grants of $ 402,933. } (Revenue $ 2,680 ,541- }
Early Care and Education
Head Start - a free preschool program for children ages 3 to 5 vears
until eligible for kindergarten. It is funded through the
Administration for Children and Families (ACF), Office of Head Start
and the Maine Department of Health and Human Services. Grantees are
expected to raise 20% of the cost of the program through local
contributions of cash or in-kind goods and services. The federal
program targets children living at or below the federal poverty rate
but allows enrollment of children from other income levels under strict
guidelines. At least 10% of childen enrolled must have a diagnosed
disability.

4c (Code: ) (ExpensesS 2 z 1 9 8 I 2 8 7 e including grants of $ 1 7 8 L 2 8 7 ° ) (Revenue$ 3 6 7 5 4 3 ° )
Housing and Energy Services - Provide low income housing weatherization
and heating assistance, as well as other affordable housing assistance
programs.

4d Other program services (Describe in Schedule O.)
(Expensess 761 1 066 o including grants of $ 35 7 445 -) (Revenues 551 7 019 0)

4e__Total program service expenses B> 9,492 ,598.

Form 990 (2017)
732002 11-28-17 See Schedule O for Continuation(s)
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Form 990 (2017) Downeast Community Partners Inc 01-0288757 pPaged

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ... . .. .. e 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part !l . .. ... . . 4 X
5 Isthe 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? /f "Yes, " complete Schedule C, Part!ll . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, 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 | . ... .o 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
PAIT VI et ee e oo et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Partvif . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ... . . ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 1d | X
e Did the organization report an amount for other liabilities in Part X, line 2572 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 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNd XI ... .. .o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1and IV ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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, lines
1cand 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 VIII, line 9a? Jf "Yes, "
complete Schedule G, Part ll ...............ocoooooii 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) Downeast Community Partners Inc 01-0288757 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partsland il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts fand 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
SCRBAUIE U . oo et 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 t0 liN€ 258 ...\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? | L oo 24¢
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 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
SCREUIE Ly PAItT o e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes, "
complete Schedule L, Part Il ... ... 26 X

27  Did the organization provide a grant or other assistance to an officer, 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, Partilf . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, complete Schedule L, Part IV 28a X
b Afamily 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, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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 oo 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? If “Yes," complete Schedule R, Part i1, or IV, and
Part Vi@ T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120 18)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line2 . . .. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2. . .. .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income 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, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
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Form 990 (2017) Downeast Community Partners Inc 01-0288757 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 176
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... ic | 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 thisretumn 2a 393
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 is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form8886-T2 .. ... . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay 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? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the ==L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tinet2 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciiites 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 orreceived fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. l 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 is licensed to issue qualified health plans
¢ Enterthe amount of reservesonhand ...
14a Did the organization receive any payments for indoor tanning services during the tax yeal 14a X
b_lf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... .. ... .. 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) Downeast Community Partners Inc 01-0288757 Page6
Part VI | Governance, Management, and Disclosure For each "ves" response to lines 2 through 7b below, and for a "No" response
to Jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any fineinthisPartVl ... [X]
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 material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committse or similar committee, explain in Schedule 0.
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, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... 7a X
b 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 during the year by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ) X
Section B. Policies (7his 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 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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was dOne | . . . 12¢ | X
13 Did the organization have a written whistleblower policy? e 13 | X
14 Did the organization have a written document retention and destruction PORCY 14 | X
15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .~~~ 15a | X
b Other officers or key employees of the organization ... ... 15b X
If "Yes" to line 15a or 15b, describe the process 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? . . .. e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> 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 Upon request [:] Cther (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B
Kevin Bean, Finance/ Deputy Director - 207-667-2995
248 Bucksport Road, Ellsworth, ME 04605

732006 11-28-17 Form 890 (2017)
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Form 990 (2017) Downeast Community Partners Inc 01-0288757 Page?
[Part VN{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

@ List all of the organization's current key employees, if any. See 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 report-
able 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) (3]
Name and Title Average | . cfe‘gf&'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for “g' - B organization (W-2/1099-MISC) from the
related 8 § N § (W-2/1099-MISC) organization
organizations E = Zi5. and related
below s ~§ 5 £ Eé 5 organizations
fine) BERESE
(1) Betsy Fitzgerald 2.00
President X X 0. 0. 0.
(2) Walter Kumiega 2.00
Vice Pesident X X 0. 0. 0.
(3) Becky McKenna 2.00
Treasurer X X 0. 0. 0.
(4) Charley Martin-Berry 2.00
Secretary X X 0. 0. O .
(5) Barbara Clark 2.00
Board Member X 0. 0. 0.
(6) Martha Beathem 2.00
Board Member X 0. 0. 0.
(7) Ron King 2.00
Board Member X 0. 0. 0.
(8) John Harris 2.00
Beoard Member X 0. 0. 0.
(8) Lisa Veazie 2.00
Board Member X 0. 0. 0.
(10) Jonathan Thomas 2.00
Board Member X 0. 0. 0.
(11) Lori Schneiders 2.00
Board Member X 0. 0. 0.
(12) Charles Harrington 2.00
Board Member X 0. 0. 0.
(13) Ruth Sousa 2.00
Board Member X 0. 0. 0.
(14) Michelle Beal 2.00
Board Member X 0. 0. 0.
(15) Katie Clough 2.00
Board Member X 0. 0. 0.
(16) Dorthea Crowley 2.00
Board Member X 0. 0. 0.
{17) Charles Rudelitch 2.00
Board Member X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



Form 990 (2017) Downeast Community Partners Inc 01-0288757 Page8
!Park Vil ’ Section A, Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)
(A) (B) (©) D) (E) (o]
Name and title Average (do not Cfecc’fifg?man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | & the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | 5 | § P (W-2/1099-MISC) organization
organizations| 2 | = 8 g and related
below |SI1E) |2|28 . organizations
(18) Mark Green 40.00
Executive Director X 90 ; 768. 0. 18 P 613.
(19) Kevin Bean 40.00
Finance Director/Deputy Director X 81,674. 0. 11,040,
1b Sub-t0tal . ..o B 172,442, 0., 29,653.
¢ Total from continuation sheets to Part Vil, Section A B 0. 0. 0.
d Total(addlinestband1¢) ... . P 172,442, 0., 29,653.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... ... . 3 X
4 Forany individual listed on iine 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
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... 8 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) {B) ©)
Name and business address Description of services Compensation
Weatherization Experts Consgtruction
214 Pond Road, Newcastle, ME 04553 Contractor 128,541.
North East Thermal Homes Construction
102 Wells Farm Way, Ellsworth, ME 04605 Contractor 124,024.
Harmon Tire Vehicle Maintenance
220 High Street, Ellsworth, ME 04605 Services 103,583.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 3
Form 980 (2017)
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Form 990 (2017} Downeast Community Partners Inc 01-0288757 Page®
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil|
(A} (B) (C) (D)

Total revenue Related or Unrelated Refevenute exchéded

exempt function business rom ax under

sections
revenue revenue 512-514

Federated campaigns
Membership dues
Fundraising events ic
Related organizations 1d
Govermnment grants (contributions) 1e 6,438,900,
All other contributions, gifts, grants, and
similar amounts not included above 1f 221,876,

1a 37,153,
1b

o Qo0 oo

Noncash contributions included in fines 1a-1f: §

Total. Add lines 1a-1f ...

«

Contributions, Gifts, Grants
and Other Similar Amounts

-y

............... > 6,697,929,
Business Code|
Medicaid 624100 1,986,601, 1,986,601,
Childcare 624410 587,246, 587,246,
Client/Program Fees 624200 331,955, 331,955,
Transportation 500099 178 171. 179 171,

am Service
evenue

Progg
@ - ® 0 0 O n

All other program service revenue 900099
Total. Addlnes2a2f ... ... ... B 3,084 973,
3 investment income (including dividends, interest, and

other similar amounts) . B 143,163, 143,163,
4 Income from investment of tax-exempt bond proceeds B
5  BRoyaltieS ... B
(i) Real (ii) Personal

¢ Rentalincome or (foss) 78 448
d Netrental income or (I0SS)  ......ocoooiviiiiiii B 78 448, 78 448,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 92,782, 15,631,
b Less: cost or other basis
and sales expenses 84 344, 18,870,
¢ Gainor(loss) .. ... . 8,438, -3.339,
d Netgainor{loss) ... B 5,099, 5,098,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

Net income or (loss) from fundraising events . .. B
9 a Gross income from gaming activities. See
Part IV, line 19

Other Revenue

c Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances | ... a
Less: cost of goods sold
Net income or (loss) from sales of inventory ... . B
Miscellaneous Revenue Business Code

Other Revenue 900099 325,091, 325,091,

0

Altotherrevenue .. ... .
Total. Add lines 11a-11d 325,091,
12 _ Totalrevenue. Seeinstructions. . ... . b 10,334,703 3,493,611, 0, 143,163,
732000 11-28-17 Form 980 (2017)
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Form 990 (2017) Downeast Community Partners Inc 01-0288757 Page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to anylineinthis Part IX ... D
Do not include amounts reported on lines 6b, Total e(ﬁgenses Progra&?)service Manage(%)ent and Funéga)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .
8 Pension plan accruals and contributions (include

618,721, 618,721.

203,053, 184,779. 18,274.

4,409,782, 4,002,448, 407,334.

section 401(k) and 403(b) employer contributions) 77,252, 71,378. 5,874.
9 Other employee benefits 1,001,207, 925,078. 76,129.
10 Payrolitaxes . ... ... 338,869. 313,102, 25,767,
11 Fees for services (non-employees):

Management . ...

Legal . e 5,775. 5,270. 505,

Accounting ... 46,610. 42,532, 4,078.

Lobbying | ...,

Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 707 ,673. 645,758. 61,915.

12  Advertising and promotion

Qa 0 o0 0 T N

13 Officeexpenses ... 231,746. 199,951. 31,785,
14 117,993, 106,047. 11,946,
15

16 405,872. 364,4590. 41,422,
17 109,372. 103,370. 6,002.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 27,908. 22,063. 5,845.

21 Payments to affiliates

23 Insurance 81,733. 78,698. 3,035,

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a Vehicle costs 568,353. 563,2009. 5,144.
b Materials and Supplies 516,238, 516,216. 22.
¢ Transporting Clients 419,911. 419,911.
d BEquipment 64,391. 57,632, 6,759,
e All other expenses 281,559. 251,985. 29,574.
25 Total functional expenses. Add lines 1through2de | 10,234 ,118.] 9,492,598, 741,520. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b D if following SOP 98-2 (ASC 958-720)

732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

Downeasgt Community Partners Inc

01-0288757 Pagelt

| Part X | Balance Sheet

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

732011 11-28-17

11

(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing ... 673.] 1 9,897,
2 Savingsand temporary cashinvestments 2 84,098,
3 Pledges and grants receivable,net 124,154, 3 1,462,268,
4 Accountsreceivable,net .. 37,525.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part i of Sch L 6
§ 7 Notesand loans receivable,net 7 976,851.
< | 8 Inventoriesforsaleoruse 8 88,231.
9 Prepaid expenses and deferred charges 17,759.] ¢ 19,145,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 7,199,675,
b Less: accumulated depreciation 10b 4,407,786, 1,148,104, 10c 2,791,889,
11 Investments - publicly traded securities . 1,626 ,652.1 11 2,933 137,
12 Investments - other securities. See Part IV, tine 11 i2
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... 14 8,246.
16  Otherassets. See Part IV, linet1 46,679.! 15 808,850.
16 _ Total assets. Add lines 1 through 15 (must equalfine 34) ... . 3,001,546.] 16 9,183,312,
17  Accounts payable and accrued expenses 150,911.] 17 658,118,
18 Grants payable 18
19 Deferred revenue 177,925.0 19 225,152.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part It of Schedule L ... 22
~ |28 Secured mortgages and notes payable to unrelated third parties 23 708,010.
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 e 0./ 25 1,013,877,
26 Total liabilities. Add fines 17 through25 . ... 328,836.] 2 2,605,157,
Organizations that follow SFAS 117 (ASC 958), check here B> and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 2,172,710.] 27 3,888,051,
S |28 Temporarily restricted net assets 28 733,442,
T 29 Permanently restricted net assets 500,000.] 29 1,956 ., 662,
T Organizations that do not follow SFAS 117 (ASC 958), check here B D
] and compiete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . 2,672,710.] 33 6,578,155,
34 _ Total liabilities and net assets/fund balances ... 3,001,546.] 34 9,183,312,
Form 920 (2017)



Form 990 (2017) Downeast Community Partners Inc 01-0288757 Pagei2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line12) .. 1 10,334,703.
2 Total expenses (must equal Part IX, column (A), line28) . . 2 10,234,118,
3 Revenue less expenses. Subtract line 2 fromline 1 ... .. 3 100,585,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,672,710.
5 Netunrealized gains (losses) oninvestments ... .. 5 61,922,
6 Donated services and use of facilities ... 6
7 Investmentexpenses . 7
8  Prior period adjustMents ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 3,742,938.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
QOMN (B)) e 10 6,578,155,

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual I:] 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 basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial 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 basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
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, explain why in Schedule O and describe any steps taken to undergo such audits ...

..... 3| X

Yes | No

2a X

2| X

2¢ | X

3a | X

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 980-EZ)

Public Charity Status and Public Support 2 @?

Complete if the organization is a section 501(c)(3) organization or a section
49847(a)(1) nonexempt charitable trust.

Department of the Treasury P> Atiach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
Downeast Community Partners Inc 01-0288757

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

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

;
2 [ ]
3

4 ]

0 00 ED O

10

11
12

0

o

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

A school described in section 170(b)(1){A}{ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

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

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

A federal, state, or local government or governmental unit described in section 170(b){1}{A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g.

[:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b l:] Type I1. A supporting organization supervised or controlied in connection with its supported organization(s), by having

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

c (:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Ili

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... k
g Provide the following information about the supported organization(s).
i) Name of supported (ii) EIN {iii) Type of organization | ¥ ST 0FG@MZAN0N ISET T (v) Amount of monetary {vi) Amount of other
pp! - : 10 |invour governing document?
organization {described on lines 110 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 Downeast Community Partners Inc 01-0288757 Ppage2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il J
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,229,570, 3,031,505,| 3,010,377.; 2,433 746.]  6,697.929.| 18 403.127.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

3,229,570, 3,031,505, 3,010,377, 2,433,746, 6,697,929.] 18,403,127,

column )
6 _Public support. subtract line 5 from line 4. 18 403 127,
Section B. Total Support
Calendar year {or fiscal year beginning in) B> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts fromlined . 3,229,570, 3,031,505, 3,010,377, 2,433 746, 6,697,929, 18,403 127,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 35,578.] 39,889.] 20,872. 53,317, 148,262./ 297,919,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 18,701,046,

12 Gross receipts from related activities, etc. (see instructions) 12 | 6,018,400.

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 thisboxand stop here ... oo B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (®) 14 98.41 %
15 Public support percentage from 2016 Schedule A, Part Il line14 15 98.69 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . .~~~
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ..
b 10% -facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 980-EZ) 2017

732022 10-06-17

14



Schedule A (Form 990 or 990-E2) 2017 Downeagt Community Partners Inc

01-0288757 Pages

[ Part Iil | Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please compiete Part | 1)

Section A. Public Suppori

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or 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-
ization’s benefit and either paid to
orexpended 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 through5 .
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
amounton line 13 fortheyear .
cAddlines7aand7b ...
8_Public support. (Subtractiine 7¢ from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amountsfromline6 _ .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (add lines 9, 10c, 11, and 12))
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and SYOP Rere ...l pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) .. 118 %
16 Public support percentage from 2016 Schedule A, Part il ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ) - 17 %
18 Investment income percentage from 2016 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

732023 10-06-17
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Schedule A (Form 990 or 990-£7) 2017 Downeast Community Partners Inc 01-0288757 Pages

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supparted organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part V1. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Downeast Community Partners Inc 01-0288757 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? ila
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi. iic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, * describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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01-0288757 Pages

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type lll non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O | W [N [

O {01 B W (N [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(2]

7 Other expenses (see instructions)

~

8__ Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

[UR o RN o N [ o [+

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

2 _Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

w

w

E-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ O (O

Minimum Asset Amount (add line 7 to line 6)

00 [N O (O D

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, fine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O B0 e

O [ B (W N e

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lli supporting organization (see

instructions).

732026 10-08-17
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

4
5
6 _ Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

9 _ Distributable amount for 2017 from Section C, line 6

10__Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i) (it}
Underdistributions Distributable
Pre-2017 Amount for 2017

1 __Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 _ Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

= a = T b {1 I o R (o T |+ 2 [

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

| -

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o 10 (T w

Excess from 2017

732027 10-06-17
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‘ Part VI | sSupplemental Information. Provide the explanations required by Part If, line 10; Part Il, line 17a or 17b; Part Hl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-P

Department

Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

F
) P> Go to www.irs.gov/Form890 for the latest information.

of the Treasury

Name of

the organization Employer identification number

Downeast Community Partners Inc 01-0288757

Organization type (check one):

Filers of:

Section:

Form 890 or 990-EZ2 D—ﬂ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF [:I 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L]

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

Special Rules

[X]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, fine 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, 1i, and [il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Eorm 990-PF, Part 1, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2

Employer identification number
Downeast Community Partners Inc

Part |

01-0288757
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payroll 1
$ 181,804. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c} (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person @
Payroll [ |
$ 3,711,591, Noncash [ |

(Complete Part It for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person @
Payroll [___]
$ 877,352, | MNoncash [ ]

(Complete Part | for
noncash contributions.)

(a} (b}
No.

(c) (@)
Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person EX__J

Payroil [:]
$ 233,618. Noncash [ |

(Compilete Part Hf for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll !:]

$ Noncash [:]

(Complete Part Il for

noncash contributions.)

(@) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person D
Payroli D
$ Noncash [ |

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
22
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Downeast Community Partners Inc

Employer identification number

01-0288757
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. {c)

. (b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)
()

No.

- (b) . FMV (or estimate) @ X
from Description of noncash property given R . Date received
Part | (See instructions.)

{a)
{c)

No.

° . ®) . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

{c)

No. . ®) i FMV (or estimate) @ i
from Description of noncash property given A . Date received
Part | (See instructions.)

(a)

(c)
f?oc; D o . ®) h . FMV (or estimate) Dat (d(): ived
ot escription of noncash property given (See instructions.) ate receive

{a)

{c)
fNo. b intion of ) h v gi FMYV (or estimate) Dat ) ved
Pl’::l escription of noncash property given (See instructions.) ate receive

723453 11-01-17

23

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 4

Name of organization

Employer identification number

Downeast Community Partners Inc 01-0288757
Part i Exclusively religious, charitable, etc., coniributions to organizations described in section 501{c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (&) and the following line entry. For organizations
completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) w
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
ggm {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff>r OrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}f:rorrt'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
SgrorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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“ . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 980) P> Complete if the organization answered "Yes" on Form 990, 2 ? ?

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury B> Attach to Form 920. Open to. Public
Internal Revenue Service B>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Downeast Community Partners Inc 01-0288757

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

organization answered "Yes" on Form 990, Part 1V, line 6.

a B 0N -

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

Totalnumber atend ofyear .. ...

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

[:] Yes D No

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Jves [ Ino

1

2 0 T e

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 a historically important land area
Protection of natural habitat D 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 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 historic structure included in @) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . .. . . ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B>

Number of states where property subject to conservation easement is located B

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

violations, and enforcement of the conservation easementsitholds? . D Yes [:} No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B s

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

and $€0tioN T70(MNANBII? ........cc.ooo oo [dves [ Ino
In Part Xill, describe how the organization reparts 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes 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:

(i) Revenue included on Form 990, Part VI, line 1 P s
(i) Assetsincludedin Form 990, PartX B s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part Vill, line 1
b _Assetsincludedin Form 990, PartX ... ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Downeast Community Partners Inc 01-0288757 Page?2

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

3

a
b
c

4

5

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):
Public exhibition d D Loan or exchange programs

[:] Scholarly research e D Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIi.

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . . ... D Yes D No

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

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

1a

b

- o 0 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L lves [CIno

If "Yes," explain the arrangement in Part X/Il and complete the following table:
Amount
Beginning balanCe ... ic
Additions during the Year ... ... 1d
Distributions during the year ie
Ending balance if
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D No

b If "Yes " explain the arrangement in Part Xlii. Check here if the explanation has been providedonPart XUl ...

|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current vear {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 789,797, 694,734, 619,871, 611 593, 569 215,
b Contributions | ... . 1,296,367,
¢ Net investment earnings, gains, and losse 39 492, 95,063, 77,366, 12,349, 46,370,
d Grants orscholarships .
e Other expenditures for facilities
and programs
f Administrative expenses 2,503, 4,071, 3,992,
g Endofyearbalance ... ... 2,125,656, 789,797, 694 734, 619 871. 611,593,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 17.00 %
b Permanent endowment > 71.00 %
¢ Temporarily restricted endowment B>  12.00 %
The percentages on lines 2a, 2b, and 2¢ shouid 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 3af(i) X
(i} related organizations 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land |, 308,341, 308,341,
b Buildings 5,454,908.] 3,249,345.] 2,205,563,
¢ Leasehold improvements ...
d Equipment . 1,436,426, 1,158,441, 277,985,
€ OWer it
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), fine 10c.) .. ... . .. » 2,791,889,

Schedule D (Form 980) 2017
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Part Vi ] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . .
{2) Closely-held equity interests
(3) Other
)
B)
©
D)
(5]
(F)
@
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Vill| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(8)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.

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

{a) Description (b) Book value
(1) Undeveloped Property 159,634.
(2) Asset whose use is limited 647,956.
(3) Other Assets 1,260.
(4)
(5)
(6}
(7)
8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B)iine 15.) ... B 808,850.

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@ Deferred Forgiveable Loans 813,877,
@ Line of Credit 200,000.
4
(5)
(6)
7
()]
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B 1,013,877.

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 890) 2017
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Totalrevenue, gains, and other support per audited financial statements 1 110,881,113,
Amounts included on fine 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gains (losses) on investments 2a 61,922,

b Donated services and use of facilities 2b 484 ,488.,

¢ Recoveries of prior year grants 2c

d Other(Describein PartXiil) . ... 2d

e Addlines 2athrough 2d 2e 546,410.
3 3110,334,703.
4

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

b Other (DescribeinPartXil) . ... . o 4b

¢ Add lines 4a and 4b 4c 0.
5 5 110,334,703.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 110,718,606.

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

a Donated services and use of facilities 2a 484,488.

b Prioryearadjustments ... 2b

C OherIOSSES | ... oo 2¢c

d Other (Describein Part XUL) ... 2d

e Addlines 2athrough 2d e 2e 484,488.
3 3 110,234,118.
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIil.) 4b
¢ Addlines daand 4b e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18.)  woovoo oo 5 110,234,118.

5
| Part Xili] Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Agency is exempt from federal income tax under Section 501(c)(3) of

the Internal Revenue Code. In addition, the Corporation gualifies for the

charitable contribution deduction under Section 170(b)(1)(a) and has been

classified as an organization other than a private foundation under

Section 509(a)(1). Management believes it has no uncertain tax positions

with the Internal Revenue Service that require disclosure in its financial

statements. The Corporation's federal Return of Organization Exempt from

Income Tax (Form 990) for 2017, 2016, and 2015 are subject to examination

by the IRS, generally for three vears after they were filed.

732054 10-09-17 Schedule D (Form 980) 2017
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[Part XIll | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 920-EZ or to provide any additional information.
Department of the Treasury B> Attach to Form 990 or 820-EZ. Open to Public
Internal Revenue Service B> Go to www.irs.gov/Farm980 for the latest information. Inspection
Name of the organization Employer identification number
Downeast Community Partners Inc 01-0288757

Form 990, Part I, Line 1, Description of Organization Mission:

poverty in Downeast Communities.

Form 990, Part ITI, Line 2, New Program Services:

In the prior year and prior to the merger with Washington Hancock

Community Agency, Child and Family Opportunities did not provide

transportation or housing and energy services. Those programs,

previously part of Washington Hancock Community Agency, are included in

the current vear and are now also programs of Downeast Community

Partners.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Early Head Start - A program for infants and toddlers until age 3 and

is also funded through ACF. Downeast Community Partners receives Early

Head Start funding through a contract with the State of Maine.

Eligibility guidelines are the same as the Head Start program.

Child Care - DCP offers child care services through a fee for service

basis. We accept state subsidies from parents who are eligible. We also

offer a sliding fee scale based on a family's income. Regardlegs of

funding source, all children enrolled in DCP's center-based programs

are offered the comprehensive services associated with Head Start.

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

Elder Services - Programs that work with the elderly and their families
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2017)
732211 09-07-17
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Name of the organization Employer identification number
Downeast Community Partners Inc 01-0288757

to provide adult day services or coordinate regources that allow

elderly to remain at home where they may continue living comfortably in

their own homes rather than other long term facilities.

Expenses § 393,555, including grants of § 4,477. Revenue $ 101,379.

All other programs

Expenses § 367,511. including grants of § 30,968. Revenue § 449,640.

Form 990, Part VI, Section B, line 11b:

A draft 990 as prepared by the independent auditors is reviewed and

approved by the Director of Finance and distributed to the Board members

prior to filing.

Form 990, Part VI, Section B, Line 12c:

The agency's governing body, management, all other personnel and volunteers

are informed of DCP's policies concerning conflicts of interest contained

in the Board By-Laws and CFO Personnel Policies during agency orientation.

At that time, they also sign a Conflict of Interest Statement requiring

disclosure of any potential conflicts of interest known at that time and

immediate written disclosure should any potential conflict arise in the

future.

The policy is reviewed with all personnel and written compliance reqgquired

on an annual basis.

All management and governing board members have a responsibility to remain

alert to detect any potential conflicts of interest and bring them to the

attention of the human resouces manager or full board, respectivelv.
732212 08-07-17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number
Downeast Community Partners Inc 01-0288757

Enforcement of policy should a conflict arise is handled utilizing

Anti-Fraud policy procedures.

Form 990, Part VI, Section B, Line 15a:

The Human Resource Manager and the Personnel Committee of the Board of

Directors review compensation data at least every three vears for

comparable positions at organizations in the area. Specific data sources

may include:

> Specific market rate report for each position at a non-profit

organization in Maine with a budget of approximately $11 million.

> Wage comparability studies conducted by DCP and other regional Head Start

agencies

> Maine Association of Non-Profits Annual Wage Study - "Non-Profit Wages

and Benefits in Northern New England"

DCP seeks not to lead or lag the market but rather offer compensation at

about the 50th percentile for similar organizations with an operating

budget of $11 million. This approach allows DCP to compete for highly

gualified individuals and still maintain salarv costs within an affordable

range.

Form 990, Part VI, Section C, Line 19:

DCP grants access to copies of all required forms/data by request as

follows:

> By providing for visual inspections of reguired documents to anyone

personally appearing at the organization's administrative offices during

normal working hours and making such a request;

> By responding to all written reguests within 7 dayvs by mailing copiesg of
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
Downeast Community Partners Inc 01-0288757

the requested forms;

> DCP may meet the federal requirements to make its forms widely available

by posting all required forms on the DCP website and referring all

requesters to this site within 7 days of receipt of any request for copies.

Additionally, DCP posts information required to be available under IRS

section 501(c)(3) on GuideStar.

Form 990, Part XI, line 9, Changes in Net Assets:

Merger with Washington Hancock Community Agency 3,742,938.

Form 990, Part XI, Line 9

Child and Family Opportunities (CFO) merged with Washington Hancock

Community Agency (EIN 23-7226828) (WHCA) to form a new entity Downeast

Community Partners on October 1, 2017. WHCA was a Community Action

Agency whose purpose was to assist clients in Washington and Hancock

counties achieve self sufficiency and better gquality of life through

various programs.

The merged entity will continue as a Community Action Agency along with

providing comprehensive early childhood services through programs

funded by federal Head Start grants that were previously offered

through CFO.

All assets and income of WHCA are now reported under DCP's EIN

(01-0288757, formerly CFO's EIN).

Form 990, Part XI, Line 2c
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

Downeast Community Partners Inc

Employer identification number

01-0288757

No, the process has not changed from the prior vear.

09-07-17
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