PUBLIC DISCLOSURE COPY

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

Department of the Treasury

benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 3 0_’_ 2013

B cCheck if C Name of organization

D Employer identification number

applicable:

cange. | Kennebec Valley Community Action Program

Snse | Doing Business As 01-0277678

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

o | 97 Water Street (207) 859-1500

reun | City, town, or post office, state, and ZIP code G _Gross receipts § 17,258,039.
[ Jiee'e | Waterville, ME 04901 H(a) Is this a group retum

Pend® I £ Name and address of principal officerPatricia Kosma for affiliates? [ Ives (XINo

same as C above H(b) Are all affiliates included? [ |Yes [ No

| Tax-exempt status: !—_X:] 501(c)(3) C] 501(c) ( )< (insertno.) [:] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)

J Website: > WWW . KVCAP .ORG

H(c) Group exemption number P

K _Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other p>

L L Year of formation; 19 6 5] M State of legal domicile; ME

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Support individual solutions to
g build stronger communities through education, prevention & advocacy.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 18
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 18
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine2a) ... 5 319
£ | 6 Total number of volunteers (estimate if necessary) 6 994
:(3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) 12,007,392.] 10,758,842.
§ 9 Program service revenue (Part VIl iN€ 20) .._..............c...occoooviioveimrieieriesssessnn 6,946 ,532. 6,234,676. |
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 42,993, -15,310.
%111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... . 500. 66,530.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 18.997.417. 17.044,738.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... .. R 5,661,480. 4,392,259.
14 Benefits paid to or for members (Part IX, column (A), line d) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 9,830,361. 9,130,176.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... R 0. 0.
:é- b Total fundraising expenses (Part X, column (D), line 25) P> 97,059.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,406,986. 3,239,676.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ‘fine 25) _____________________ 18,898,827. 16,762,111.
19 Revenue less expenses. Subtract ling 18 fromine 12 ... — 98,590. 282,627.
E§ Beginning of Current Year End of Year
£5/20 Totalassets (PartX, ine 16) ... R 18,018,500.] 17,765,620.
<3| 21 Total liabilities (Part X, € 26)  ___..._..........coooooooorrooroeoeoee oo, R 15,254,487, 14,718,980.
25| 22 Net assets or fund balances. Subtract i 21 F1OM N8 20 oo ooriorooooosioeeereeeessecsccsieccces 2,764,013. 3,046,640.

l_art Il | Signature Block

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

Y DY

/ ) -
’ Signature of office o

; Date .
Sign
Here Mark Johnston, Chief Financial Officer

Type or print name and title

Print/Type preparer's name Pr%_zf;:atu j Q: Date / Coll L]
Paid Stephen L. LeClair, CPA :Z /5 / ‘/ sell-employed

PTIN
P01370336

Preparer |Firm'sname p Gibson LeClair, ;0 17

Fim'sENp 45-0512128

Use Only |Firm'saddressy, 150 Capitol Street, Suite 3
Augusta, ME 04330

Phoneno. (207) 623-8401

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

Yes [:I No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Kennebec Valley Community Action Program 01-0277678 Page?2
Part lil [ Statement of Program Service Accomplishments =
Check if Schedule O contains a response to any question inthis Part Il .. ..o Eﬂ

1 Briefly describe the organization's mission:
The organization supports individual solutions to build stronger
communities by improving the lives of people through education,
prevention and advocacy efforts. KVCAP seeks collaborative
partnerships in the community to identify needs, coordinate resources
2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0F 990-EZ? e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___|Yes [X] No

it "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 ailocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: )(Expansess 7,201, 055. Including grants of $ 3,0421 753- ) (Havenuss 5,048,509- )
Community Services: This department is comprised of two divisions: (1)
Community Initiatives and Social Services, and (2) Transportation.

The Community Initiatives and Social Services division offers
programming to firgt-time parents, provides support services to
pregnant and parenting teens, operates an employment education program,
participates in a program to prevent child abuse and neglect, and
maintains a walk-in teen center. This division has gerved over 317
families. 92% of children served in thisg program are up to date on
their immunizations, 88% of children served are up to date on well
child vigits, and 100% of families have improved the safety of their
homes. Employment Services served 94 people with 23 earning a

4b  (code: ) {Expenses $ 5,066,557, incudinggansors 10,598. } (reveruss 991,780.
The Child & Family Services division operates Head Start and Early Head
Start programs throughout northern Kennebec and all of Somerset
countiegs. High-quality childcare services are also provided to
families with children ages 6 weeks to 5 vears o0ld, and offers
comprehensive Head Start and childcare serviceg. During the vear, 556
children (ages 0 to 5) and their families were provided over 517,000
hours of Early/Head Start preschool and child care services. The
program completed 556 child development screenings, served 71,568
nutritious meals and snacks, partnered with parents on 2,753 home
visits, had 326 children receive dental exams and/or lead screenings,
provided support to 56 families related to domestic violence and/or
child abuse and neglect, provided trangportation assistance to 56

4c (Code: )(Expeﬂsess 2, 849, 052- including grants of $ 1,338,907- ) (F-lavenues 163;800- )
The Energy & Housing Services division provides home weatherization and
other energy-saving services in four different countiegs. The diwvision
also provides home energy and telephone agsistance services, operates
home repair loan programs and coordinates the distribution_ of food
commodities through a network of 38 food pantries and soup kitchens in
Kennebec and Somerset Counties. Comprehensive homebuver education
courses, individual pre- and post-purchase counseling servicesg,
foreclosure prevention counseling, credit counseling and developing
homeownership cpportunities through new construction and purchase/rehab
activities are other services provided.

This year, 11,830 applications were procegsed for the Low Income Heat
4d Other program services {Describe in Schedule O.)

(Expensss $ 6 7 z 5 8 2 » including grants of § } (Revenue$ 3 0 i 5 8 7 +)
4e _Total program service expenses P> 15,184,246,
Form 990 (2012)
o See Schedule 0 for Continuation(s)
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Form 980 (2012} Kennebec Valley C i i -
{ Part IV | Checklist of Required Schedules Smmuasty Action Program Q1-0277678 Paged
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If "Yes,” complate SCREUUIBA || ... oot et e, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors®? ... U X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "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, Partll | ... 4 X
5 Is the organization a section 501(c}(4), 501(c){5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it . . . . 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! | & X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SCREAUI D, PAIE 1] L et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Rability; 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 SCREaUIE D, PArTIV o ettt ettt ettt ettt 9 X
10 Did the organization, directly or through 4 related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yas, © complate SCheaUIe O, Part vV 10 X
11 {f the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part VI ettt b e et a A2tk emeh s e e e ehi e e eh e e et st ee ekt ee s e aees et eninis Ma| 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 If "Yes, " complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c 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 Scheadule D, Part IX || ... e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f *Yes, " complete Schedule D, Part X ... 11e1 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 ... 1 X
12a Did the organization obtain separate, independent audited financial statemenits for the tax year? If "Yes, ® complete
Schedule D, Parts XIANG XI ... ssessase st s et e bbb et 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 X{ and Xl is optional | .. ... 12b X
13 s the organization a school described in section 170()(1)A)I? If “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 (X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Parts ftand IV i, 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complate Schedule F, Parts ilfand IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 117 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, fines
1c and 8a? If "Yes," complete Schedule G, Partll ... e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 3a? /f “Yes,"
COMPIEte SChedUle G, PRIt Il | i e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H ... 20a X
b_If “Yes® to line 203, did the organization attach a copy of its audited financial statements to this retum? ... .............. 20b
Form 990 (2012)
232003
12-10-12
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Form 990 2012 Kennebec Valley Community Action Program 01-0277678 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If “Yes, " complete Schedule I, Parts fand il .. . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 22 if *Yes," complete Schedule |, Parts 1and il e e
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,° complete
SCNOOLI U et ettt e ettt ettt ettt oo 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. "NO®, OB ENE 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization rmaintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XM DN Y et 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) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedwle L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a d|squal|f ied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or S90-EZ? If "Yes, * compiete
SChedUle L, PAMtT it ee e e e e ee e e en e e | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part It . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il | ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie 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 A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28b X
c 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 e 28¢c 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 cther similar assets, or qualified conservation
contributions? /f "Yes, " complete SCheaUle M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I “Yes, " complete SCREUIB N, PATTT || .. ..ot oee et ettt sttt e et en e em e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRETUIE N, Part et e et e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . e e e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part if, il, or IV, and
Pt Y, B8 T e e e e et 4L s e ek s et ee st ettt e e e e e bbbt e s 4 | X
35a Did the organization have a controlled entity within the meaning of section S12(){13}7 ... 35a X
b If *Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, In@ 2 . .. . e, 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, N8 2 | ... ... s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organnzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI . ... a7 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required tocomplete Schedule O ... s | X
Form 990 (2012)
232004
12-10-12
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Form 990 {2012) Kennebec Valley Community Action Program 01-0277678 Page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . i, {1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0-if not applicable . . ... ... 1a 52
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 withhaolding rules for reportable payments to vendors and reportable gaming
(gambling) WInnINGs 10 PriZe WINNEIST . e et ee e et eee e ettt e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 319
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-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or moreduringthe year? .. ... .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . i, E
4a At any time during the calendar year, did the organization have an interast 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: J»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 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 Form 8886-T? | ... e Sc
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 contrbutions? e Ba x
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dBAUCHDIB? | e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive 2 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
O 18 FOMT BB oo oo e e oot ee e et e+t ee et e e ettt e e Rt £e et 2ot et en e b 7c X
d If “Yes,® indicate the number of Forms 8282 filed during theyear ... ... ... | 7d |
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g If the organization received a contribution of qualified intefiectual property, did the organization file Form 8899 as required? | | 7g
; h If the organization received a contribution of cars, boats, airplanes, cr other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintzining donor advised funds and section 509(a)(3} supporting organizations. Did the supporting
| organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
| 9 Sponsoring organizations maintaining donor advised funds.
: a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? ... Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... . 102
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross incorne from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | s 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than one SUYE Y e 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 healthplans ... ... ..
¢ Enter the amount of reserves ONhaNd | ...
' 14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O 14b
Form 990 (2012)
23200%
12-10-12
5
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Form 990 (2012) Kennebec Valley Community Action Program 01-0277678 Pageb
] Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthis Part VI . ... [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 taxyear ... 1a 18
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 committee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUStee, OF Key BT Oy T e e et

3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?

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

6 Did the organization have members or stockholders? . ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVENING BOUYT | et e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVBINING BOGY? . .. e oot ats e s es et em e, b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;

a The goveming DOGY? et e et ee e b bt e e et 8a | X
b Each committee with authority to act on behalf of the QOVEMING DOUY T e, gb | 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 ... oo 9

Section B, Policies (This Section 8 requests information about policies not required by the Internal Revenue Code,)

L]

14 ]

D [t | W

P b |

IN

Yes | No
10a Did the organization have local chapters, branches, of ffilteS? ... ._.........ccoooooiooooovroiooooooooeooeoeoeeoeeeeeooe oo 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? ..o, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go o fine 13 ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,” describe
in Schedule O how ThiS WAS JOME ... oo et sees e e ee s sm e et 12¢
13 Did the organization have a written whistleblower Policy? . 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | 15a
b Other officers or key employees of the organization | . .. 15b
If *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity QUING the YEATT et ee ettt etk 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 respect to such arrangements? . ... e e | 16D
Section C. Disclosure
47 List the states with which a copy of this Form 930 is required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D_ﬂ Own website |:] Another's website |I| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avaitabie to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
Pat Kosma, CEO - (207) 859-1500
97 Water Street, Waterville, ME 04901

12-10-12
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Form 990 (2012) Kennebec Valley Community Action Program 01-0277678 Page?
[Part VIlI| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response to any questioninthis Part VIl L]
Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any 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) )] (E) F)
Name and Title Average | oo JPosition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directerftiustes) from from related other
(list any § tr_me _ organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations| £ | 5 EER and related
below E|E|s|E |82 s organizations
ine) |8|E|E|3[88 5
{1} Sheryl Gregory 1.00
President X X 0. 0. 0.
(2} Heather Merrow 1.00
Vice-President X X 0. 0. 0.
(3} George Joseph 1.00
Secretary X X 0 . 0 . 0 .
{4) Richard Staples 1.00
Treagurer x X 0 - 0 - 0 .
(5) Bonnie Akeley 0.50
Director X 0. 0. 0.
(6) David Bernier 0.50
Director X 0. 0. 0.
(7) Denver Brown 0.50
Director X 0. 0. 0.
(8) Anna Court 0.50
Director X 0. 0. 0.
(9) Rachel Crater 0.50
Director X 0. c. 0.
{10} Dwight Dogherty 0.50
Director X 0. 0. 0.
{11) Lynn Duby 0.50
Director X 0. 0. 0.
{12) Natalie Morse 0.50
Director X 0. 0. 0.
{13) Martha Naber 0.50
Director X 0. 0. 0.
{14) Michele Pino 0.50
Pirector X 0. 0. 0.
(15} Julie Redwine 0.50
Director X 0. 0. 0.
{16} Betty St. Hilaire 0.50
Director X 0. 0. 0.
(17) Daniel Swain 0.50
Director X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) Kennebec Valley Community Action Program 01-0277678 Page8
'T)art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average (oot cfe‘gf:f:g:‘mm o Reportable Reportable Estimated
hours per | oy, uniess persan Is both an compensation compensation amount of
week officar and a director/trustea) from from related other
{list any {E- the organizations compensation
hoursfor | < | B organization (W-2/1099-MISC) from the
related | 3 | 2 z (W-2/1089-MISC) organization
organizations) £ E 3 E and related
below |Z(g| |8 . organizations
line) |2/ €z |55 5
(18) Emily Walker 0.50
Director X 0. 0. 0.
(19} Patricia Kosma 40.00
Chief Executive Officer 117,040. 0. 11,231.
{20) Mark Johnston 40.00
Chief Financial Officer X 113,134. 0.] 10,769.
b SUD-OtAl e > 230,174. 0. 22,000.
¢ Total from continuation sheets to Part VII, Section A . ... .. . | 0. 0. 0.
d Total(add lines b and 1€} ... » 230,174. 0.l 22,000.
2  Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes,” complete Schedule J for such individual || e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual . ... ... 4 X
§ 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, © compilete Schedule J for SUCh PErSON ..o 5 X

Section B. Independent Contractors

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

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

(A) (B} )
Name and business address Description of services Compensation
Poirier Capital Investment Group, Inc. Rehab/weatherization
PO Box 2564, Waterville, ME 04903 services contractor 287,994.
Elite Taxi Transportation
PO Box 74, Fairfield, ME (04937 gervices 162,446.
Al's & Double R's Taxi, Inc. Transportation
162 Mt. Vernon Ave, Augusta, ME 04330 services 139,764.
Coastal Mobile Mechanics, Inc. Rehab/weatherization
724 Pond Road, Sidney, ME 04330 services contractor 131,100,
Will Foster Builders Rehab/weatherization
15 Free Street, Skowhegan, ME 04976 gservices contractor 118,449.
2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 of compensation from the organization P 5

Form 990 (2012
232008
12-%0-12



Form 990 (2012)

I Part Vili |

Statement of Reventue

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

Kennebec Valley Community Action Program 01-0277678 Page9

(A {B} {C) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ggg{iéarfsugl{i?er
revenue revenue 513, or 514
-gg 1 a Federated campaigns . 1a 103,670,
53| b Membershipdues . ... ... 1b
,,-5 ¢ Fundraisingevents . ... 1c
'gé d Related organizations ... ... 1d
g-_g e Government grants {contributions) 1e 9,626 119,
2 ':g f All ather contributions, gifts, grants, and
2 g simitar amounts notincluded above 1" 1,029,053,
g k- Nencash contributicns inciuded in lines ta-1f: §
O8] _h TotalAddiines1a-1f ... > 10 758 8432,
Business Code
3 2 3 Community services 9000889 5 048 509, 5. 048 509,
ol b Child & family services 500099 591 780, 991 780,
‘E% ¢ Energy and housing 9000989 163,800, 163 800,
‘..'5 d Agency services 900098 30 587, 30 587,
-l B
& f All other program service revenue . ...
g Total, Addlines2a-2f ... ... » 6,234 676
3  Investment income (including dividends, interest, and
other similar amounts), ... > 2,521, 2,521,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAINES .....oicviiieieeeeee e »
{i) Real (iiy Personal
6a Grossrents . 6 162
b Less: rental expenses . ... 0,
¢ Rental income or (loss) .. 6 162
d Net rental income of (IOSS) .. .iiiiiii i > 6,162 6,162,
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 195 470,
b Less: cost or other basis
and sales expenses . 213 301,
¢ Gainor(oss) ... -17 831,
d Netgain or O8S) ... s s > -17 831, -17,831,
o | 8 a Grossincome from fundraising events (not
g including $ of
® contributions reported on line 1¢). See
p PartlV,ine 18 ... a
g b Less: directexpenses, .. ... b
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part ¥, lin@ 18 a
b Less: direct expensss b
¢ Net income or {loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... . b
¢ Net income or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a pevelopment fees 900099 55,000, 55,000,
b Catering income 500099 5 368, 5,368,
c
d Allotherrevenue
e Total. Addlines Ma-11d ... ... ... > 60,368,
12 _ Total revenue. Seeinstructions. ... » 17 044 738, 6,234 676, a, 51,220,
Rk Form 990 (2012)



Form 990 (2012, Kennebec Valley Community Action Program
Part IX | Statement of Functional Expenses

01-0277678 Pagel0

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

Check if Schedule D contains a response to any ;‘.%estion inthis Part IX_ .......oocoovneiiiiniiiiciiie it L]
Do not include amounts reported on fines 6b, B) {C) D)
75, 8b, 95, and 10b of Part Vil Total expenses P onses | peners expensss Fé‘;‘,;séﬁ'.?é';g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 4,392,259, 4,392,259,
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 1Sand 16 |
4 Benefits paidtoorformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 273,893. 268,415. 5,478.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f}( 1)) and
persons described in section 4958{c){3)}(B) ... ..
7 Othersalariesand wages ... .. 6,937,638.] 6,088,310, 770,802, 78,526.
8 Pension plan aceruals and contributions {include |
section 401{k) and 403(b) employer contributions) 190,754, 166,202, 22,213, 2,339,
9 Otheremployee benefits .. 965,487. 898,362, 64,310. 2,815,
10 Payrofitaxes 762,404. 645,927, 108,576, 7,901. |
11 Fees for services (non-empioyess): |
a Management ...
b Legal s 19,983, 12,331. 7,662,
© ACCOUNtING ... oo, 63,436, 63,436.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees _ ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list fine 11g expenses on Sch 0.) 375,969. 366,314. 9,655,
12 Advertising and promotion .
13 Office 8Xpenses. ... ... 175,527, 122,829. 52,698.
14 Informationtechnology 149,915, 134,653, 15,262.
15 Rovalties ...
16 OCCUPANCY ... oo 548,151. 548,151.
17 Travel ., 137,227. 114,984, 22,243. i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest s 289;540- 288;945- 595.
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . 194,978. 183,144. 11,834, |
23 INSUFANCE oo 40,961. 21,828. 19,133.
24  (ther expenses. [temize expenses not covered
above. (List miscelianeous expenses in line 242. If ling
24e amount exceeds 10% of ling 25, column {A)
amount, list line 24¢ expenses on Schedule 0.} ......
a Vehicle 622,478, 622,478,
b Material & supplies 256,678. 244,938, 11,740.
¢ Impairment loss 150,000. 150,000.
d Staff development 96 ,346. 84,212. 12,134.
e All other expenses 118,477. 98,379. 20,098.
25  Total functional expenses. Add lines 1through24e | 16,762 ,111.! 15,184,246.] 1,480,806, 97,059,
26 Joint costs. Complete this line only if the erganization
reparted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
check nere > [ 1 i soliowing SOP 98-2 (ASC 956-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) Kennebec Valley Community Ac¢tion Program 01-0277678 Page il
Part X | Balance Sheet

Check if Schedule O contains a response 10 any question N thS Part X e oo D
A (B)
Beginning of year End of year
1 35,843.) 1 4,475,
2 2,150,260, 2 2,023,319,
3 2,158,741.| a 1,458,702.
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(R(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part ll of SchL | 6
B | 7 Notesand loans receivable, Met ... 153,489.] 7 192,743,
& | 8 Inventoriesforsale oruse . ... ... 8
9 Prepaid expenses and deferred charges 8,879,46%.] o 8,936,297.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 102 6,566,036,
b Less: accumuiated depreciation 10b 2,388,968. 3,077,625.[10¢ 4,177,068.
11 Investments - publicly traded securities 9,634.[ 11 16,671.
12 Investments - other securities. See Part IV, ling 11 735,666, 12 735,666.
13  Investments - program-related. See Part iV, line 11 13
14 Intangible assets | e 14
15 Otherassets. See Part IV, line 11 ... 777,773.] 15 220,679.
| 16 Total assets. Add lines 1 through 15 (mustequalline34) . ... 18,018,500.] 16 17,765,620,
17  Accounts payable and accrued expenses 1,185,136.] 17 1,161,274.
18 Grantspayable ... ... 18
19 DEfEITEA (BVENUB | ... . oo 318,345.] 19 544,029.
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part iV of Schedule D | 21
E |22 Loans and other payables to current and former officers, directors, trustees,
% key smployees, highest compensated employees, and disqualified persons.
- Complete Part 11 of SChedule L ... ... e 22
23 Secured mortgages and notes payable to unrelated third parties . 13,349,640.] 23 12,779,171,
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
SENEAUIB D e 401,366. 25 234,506.
26 Total liabilities. Add lines 17 through 25 .o 15,254,487. 26| 14,718,980.
Organizations that follow SFAS 117 (ASC 958), check here p- [E and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unfestrictod NBtaSSEMS . ._...........ccmmiiicirinsnnss o 2,413,289, 27 2,695,916,
T |28 Temporarily restricted net assets . 114 ,647.] 28 114,647,
T |29 Permanently restricted netassets ..o 236,077.0 20 236,077.
c Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
‘6:'3 a1 Paid-in or capital surplus, or land, building, or equipment fund ... 3N
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfundbalances 2,764,013.] 33 3,046,640.
34  Total liabilities and net assetsfund balances ... 18,.018.500.! 34 17,765,620,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012)

] Part X! I Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ..

Kennebec Valley Community Action Program 01-0277678 Pagel2

1 Total revenue (must equal Part VIll, column (A), line 12) 1 17,044,738.
2 Total expenses (must equal Part IX, column (A}, Bne 25) | ... 2 16,762,111,
3 Revenue less expenses. Subtract lne 2 fromfine1 3 282,627,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) 4 2,764,013.
5 Net unrealized gains {josses) on investments 5
6 Donated services and use of facilites ... 6
T InVesmEN OO OS et ns 7
B Prior period B S IO IS e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ne 33,
COIUMIN ()] oottt oot et oo et oo et e ettt et sttt et eet ettt et £ ea et £oeatt et emtett £ee s et ettt ees £ eet ettt et et ehtaeet et etesta e 10 3,046,640,

Part Xl|| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ...

3a

Accounting method used to prepare the Form S90: |:| Cash IE Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis |:| 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:
E] Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
If "Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? | ...

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

ATt AN OB ClCUIAE AT 33T e e e ettt rt e e e oa b e e e m e e em s e e na e b e te et et e ere e

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 suchaudits ...

..... 3b | X

Yes | No

2a X

2b | X

3a| X

232012
12-10-12
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SCHEDULE A . . B} OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c){3) organization or a section
Department of the Traasury 4947(a){1) nonexempt charitable trust. Open to Public
internal Revenuse Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Kennebec Valley Community Action Program 01-0277678

[ Part | [ 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 11, check only one box.)

1 [
2 []
3 [_]
4 [

10
1

H0

el ]

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.)

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 L.}

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 il.)

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

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 I1l.}

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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al | Type | b D Type ll e[| Type Il - Functionally integrated dal ] Type |l - Non{functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supparted organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
SUPPOItNG OrGaNIZAtion, CheCk this BOX L .. .. . . oo eeeeoseeeoseeseeeeee oo 1]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
{i) A person who directly or indirectly controls, either alone ar together with persons described in (i) and (i (i) below, Yes | No
the governing body of the supported organization? 11g(i}
(i) A family member of a person described in () above? 114afii)
(i} A 35% controlled entity of a person described in () or {i) above’? 11gfiii)
h Provide the following information about the supported organization(s).
(i} Name of Suppﬂrted (ii) EIN (III) Type of Orgaﬂlzatlon !V) 'ls thelortGSmZEtéon (‘o')rnal.giggor:‘loltnﬁi;?e Or.a[('l\lg)at]lsﬂhhl?] cﬂl (Vil) Amount of monetary
organization {described on lines -9 [ col. (i) listed in yaur O - () organlzed in the suppart
above or IRC section  [poverning document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Naotice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Kennebec Valley Community Action Program01-0277678 Page2
- 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 online 5, 7, or 8 of Pat | or if the organization failed to qualify under Part [Il. if the organization”
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b} 2008 {c) 2010 {d} 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 9 596,689, 15 263,927, 15 560,073, 12 007,392, 10,122 161, 62,550 182,

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 . 9 596 689, 15,263,927, 15,560,073, 12,007,352, 10,122 301, 62,550,182,

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

columnd)
6 Public support. Subtract line 5 from line 4. 62 550 182,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 201Q {d} 2011 {e) 2012 {f) Total
7 Amounts fromlined4 9 596,689, 15 263,927, 15 560,073, 12 007,392, 10,122,101, 62 550, 6182,

8 Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties
and incorne from similar sources 2,646. 2,362. 2,240, 1,479. 2,521.] 11,248.

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

10 Cther income. Do not inctude gain
or loss from the sale of capital
assets (Explainin Part IV) ...

31 Total support. Add finas 7 through 10 62,563,430,
12 Gross receipts from related activities, etc. (see iInStrUCtionS) e 12 | 35,274,700,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501{c)(3)

organization, check thisbox and stop here ...y ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {ine 6, column (f) divided by fine 11, column () ... 14 §9.98 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 e, 15 99.97 %
16a 33 1/3% support test - 2012. 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 . e e > xj

b 33 1/3% support test - 2011, If the arganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. ... > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 168, 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 IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization |, ... » |__—|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. » |:|
18_ Private foundation, If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions ... (]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 890 or 990-EZ) 2012 Page 3
Part Ill | Support Schedule for Crganizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar year (or fiscal year beginning in) (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1through 5 .

7a Amounts inciuded on lines 1, 2, and
3 received from disgualified persons

b Amounts included on lines 2 and 3 received
from gther than disqualified persons that

excaed the greater of $5,000 or 1% of the
amaunt on tine 13 for the year

cAddlines 7aand7b

8 Public support [Subtrct line Fe fiom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2008 (h) 2009 {c) 2010 {d)y 2011 {e} 2012 {f) Total

9 Amounts fromlne® ...
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 30,1976

¢Addlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} oot
13 Total support. (add lines 8, 19c, 14, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP NEre ... p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {ine 8, column {f} divided by line 13, column(f) ... ... . 15 %
16 _Public support percentage from 2011 Schedule A, Part Il line 15 ..oy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column () divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the orgarnization 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 and stop 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 _................... » D

232023 12-04-12 Schedule A {Form 990 or 880-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OME Mo, 15480041
{Form 980} P Complete if the organization answered “Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b, 0 ;
' s ) s d (11 s pen to Public
.‘,’,?:;‘,‘,’;["‘;;‘,}:n’u‘:";:i,‘;”” P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Kennebec Valley Community Action Program 01-0277678

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

organization answered "Yes" to Form 930, Pat IV, ine 6.

M b WM -

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

Total number at end of year ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate valueatendofyear | ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contrel? i:] Yes |:J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. Ij Yes i:| No

| Part Il l Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

b

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservaticn of land for public use (e.g., recreation or education) [:J Preservation of an historically important land area
L__] Protection of natural habitat |:] Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of Conservation @aSEMeNTS | . .. .. .. 2a
Total acreage restricted by conservation easements | 2b
Number of conservation easements on a certified historic structure includedin (@) ... ... 2¢c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr . i e e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it Mol e |:| Yes |:| No
Staff and volunteer hours devoted to monitoting, inspecting, and enforcing conservation easements during the year »>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

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

AN SECHON T7OMNANBND? ...t e oo oo e s et [Ives [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part [V, 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 cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,

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 heid for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 > §
(i) Assetsincludedin Form 890, Part X e >3
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 Revenues included in Form 980, Part VIIL INE T e, > §
b Assetsincluded in Form 980, Part X | e > 3
LHA5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedute D (Form 990) 2012
Part lli

Kennebec Valle

Community Action Program 01-0277678 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ public exhibition
b I:] Scholarly research
[:] Preservation for future generations

d i:l Loan or exchange programs

(] other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funids rather than to be maintained as part of the organization’s collection? ..., D Yes ] No
Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Pat IV, ne 9, or
reported an amount on Form 990, Part X, fine 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAtX? oo oottt Cdves [Ino
. b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
: Amount
' € Beginning BAIANCE | | .. ...ttt 1c
d ADdItioNs dUANG TNE YEAM || . ittt et et e ettt ee s 1d
e Distributions during the year 1e
f ENGINgDalaNCe | e e e 1
2a Did the organization include an amount on Form 990, Part X, N0 210 l:l Yes L INo
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xl ... ... |
[PartV | Endowment Funds. Complets if the organization answered “Yes® to Form 990, Part IV, line 10.
| _(a) Current year {b} Prior year {c) Two years back [ (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions ... ...
¢ Net investment eamings, gains, and losses
| d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...

g End of year balance

a Board designated or quasi-endowment P
b Permanent endowment

%

%

¢ Temporarily restricted endowment P>

%

3a
by:
(i) unrelated organizations
(i) related organizations

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

b I "Yes® to 3alfii), are the related organizations listed as reqmred on Schedule R?
Describe in Part Xili the intended uses of the organization's endowment funds.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Yes | No

3ali)
|3afii)
b

[Part Vi ]Land Buildings, and Equipment. See Form 990, Part X, line 10.

232052
12-10-12

17

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

fa Land 57,787. 57,787.
b BUIdINGS 3,780,485. 872,983, 2,907,502.

¢ Leasehold improvements
d Equipment 1,038,795, 802,372, 236,423,
e Other ... 1,688,969, 713,613. 975,356,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B}, ine 10Eh) oo | 2 4,177,068,
Schedule D (Form 990) 2012



Schedule D (Form 890) 2012 Kennebec Valley Community Action Program 01-0277678 Page3
| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or ¢ategory gneiuding name of sacurity) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
(2) Closely-held equity interests
(3) Other

)

B

(@)

©)

{E)

{F)

G

{H)

U]
Total. {Col. {b) must equal Form 990, Part X; col. {B) line 12.} p»

Part Vill| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c} Method of vaiuation: Cost or end-of-year market value

{1
)
3
@
&
&
]
(]
)]
(10)
Total. {Col. (b} must egual Form 990, Part X, col. (B} ling 13.)

[Part IX| Other Assets. See Form 990, Part X, fine 15.
(a) Description {b) Boock value

t))
2
3
@
(]
(6)
0]
| (8)
‘ ©
(10}
Total. (Column (b) must equal Form 590, Part X, col. (Bl fine 16.) ....ooovvvnivnieinnen i ez | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) _Federal income taxes ]

@ Escrow Resgerves 81,463,

3 Due to Funding Sources 117,436,

(4 Capital leases - Equipment 35,607.

{5)

6

)

(8)

9

{10}

(11}

Total. (Column (b} must equal Form 990, Part X, col. (B)line 25.) ............. > 234,506,
2. FIN 48 (ASC 740) Footnote. In Part Xill, 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 providedinPart Xl .. ...
Schedule & (Form 9380) 2012

232053
12-10-12
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. &

Schedule D (Form 990} 2012 Kennebec Valley Community Action Program 01-0277678 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1.117,534,780.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains oninvestments 2a
b Donated services and use of facilties 2b 449,602.
¢ Recoveries of prioryear gramts e 2c
d Other (Describe in Part XIIL) ... 2d -150,000.
e Addlines2athrough2d . ... e e e e 2e 299,602,
3 SUbract iNe 28 fIOM NG 1 || ..o eees oo e 3 |17,235,178.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill line7b ... 4a
b Other (Describe in Part XILY .. ..o 4b -190,440.
C ADDINES QA AN BB et et e et arn 4¢c -190,440.
5 Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Partl line 120 ... 5 |117,044,738.
[ Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 117,252,153,

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

a Donated services and use of facilities 449,602,

b Prior year adjustments ...

¢ Otherlosses .. ... e

d Other (Desctibe in Part XIL) ..._.....cooooooirricecier 190,440.

e AddIiNes 28 throUGN 20 | ... e | 2e 640,042.
3 SUDIACE NG 20 FOM NG 1 | | _...\ioooooo oo eee oo oo e 3 |16,612,111.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil fine 70 . 4a

b Other (Describe in Part XIL) ... 4b 150,000.

G AAlINES 4a and A et e e 4c 150,000.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part) ine 18.) ... 5 116,762,111,

[ Part XiHl| Supplemental Information
Complate this part to provide the descriptions required for Part I, lines 3, 5, and 8, Part lIl, lines ta 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 XI, Line 2d - Other Adjustments:

Impairment loss on Cony Village -150,000,

Part XI, Line 4b - Other Adijustments:

Housing property costs netted with sales of housing

properties -190,440.

Schedule D (Form 980) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 Kennebec Valley Community Action ProgramQl1-0277678 Pages

Part Xlll | Supplemental Information (continueg)

Part XII, Line 2d - Other Adjustments:

Housing property costs netted with sales of housing

properties 190,440,
Part XII, Line 4b - Other Adjustments:
Impairment logs on Cony Village 150,000.
|
Schedule D (Form 980} 2012

232055
12-10-12
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SCHEDULE |

(Form 990} Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
Internal Revenue Service P Attach to Form 990,

OMB Mo, 1545-0047

2012

Open to Public
Inspection

Name of the organization
Kennebec Valley Community Action Program

Employer identification number

[ Partl | General Information on Grants and Assistance

01-0277678

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

.................................................................................................................................................................................... [ﬂ Yes [ _INo

Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 990, Pat IV, line 21, for any

recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

1 {(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e} Amount of V;ﬁjg’g‘g:i’ggg‘( (g) Description of (h) Purpose of grant
or govemment if applicable cash grant non-cash FMV appraisaI' non<cash assistance or assistance
assistance othen)

2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1 table b
3 Enter total number of other organizations oted N the e 1 8ae i i i it i et et e et et et e et s e ks e et s e be e e en e mmneeen e e ens s enn enmnn n aenses s anss »
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} (2012)

2327101
12-18-12 2 1



Schedule | {Form 990) (2012) Kennebec Valley Community Action Program 01-0277678

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes® to Form 990, Pat IV, line 22,
Part Il can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance {b) Number of {c) Amount of | {d) Amount of non- {e Methoﬁ of valuation {f} Description of non-cash assistance
recipients cash grant cash assistance | (bock, FMV, appraisal, other)
Transportation services 6975 3,052 500, 0 .Fctual cost
Home repair services 118 430 625, 0,.Actual cost
Weatherization services 389 908,282, 0.Actual cost
Love Fund - client assistance for one time need 12 §52, Owﬁctual coBt

Part IV l Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column {b), and any other additional information.

Schedule I, Part I, Line 2: Recipients of grant awards are all required to

operate within the limits of a signed agreement which incorporates all

federal and state requirements of the original grant award. Reports and

monitoring are made as required and necessary to assure compliance with

grant requirements.

232102 12-18-12 22 Schedule | {Form 990} {(2012)




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-£7) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i
Department of the T Open to Public
Internal Revanua Se::ﬁ;uw ] > Attach to Form 990 or 990-EZ. [nspection
Name of the organization Employer identification number

Kennebec Valley Community Action Program 01-0277678

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

and creatively invest funding dollars to make the greatest positive

impact on the lives of low-income families served in ninety-one

communities.

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

WorkReady credential, 56% of WorkReady graduates obtaining a job, and

13% of graduates enrolling in college or other job training programs.

The teen center served over 120 youth during the yvear and all helped

the community by either working on bicycle repairs for a local bike

swap that provided 21 new or repaired bicycles to children ages 4-18,

volunteering at the Humane Society, donating food to the homeless

shelter, participating in a campaign with local pizza shops to

discourage underage drinking, volunteering at the National Night Out

Festival, sending Christmas cards to area nursing home residents, or

writing notes to wounded soldiers in the "Heolidays for Heroes"

campaign.

The Transportation division has two components: (1) operating public

transit services in the Augusta, Waterville, and Skowhegan areas, and

(2) providing door-to-door transportation through a network of

volunteers for medical and social service appointments. During the

vear, the Kennebec Explorer, which provides public bus service

throughout the Greater Waterville-Augusta Region, served nearly 70,000

passengers, including 8,000 rides to passengers with disabilities. The

Somerset Explorer and "Move More Kids" Public Bus System provided 3,285

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ} (2012) Page 2
Name of the organization Employer identification number
Kennebec Valley Community Action Program 01-0277678

rideg with some of those being free rides to area youth to locations

where physical activities were provided to promote healthy lifestvles.

The KV Van Program utilized over 60 volunteers and several agency

vehicles to provide 430,000 rideg for medical or gocial sgervice

appointments and travelled over 8 million mileg in total.

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

families in order to access services, and provided information and

suppert to 74 families to receive assistance with housing.

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

and Energy Assistance Program (LIHEAP). In addition, 242 clients were

served through Weatherization Asgistance Programs and another 118

homeowners received rehabiliation work through the home repair program.

Form 990, Part III, Line 44, Other Program Services:

Agency services - offers programs designed to increase the operations

and efficiency of the agency in regards to providing the types of

services described above.

Expenses § 67,582. including grants of § 0. Revenue $ 30,587.

Form 990, Part VI, Section B, line 11: The 990 is reviewed by key

emplovees of the agency and the Finance Committee of the Board of

Directors. If there is no meeting date prior to filing, a copy of the 990

is forwarded to the Board Treasurer for review.

Form 990, Part VI, Section B, Line 12¢: The conflict of interest policy is

reviewed annually with the Board of Directors and each board member
o100 Schedule O (Form 990 or 990-E2) {2012)

01-04-13
24




]
Schedule O (Form 830 or 930-£7) (2012) Page 2
Name of the organization Employer identification number
Kennebec Valley Community Action Program 01-0277678

reaffirms that conflicts do not exist. Agency employees review the policy

at department meetings on an annual basis.

Form 990, Part VI, Section B, Line 15: The Chief Executive Officer {(CEO)

is evaluated on an annual basis by the Board of Directors. A survey of the

CEQ's performance is completed by the Board and the answers are then

compiled. A 1% merit bonus is received upon a good performance evaluation

as mandated by the Board of Directors from April 1, 2013 forward. The Chief

Financial Officer and Chief Operating QCfficer's performance is evaluated

annually by the CEQ and a 1% merit bonus is received upon a good

performance evaluation as mandated by the Board of Directors from April 1,

2013 forward.

Form 990, Part VI, Sectionm C, Line 18: Copies of the Organization's Form

990 are available upon request in the Finance Office located on the

Waterville campus, or on the agency website.

Form 990, Part VI, Section C, Line 19: All governing documents are

available for public inspection upon request at the agency's main office in

Waterville, Maine. Qur audited financial statements are also available at

our main office in Waterville and from our website.

Form 980, Part XI, Line 2b & 2¢

In the current vear, the organization had no change in the Board's

process for choosging an independent accountant or in overgeeing the

audit process.

z2iz Schedule O (Form 990 or 980-EZ) (2012)
25



SCHEDULE R Related Organizations and Unrelated Partnerships M o, 1;‘5"“"
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. o Publi *
Department of the Treasury i . pen to _Ubllc
Department of the Treas P Attach to Form 990. P See separate instructions. Inspection

Name of the crganization
Kennebec Valley Community Action Program

Employer identification number

01-0277678

Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a) (b} {c) (d)
Name, address, and EIN {if applicable) Primary activity Lega! domicile (state or Total income
of disregarded entity foreign country)

End-of-year assets

(e)

V)

Direct controlling

entity

Part I Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes® to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a) (b} (c) @ (e) ® B
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling oz:uoué?sx )
of related organization foreign country) section status (if section entity antity?
501{c}{3) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2012
B A 26




Schedule R (Form 990} 2012 Kennebec Valley Community Action Program 01-0277678 Page2
Part i Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 930, Pat IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.}
(a) (b) {c) {d) (e} U} (9) {h} 0] )] k)
Name, address, and EIN Primary activity d}ﬁﬁ:@ Direct controlling | Predominant income | Share of total Share of Disproportion- |  Code V-UBI  |General orlPercentage
of related organization {state or entity (Ireiated, unrelated, income end-of-year | . ense| @MOUNt in box (managing| ownership
Toreign excluded from tax under assets o allocations?) 20 of Schiedule T"""‘E”-’
country) sections 512-514) Yes | No | K-1 (Form 1065) lyesNo
Cony Vvillage, LLC -
20-2711918_ c/o KVCAP_ 97
Water Street K Waterville, ME Housing
04901 development ME N/A N/A N/A N/A N/A N/A N/A N/A

Part IV identification of Related Organizations Taxable as a Corporation or Trust (Compiete if the organization answered “Yes” to Form 950, Part IV, ine 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) {b) (c) (d) (e) {f {9) (h) {i)
Name, address, and EIN Primary activity Legal domicile | Direct contralling | Type of entity Share of total Share of Percentage 5?32;?1"3)
of related organization (state or entity C corp, S corp, income end-of-year ownership |  controlled
Joveler, or trust) assets entity?
Yes | No
EKVCAP Real Estate Development Inc, -
45-3713911_ 97 Water Street Waterville ME Rcquire and develop
045901 real esgtate ME C CORP 100, .00% X
232162 12-10-12 2 7
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Schedule R (Form 990} 2012 Kennebec¢ Valley Community Action Program 01-0277678  Page3
PartV Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 930, Part iV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts |1, 11, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts {l-1v?
a Receipt of (i} interest (ii) annuities (jii) royatties or (iv) rent from @ controled OmY e 1a X
b Gift, grant, or capital contribution to related OrganiZatioN(S) | . e 1b X
¢ Gift, grant, or capital contribution from related OFGANIZAIONIE) ... .. . . oo et e ts e e et et e e et 1c X
d Loans or loan guarantees to or for related organization(S] | ettt e 1d X
e Loans or loan guarantees by related Organization() et e 1e X
f  Dividends from related OFGANIZAtONSY | oo e e et et if X
g Sale of as5ets 10 related OFGANIZAtONIS] ... .. . . ..o ee e eeee e e et e ettt ee e oot r e e 1g X
h Purchase of assets from related ONGANIZANON(S} . oo et ettt et et oot e et en et th X
i Exchange of assets with related OrGaNIZAYION(S) e bt e e et 1i X
j Lease of facilities, equipment, or other assets to related organiZation(S) | ... . ... et 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . ... ... ... ettt 1k X
I Performance of services or membership or fundraising solicitations for related orgamizationS) 1l X
m Performance of services or membership or fundraising solictations by related Organ Zation S | m X
n Sharing of facilities, equipment, mailing lists, or other assets with refated organization(B) et 1n X
o Sharing of paid employees with retated OrGaMIZatIoN(S) . e ettt 1o X
p Reimbursement paid to refated Organization(S) fOF BXDENSES | et ee e et ip X
q Reimbursement paid by refated organization(s) FOr @XPENSES . . . et ettt ettt 1g X
r Other transfer of cash or property 10 related OrganizatioN(S) . . e e i X
s Other transfer of cash or property from related OFGaNIZatiON S ... . it i iietitieiite ettt reia st isieitateee it eeeeteeeemesatseea saem e oasses ses et bee sene st et b b emetmt et e iee e s cenen e e enmen e 15 X
2 I the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o {b) (<) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

{2)

{3)

%

(5)

{6)

232163 12-10-12 28 Schedule R (Form 980) 2012




01-0277678 Page 4 .

Kennebec Valley Community Action Program
PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Pat IV, fine 37)

Schedule R (Form 990) 2012

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) ®) (c) @ £, ® @ Q) ® ® | 6
Nameg, address, and EIN Primary activity Legal domicile P(recliotménam irllctord'ne pmﬁ %u]c Share of Share of Di;g:luag:r- Code V—UBI20 General or| Percentage
i i related, unrefated, c 3 amount in box 20]{managing :
of entity (state or foreign excluded from tax o s,s _ total eng-of-year altotaions? (" Sepadyle Ko | partner? ownership
country) under section 512-514) [yes| No income assets ves|No| (FOrm 1065) jves|no
Schedule R (Form 990) 2012
29

232164
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Form 8868 (Rev. 1-2013) Page
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and chaeck thisbox ... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

& _{f you are filing for an Automatic 3-Month Extension, comptete only Part i (on page 1).

[Partli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fiter’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rebyte [K@NNebec Valley Community Action Program 01-0277678
duedatefor | - wyymper, street, and room or suite no. If a P.Q. box, see instructions. Social security number {SSN)

filing your

eum. see |97 Water Street

instructions. | (3ity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Waterville, ME 04901

Enter the Return code for the retum that this application is for (file a separate application foreach return) ... m
."":1 = P, "“"“t.v §R__~p
Application { ‘ (O) IR Return | Application Return
Is For NS AT/ i :.i Code |lsFor Code
Form 980 or Form 990-EZ o1
Form 990-BL Q2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 68069 H
Form 990-T (trust other than above} 06 Form 8870 12
Pl Do not complete Part |l if you were not alrea anted an automatic 3-month extension on a previously filed Form 8868,
Pat Kosma, CEO
® Thebooksarsinthecareof 97 Water Street - Waterville, ME 04901
Telephone No.p» (207) 859-1500 FAX No. >
& |f the organization does not have an office or place of business in the United States, checkthisbox ... .. ... > E]
¢ |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box I l . Itit is for part of the group, check this box ! | and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untl _Auquat 15, 2014
&  For calendar year , or other tax year beginning QOCT 1, 2012 ,andending SEP 30, 2013
6 |f the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final returmn
D Change in accounting period
7 State in detait why you need the extension

Additional time is needed to gather information in order to f11e a
complete and accurate return. D

B8a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, laaa ahy R ERRE

nonrefundable credits. See instructions. - |eal|$ 0.

b I this application s for Form 890-PF, 990-T, 4720, or 6068, enter any refundable credrts and estlrhated :
tax payments made. Include any prior year overpayment allowsd as a credit and any amount paid

previously with Form 8868, 18|83 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only. -

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

e CPA Date > S-73-jy

Form 8868 (Rev. 1-2013)

223842
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Intemal ﬁ'é’i&'::’ﬁi” i P> File a separate application for each return.

X

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

® If you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unjess you have already been granted an automatic 3-month extension on a previously filed Form B868.
Electronic filing (e-file). You can slectronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 te request an extension
of time to file any of the forms listed in Part { or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.jrs.gov/efile and click on e-ffle for Charities & Nonprofits.
[Partt | Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complste
Part | only

All other corporations r ncludmg 11 20—C ﬁlers), partnersmps, REMICs and trusts must use Form 7004 to request an extens:on of ﬁme
to file income tax returns.

N

Type or | Name of exemnpt organization or other filer, see instructions. Employer ldentification number (EIN) or
print
—_— Kennebec Valley Community Action Program 01-0277678
dus date for | Number, strest, and room or suite no. if a P.O. box, sea instructions, Sugcial security number {SSN)
oy, | 97 Water Street
instyctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Waterville, ME 04901
Enter the Retun code for the retum that this application is for {file a separate application foreachreturm) . ... . . [0]1]
Application Return | Application P LR Return
Is For Code |ls For e Code
Form 980 or Form 990-EZ 0t | Form990-T (corporation) | ¥ . : 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individua) 03 | Form 4720 pirz T 1 894 09
Form 990-PF 04 |Forms227 o ] 10
Form 990-T {sec. 401 (a) or 408(a) trust) 05 |} Form 6089 - 1
Form 990-T ftrust other than above) 06 ] Form 8870 ns 12
Pat Kosma, CEO
® Thebooksareinthe careof P 97 Water Street - Waterville, ME 04901
Tetephone No.p» (207) 859-1500 FAX No. p»
¢ if the organization does not have an office or place of business in the United States, check thishox > D

® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)

LIf thas is for the whole group, check this

box it is for of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
May 15, 20314 , to fila the exempt organization retum for the organization named above. The extens:on
is for the organization's returmn for: Py
> [ catendar year or
» [X]tax yearbeginning OCT 1, 2012

.andending_ SEP_ 30, 2013 e

2  [f the tax year entered in line 1 is for less than 12 months, check reason: [:| Initial return l:l Final return
Change in accounting period

3a If this application is for Form 980-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Form S90-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. S [ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3% | § 0.

Caution, if you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8878-EQ for payment instructions.
LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
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