PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Dapartment of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning  OCT 1, 2013 andending SEP 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
tiaree’ | Kennebec Valley Community Action Program
glhaemege Doing Business As 01-0277678
'rgittﬂ?u‘-. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
wemn- | 97 Water Street (207) 859-1500
revan@ed|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 16,165,975.
[ Jaeries | Waterville, ME 04901 H(a) Is this a group return
i F Name and address of principal officer:Patr icia Kosma for subordinates? . I: Yes |I| No
same as C above H(b) Ave ail subordinates includec? 1 Yes [ No
| Tax-exempt status: IE 501(c)(3) |:| 501(c) ( )« (insertno.) D 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 B> [ 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: SUPPOXrt individual solutions to
§ build stronger communities through education, prevention & advocacy.
g 2 Check this box P> [_ifthe 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) ... . . T e 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... 4 15
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 296
£ | 6 Total number of volunteers (estimate if NECESSANY) ... 6 929
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... . ... T 7a 0.
b Net unrelated business taxable income from Form 990-T, in@ 34 ... .......iiiiiiiiiiiiiiieiiiiiiieeees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 10,758,842, 10,220 ,283.
2| 9 Program service revenue (Part VIl iNe 2g) .__.............o.coooocovrciirrce 6,234,676. 5,613,770.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... -15,310. -9,513.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... . . . 66 ,530. 185,494.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 17, 044 ,738. 16 " 010 7 034.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,392,259. 3,412,522,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.s
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 9,130,176. 9,342,010.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0a 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 97,090.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) .. .. . 3,239,676, 3,402,029,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ... 16,762,111.] 16,156, 561.
19 Revenue less expenses. Subtract line 18 from line 12 ... 282,627. -146,527.
Eé Beginning of Current Year End of Year
S| 20 Totalassets (Part X, Ne 16) ... 17,765,620, 17,732,741,
<521 Total liabilities (Part X, line 26) ... 14,718,980.] 14,832,628.
F"i Net assets or fund balances. Subtract line 21 from line 20 3,046,640. 2,900,113,

Part 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. [;eclaranon of preparer (other than officer) is based on all information of which preparer has any knowledge.

Mk k. 3 | slei
Sign Signature of officer Date
Here Mark Johnston, Chief Financial Officer

Type or print name and title

Print/Type preparer's name Prparer' signg ‘ 1 Date / . i(;‘heck [ ]| PTIN
Paid Stephen L. LeClair, CPA J{ Z! u5_// IS | serempoye P01370336

Preparer |Firm'sname p Gibson LeClair, LLY “ 7 Firm's ENgp 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) ... [:J Yes || No_

aaz2o001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) Kennebec Valley Community Action Program 01-0277678 Page2

I Part lIf | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanyline inthis Part Il . . e [E

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

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

the PHOr FOMM 990 OF B90-EZ? ...\ oo oo oo oo [ Ives [XIno
If "Yes," describe these new services on Schedule O.

Dict the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:] Yes @ No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

(Code: )(Expensess 6,152,562- including grants of $ 1,933,832- ) (Ravenues 3_, 904,831- )
Community Services is comprised of two divisions: (1) Community
Initiatives and Social Services, and (2) Transportation.

The Community Initiatives and Social Services division offers
programming to first-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. In the last vear, this division has
served over 348 families through the Maine Families home visiting
program. Of participants, 89% of children are up to date on their
immunizations {the Maine rate is 73%), 89% of children were up to date
with well-child check-ups, and 100% of families have improved the

ab

{code: ) {Exp $ 5,367,739- including grants of $ ) {Reverue$ 1,321,351. )
Child & Family Services provides comprehensive, high guality early care
and education for children ages 6 weeks to 5 years in public school
based care, Educare Central Maine, and through home wvisiting throughout
northern Kennebec and Somerset Counties. The program's gocal is to
increase social competence and school readiness skills of children so
they acquire the skills necegsary for success in public school. During
the vear, 481 children and their families were served and provided with
over 442,928 hours of Early/Head Start preschococl and child care
services. Over 470 child development screenings were performed, 332
children received dental exams, 130 children received lead testing, and
72,171 nutritious meals and snacks were served. The program also
partnered with parents on 1,347 home visits and of the families served,

(Code: } (Expenses § 2,915,761- including grants of § 1,478,689- } (Reverwe s 384,726- }
Energy & Housing Services provides home weatherization and other
energy-saving services in four different counties. The divigion also
provideg home energy and telephone assistance services, operates home
repair programs and coordinates the digtribution of food commodities
through a network of 38 food banks and soup kitchens in Kennebec and
Somerset Counties. Comprehensive homebuver education foreclosure
prevention counseling, credit counseling and developing homeownership
opportunities through new construction and purchase/rehab activities
are other services provided.

Thig vear, 10,476 households received heating assistance, 187 homes
were weatherized, 176 homes received repairs or replacement to their

4d

Other program services (Describe in Schedule O.)
(Expenses § 152,553, incudinggrants of§ ) (Revenus 3 2 4 862 v )

Total program service expenses 14,588, 615.

4e

332002

Form 990 (2013)

10-29-18 See Schedule O for Continuation(s)
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Form 990 (2013) Kennebec Valley Community Action Program 01-0277678 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}{1) {(other than a private foundation)?
1 "Y8S," COMPIBTE SCREOUIB A | ettt et et et 1| X
2 s the organization required to complete Schedufe B, Schedule of Contributors? 2 X
: 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheaUIB C, PArt 1 ... ... e et 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? /f "Yes," complete Schedule C, Partll | ... ... 4 X
5§ s 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 Il . ... 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? if "Yes," compiete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . .. . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SEREAUIE Dy PAIT I ...\ es e e bbb 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e st e e er et n et aas 9 X
10 Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments, parmanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . e 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
2 O T SO P PO PP SR PRSP PP SRR 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl . e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl e ———— 1ic 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, ling 167 If "Yes," compiete Schedule D, Part IX || ..o e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ,............. 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year inciude & footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XIBNGXH e e b et g |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 fine 12a, then completing Schedule D, Parts Xl and Xil is optional . .. . 12b X
13 Is the organization a school described in section 170(b)(1XA)[)? If "Yes," complete Schedule E . ... ... 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? . ..o 14a X
b Did the organization have aggregate revenues or expenses of mare 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 e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Pants 1and IV e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? If *Yes," complete Schedule F, Parts H and 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), lines 6 and 11e7? If "Yes," complete Schedule G, PArt] | . . ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl {ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f "Yes,"
COMPIata SChaTIR G, PArt lll . ettt e e sttt ba s e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. ... ... 20a X
b_If °Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-26-13




orm 880 (2013}

Part IV | Checklist of Required Schedules (continued)

[Part1v |

Kennebec Valley Communityv Action Program 01-0277678 Paged

Yes | No
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts land 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), line 272 If "Yes, " complete Schedule I, Parts and Hl ||| ..........cccocoevviinriiiinisisse s s 2| X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? If "Yes," complete
SCRBGUIB U | . oottt e e e e bt e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO T lITE 258 ... .......ccooooeieeos oottt ettt na e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ..............ccoo.e.. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TRCOXOMPL BOMAST? || ...t ee et ete et e es et en et b em et e et eee bt e eE e e ee R et en ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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 Schedule L, Partl . e, 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
SCREAUIE L, PATtT et te s et et s e st et et e es st s et b1 e n e e em e na e e enssa e e m s en b st e 25h X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trusteses, key employees, highest compensated employees, or disqualified persons? if so,
complate Schadule L, Part Il et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," cornplete Schedule L, Partfll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . .. ... 28a X
b A family membar of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete ScheduleM . 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete SCheaUe M | ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBte SCHETUIE N, PAtT .. .. .coooveeooooseoeee oottt st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNOAUIB N, PArt Il e ettt ettt et Rk e oo a kb eae et e ean e e | 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
PI Y, 8 T ettt ettt erer e st araA et et e s et n s en s et s s en s i ea ek s rinn e 3 | X
35a Did the organization have a controlled entity within the meaning of section S12(0)I3)7 . 35a X
b If “Yes" to line 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 B, Part V, ine 2 | ... ..., ash
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, N 2. | ...t b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes,” complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note, All. Form 990 filers are reguired to complete SChedulB O ..o e as | X
Form 990 (2013)
332004
10-28-13




Form S90 (2013} 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 ornote to any lineinthis Part vV |:|

Yes | No

1a Enter the number reported in Box 3 of Form 10886. Enter -O- if not applicable 1a 60

b Enter the number of Forms W-2G included in line 1a. Enter-Q-if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PrZE WINMEIS? | . ... oot ee e e e e et es et e e ees e eeees e emn s et eee et en e e s 1c [ X

2a Enter the numbker of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated husiness gross income of $1,000 or more during the Year? 3a X
b K "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedufe O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . .. .. 4a X
b If "Yes," enter the name of the foreign country: P
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? | Bb X
¢ If"Yes," to line 5a or Sb, did the organization file FOrm BBBG-T T e e 5¢c

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as charitable contributions? BGa X
b K “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEEaX dBAUCHDIBT? | e et et e ettt et e ner et es e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . ... ... ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
1O TR FONM BZB2T . it ierrr s s i r e e s raeeen e e e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te X
Fii X

If the organization received a contribution of qualified inteilectual property, did the organization file Form BB889 as required? | | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and secticn 509(a)(3) suppoerting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.

d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
h

a Did the organization make any taxable distributions Under SeCtion 4066 | e 9a
b Did the organization make & distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) crganizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, ine 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIl iine 12, for public use of club faciliies | ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members of sharehelders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 890 in lisu 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 s the organization licensed to issue qualified health plans in more than one state? i, 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Entertheamountof reservesonhand | . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ., 14a X
b_If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O oo 14b
Form 990 (2013)
332005
10-20-13




Form 990 (2013 Kennebec Vallev Community Action Program 01-0277678 Pageb
| Part VI | Governance, Management, and Disclosure ror each "Yes® resporise 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 Q. See instructions.

Check if Schedule O contains a response ornote toanyline inthisPart 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 tax year . .. 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad autharity to an executive commitiee or similar committee, explain in Schedute O.

b Enter the number of voting members inciuded in line 1a, above, who are independent .. . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or KBY BIMPIOYEET e e et

3 Did the organization delsgate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company orother person? | .. . ...

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

5 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 GOVEIMING BOTYT e s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning BOAYT | e e 7h

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:

A The gOVEIMING DOGYT | . et eeee et ceee oot e bt eea e s et e s e e re1 o8 sea s ee st em e et cese e Ba
b Each committee with authority to act on behalf of the governing body? .. 8b

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

organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ...oooriiirinicei oo 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

]

& | [ |

P e

Calt]

Yes | No
10a Did the organization have local chapters, branches, or affliates? . e, 10a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? _ .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "NO,"@o to line 13 . e, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12h
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NoW thiS WBS TOME |..,,..........cceveeeeeieeeseeeeeeiae oottt et ettt et et et eb e e s et ae e e s e en e 12c
13 Did the organization have a written whistieblower POlICY? e e 13
14 Did the organization have a written document retention and destruction policy? . ... e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, ortop management official ... ... 15a
b Other officers or key employees of the organization | e et 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG the YEAI? e e et e e 16a X
b If "Yes," did the organization foliow 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? ... it e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabie. Check all that apply.
m Own website |:| Anocther's website [E Upon request [:| Other (explain in Schedule Q)
49 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
Pat Kosma, CEO - (207) 855-1500
97 Water Street, Waterville, ME 04901
332008 10-20-13 Form 990 (2013)
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Form 990 (2013) Kennebec Valley Community Action Program 01-0277678 Page?
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornote to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaticn 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.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five cerrent highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of mare 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rmore 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 empioyees;
and former such persons.

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

@) ®) ©) (D) ® ")
Name and Title Average | oo cf; ::kszmtlgg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week "_f"“r ard a director/irustee) from from reiated other
(istany | & the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
relategi 8 g_ = ;i, (W-2/1098-MISC) organization
organizations| £ | = YR and related
below | g|£|, |8 |25 = organizations
line) E|E|E | &|2g|s
{1} Sheryl Gregory 1.00
President X X 0. 0. 0.
{2) Heather Merrow 1.00
Vice-President X X Q. 0. 0.
{3} George Joseph 1.00
Secretary X X 0. 0. 0.
(4) Richard Staples 1.00
Treasurer X X 0. 0. 0.
(5) Bonnie Akeley 0.50
Director X 0. 0. 0.
{(6) Denver Brown 0.50
Director X 0. 0. 0.
(7} Anna Court 0.50
Director X 0. 0. 0.
{8) Dwight Dogherty 0.50
Director X 0. 0. 0.
{9) Lynn Duby 0.50
Director X 0. 0. 0.
{10) Martha Naber 0.50
Director X 0. 0. 0.
(11) Michele Pino 0.50
Directer X 0. 0. 0.
(12) Julie Redwine 0.50
Director X 0. 0. 0.
(13) Jennifer Riggs 0.50
Director X 0. 0. 0.
(14) Betty St, Hilaire 0.50
Director X 0. 0. 0.
{15) Daniel Swain 0.50
Director X 0. 0, 0.
{(16) Patricia Kosma 40.00
Chief Executive Officer X 117, 680. 0. 11,641.
{17} Mark Johnston 40.00
Chief Financial Officer X 11_4_, 853, 0. 11,831,
332007 0-29-18 Form 990 (2013)




Form 950 (2013) Kennebec Valley Community Action Program 01-0277678 Page8

Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

) (B) © (D) (E) F)
Name and title hAverage (o ot cf;f:‘gg inan one Reportable Reportable Estimated
OUTS PBT | pox, unlass person is both an compensation compensation amount of
week officer and a directoritrustee) from from related other
(list any ‘E the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related | 5 | & Z (W-2/1099-MISC) organization
organizations _E_ E :é :E; and related
below Elg|.|E =8 s organizations
1D SUBOMAL oo > 232,533, 0. 23,472.
¢ Total from continuation sheets to Part VI, Section A ... . > g. 0. 0.
d Total (Bdd lines 1D aNG 1) ... .o > 232,533. 0. 23,472.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complets Schedule J for such individual ... . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jfor SUCh person ... oo 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
Maine Energy Pros, Inc. Rehab/weatherization
PO Box 2564, Waterville, ME 04503 services contractor 334,659,
Coastal Mobile Mechanics, Inc. Fehab/weatherization
724 Pond Road, Sidnev, ME 04330 services contractor 200,639,
Kelley Petroleum Prod, Inc. Rehab/weatherization
PO Box 74, Fairfield, ME 04537 services contractor 155,665.
Weatherization Experts Rehab/weatherization
162 Mt. Vernon Ave, Augusta, ME 04330 ervices contractor 140,611.
T&K Heating Service ehab/weatherization
679 Manchester Road, Belgrade, ME 04917 services contractor 122,839,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5

Form 990 (2013)
332008
10-28-13
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Form 990 (2013)
Part Vil

Statement of Revenue

Check if Schedule O contains a response or hote to any line in this Part VI

Kennebec Vallevy Community Action Program 01-0277678 Page9

{A) (B) {€) {D)
Total revenue Related or Unrelated Revenue exciuded
exampt function business frorgeéa%ggder
revenue revenue 519 - 514
22| 1a Federated campaigns ... 1a 127,968,
g 3| b Membershipdues . .. .. ib
gf‘: ¢ Fundraisingevents . ... 1c
@r'@ d Related organizations 1d
g,g e Government grants (contributions) 1e 9 969 316,
P"L’ § All other contributions, gifts, grants, and
,gg g similar amounts not included above . 1 122 999,
E-u g Noncash contributions included in lines 1a-14 §
O&| h TotalAddlinestatf ... > 10 220 283,
Business Code|
3 2 a Community services 900099 3,904,831, 3,904 831,
5@ b child & family services 900089 1,321,351, 1,321 351,
E ¢ Energy and housing 900099 384,726, 384,726,
Eé d Agency services 900099 2,862, 2,862,
4 e
o f All other program service revenue ... .. .
g Total. Addlines 2a-2f ..o > 5. 613 770,
3 Investment income (including dividends, interest, and
other similar amounts} ..........cccocoeeinin v > 1,528, 1,528,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... >
{i} Real {i) Personal
6a Grossrents ... 5,100
b Less:rental expenses . 0,
¢ Rental income or {loss) . 5,100
d Netrental income or (I088) .. ... i » 5,100, 5 100,
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory 144,900,
b Less: cost or other basis
and sales expenses . 155,941
c Gainor(loss) ... -11,041,
d Netgain or JOSS) ... » -11_041, -11 041,
o | 8 a Gross income from fundraising events {not
g including $ of
3 contributions reported on line 1c). See
% Part IV, ine 18 ..\ a
£ b Less:directexpenses .. . ... b
© ¢ Nat income or {loss) from fundraising events  _.............. | 4
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities ... ... »
10 a Gross sales of inventory, iess returns
and allowances ...
b Less: cost of goods sold
c_Net incoms or (loss) from sales of inventory ................. | 3
Miscellaneous Revenue usiness Code|
11 a Development fees 900099 176,308, 170,308,
b Catering income 900098 10, 086, 10,086,
c
d Alotherrevenue . ...
e Total. Addlines 11a11d ... » 180,394,
__ 112  Totalrevenue. Seeinstructions. ... » 16,010 034, 5,613 770, 175 981
L Form 980 (2013)




Form 990 (2013 Kennebec Valley Community Action Program
Part IX ] Statement of Functional Expenses

01-0277678 Page10

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

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

Do not include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

(9]
Management and
general expenses

D)
Fundraising
axpenses

1

10
1

w -+ o 0 0 T

12
13
14
16
16
17
18

REBNRBZ

o a o oo

Grants and other assistance to governmenis and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid to or formembers .. ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disgualified
persoens (as defined under section 4958(fH(1)) and
persons described in section 4858(c)(3)(B)
Other salaries and wages ...
Pension pfan accruals and contributions (include
section 401(k} and 403(b} employer contributions)
Other employee benefits
Payrolltaxes | . .. ...
Fees for services (non-employees):
Management
Legal .. ...
Accounting
Lobbying ... ...
Professional fundraising services. See Part IV, line 17
Investment managementfees .
Other. {If ling 119 amount exceeds 10% of iine 25,
column {A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office eXpenses ...
Information technology
Royalties . . . ... ...
OCCURANGY ..o
Travel ..,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .
Payments to affiliates ... ...
Depreciation, depieticn, and amortization
INSUTANCE ...

Other expenses. ltemize expensas not covered

above. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

Vehicle

3,412,522,

3,412,522,

279,265,

273,680,

5,585,

7,046,191,

6,221,671.

745,352.

79,168.

193,373.

169,666,

21,384.

) 2,3230

1,027,084.

929,883,

94,841.

2,360,

796,097.

700,185.

88,248.

7.654.

18,056.

5,039.

13,017,

54,792,

12,198,

42,593.

661,544,

633,627,

28,317,

157,686.

116,645.

41,041.

133,886.

117,222,

16,664.

528,142,

528,097.

45.

138,868.

118,239.

20,629,

289,773,

289,305.

468.

226,073,

214,813,

11,260.

47,355,

18,757.

28,598,

681,365.

681,365,

Material & supplies

235,642.

230,240.

5,402.

Staff development

78,408,

55,749.

22,660.

Property costs - Neighb

51,756.

51,756.

All other expenses

98,282,

81,625,

16,657.

Total functional expenses. Add lines 1 through 24e

16,156,561.

14,588,615,

1,470,856.

97,080,

& B

Joint costs. Complete this fine only if the arganization
reportad in column (B) joint costs from a combined
educattonal campaign and fundraising solicitation.
Check nere B> [ | it tolowing S0P 88-2 (ascs 958-720}

332010 10-29-13
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Form 980 {2013) Kennebec Valley Community Action Program 01-0277678 Page11
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e ireieeeie e iee i D
(A) {B)
Beginning of year End of vear
1 Cash-nondnterestbearing .. ... 4,475.] 1 5,325.
2 Savings and temporary cash investments 2,023,319.| 2 2,066,278,
3 Pledges and grants receivable, net 1,458,702.| 3 1,583,837,
4 Accountsreceivable, nBt ... 4
§ Loans and other raceivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
& Loans and other recsivables from other disqualified persons (as defined under
section 4958(0(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations {see instr). Complete Part lof Sch L 6
8 | 7 Notesandloansreceivable, net 192,743.| 7 286,739,
2 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 8,936,287.| o 8,883,761,
10a Land, buildings, and squipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 6,650,719.
b Less: accumuiated depreciation 10b 2,656,104. 4,177,068, 10c 3,994,615,
11 Investments - publicly traded securities 16,671. 11 19,290.
12 Investments - other securities. See Part IV, line 11 735,666.] 12 735,666,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | 14
15 Otherassets.See Part WV, line 11 | 220,678.] 15 157,230,
___| 18 Total assets. Add fines 1 through 15 (mustequalline 34} ... ... 17,.765,620. 16 | 17,732, 741.
17 Accounts payable and accrued expenses 1,161,274.| 17 1,201,908,
18 Grantspayable e 18
19 Deferred revenue ... .. . 544,029. 19 802,415,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustess,
B key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... e 22
= | 23 Secured mortgages and notes payable to unrelated third parties | 12,779,171.| 23 12,570,367,
24 Unsecured notes and foans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEREAUIE D oo 234,506.] 25 257,938,
126 Total liabilities. Add lines T7through 25 ..., 14,718,980./ 26 | 14 ,832,628.
Organizations that follow SFAS 117 (ASC 958), check here [ X and
» complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted NOt ASSBTS | ._._.._.__.........ccocceiieomiiieoeeeeseeese i 2,695,916.| 27 2,549,389,
5|28 Temporarily restricted net assets 114,647.[ 28 114,647,
T |20 Permanently restricted net assets 236,077. 20 236,0717.
c Organizations that do not follow SFAS 117 (ASC 958), check here P ]
-] and complete lines 30 through 34,
30 Capital stock or trust principal, orcurrent funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
= 33 Totalnet assets or fund DalanCes 3 : 046 7 640.| 33 2 ¢ 900 L113 .
34 Total liabifities and net assets/fund balances . 17,765,620.] 34 17,732 741.
Form 990 (2013)
AR
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Form 990 (2013) Kennebec Valley Community Action Program 01-0277678 Page 12

Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl it eieses

1 Total revenue (must equal Part VIl Golumn (B), BNe 12) 1 16,010,034,
2 Total expenses (must equal Part IX, column (A), BN 25) 2 16,156,561,
3 Revenue less expenses. SUBtract ine 2 from e b 3 -146,527.
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (&) . . 4 3,046,640.
6 Net unrealized gains {losses) oninvestments . ... ... e et et 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 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, line 33,
COIUITIE (B oottt ottt ottt e ettt et e etteeeearet e st et ettt et e et it s erentstete st e et s et et s ent sttt sns anaasaes 10 2,900,113,

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 e

3a

b

separate basis, consolidated basis, or both:

consolidated basis, or both:

Yes | No

Accounting method used to prepare the Form 990: l:l Cash lil Accrual |:] Other

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

Waere the organization’s financial statements compiled or reviswed by an independent accountant? . ... 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a

!:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? 2b | X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

E Separate basis |:] Consolidated basis l:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .. ... ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CirCUlar A Y et e 3a| X

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 undergosuchaudits ..o agb| X

Form 9980 (2013)

332012

10-26-13
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SCHEDULE A OMB No. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Gomplete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of tha Treasury P Attach to Farm 990 or Form 990-EZ. Open to Public

imtemal Raverue Service P Information about Scheduie A {Form 990 or 990-EZ) and its instructions is at www. irs.gov/form890. Inspection

Name of the organization Employer identification number
Kennebec Vallev Community Action Program 01-0277€678

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

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 [ |
a[]
a []

A church, convention of churches, or association of churches described in section 170(b){ T){AXi).

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:

5 ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}A)(iv). (Complete Part I1.)

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

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

8 D A community trust described in section 170(b}{1){A)(vi). (Complete Part II.)

9 [:l 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 |11}

10 [] An organization organized and opserated exclusively to test for public safety. See section 509({a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of ane 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.

a i:] Type | b D Type Il c D Type lll - Functionally integrated d |:| Type Il - Non-functionally integrated
e [:] 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 suppotted 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 lil
supporting organization, CheCK this DOX e e e ettt e 1]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? || .. ... ... 11g(i)
(i) A family member of a person described in (1 @bOVET | e | +1g(ii)
{iii) A 35% controiled entity of a person described in Jor () @above? e 11g(iii}
h Provide the following information about the supported organization(s).
(i} Name of supported (if) EIN (iii) Type of organization {iv) IS the organization) {v) Did you notify the | a#i%tli%}]h; col. | (vii) Amount of monetary
organization (described on lines 1-9 n col. i} listed in your, l_)rgamzatlon in col. (i)gorganized in the support
ahove or IRC section  [governing document? | {i) of your support? 0.8.%
(see instructions}) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2013

Form 990 or 980-EZ.

3az021

08-25-13
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Schedule A (Form 990 or 990-E7) 2013 Kennebec Vallevy Community Action ProgramQl1-0277678 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to quatify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 15 263,927, 15,560,073, 12,007,392, 10,122 101,] 10,220,283, 63 173 776,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaf

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

4 Total, Add lines 1 through 3 ... 15,263,927, 15,560,073, 12,007,392, 10,122,101, 10 220,283, 63 173,776,

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

column(f)
6_Public support. Subtract line 5 from line 4. 63 173 776,
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e} 2013 {f) Total
7 Amountsfromlined . ... .. 15,263 927, 15 560,073, 12 007 392, 10,122,101, 10,220,283, 63,173,776,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,362. 2,240. 1,479. 2,521. 1,528.] 10,130.

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

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

11 Total support. Add lines 7 through 10 63,183 906,
12 Gross receipts from related activities, etc. (S8 INSUUCHONS) ... o oo 12 | 33,221,546,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
____organization, check this box and SIOP Rere ... S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column {f)) 14 $9.98 %
15 Public support percentage from 2012 Schedule A, Part |, line 14 15 99.98 %
16a 33 1/3% support test - 2013, 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 . ... | 4 m
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > E]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. Tha organization qualifies as a publicly supported organization |, ........................ccooooee > |___|
b 10°% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1026 or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part (V 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, 18b_17a, or 17b, check this box and see instructions | 2 [
Schedule A (Form 980 or 990-EZ) 2013

332022
08-25-13

14




Schedule A {Form 990 or 990-E7) 2013 Kennebec Valley Community Action ProgramQ1-0277678 Pages
[ Part lll | Support Schedule for Organizations Described in Section 509{(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, piease complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

§ The value of services or facilities
furnished by & governmental unit to
the organization without charge

8 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disgualified persons that

axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Sebkaci line ¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e} 2013 {f} Total

9 Amcuntsfromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b . .. ...
11 Nst income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cared on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} oo
13 Total support. (Add lines &, 10z, $1, 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,

chock this boX and SEOB MBIre ... [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column {f)} ... 15 %
16 _Public support percentage from 2012 Schedule A, Part ll line 18 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2013. 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 supperted organization .. .. ... > |:|

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and iine 16 is mors 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. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..................... » I:l

332023 00-25-13 Schedule A (Form 980 or 980-EZ) 2013
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Schedule A {Form 990 or 990-E7) 2013 Kennebec Vallevy Community Action Program(1-0277678 Pages
Supplemental Information. Provide the explanations required by Part , line 10; Part II, line 17a or 17b; and Part |11, line 12.
Also completa this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
16




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 3

(Form 920) P Complete if the organization answered "Yes," to Form 980,

Department of the Treasury Attach to Form 990.

PartIV,line8,7,8,9, 10 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

_ Kenr_1eb_e_c Valley (_:ommunitg Actio_n-Pro!ram 01-0277678

'Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part [V, line 6.

h b WN

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

Total numberatend of year .. ...
Aggregate contributions to {during year)
Aggregate grants from (during yean) ...
Aggregate value atend of year ... .............ocen
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be ussd only

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

impermissible private benefit? ... C1ves L INo

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

1

a0 oo

Purpose(s) of conservation easements heid by the arganization (check all that apply).
Preservation of land for public use (e.q., recreation or education) [:] Preservation of an historically important land area
[ Protection of natural habitat L1 Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asementS || ... e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(@) ... ... 2¢
Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on & historic structure
listed in the NAHIONAI REGISIBr ... .. i et ettt ee e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states whers property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it NOIAS Y [:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

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

and section T7OMAHBNINT . . e e sr s e e et e £ s [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

b Assets included in Form 880, PArt X .. ...

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

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

(i) Revenues included in Form 980, Part VIl line 1
(i) Assetsinciuded in Form 990, Part X e [
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:

Revenues included in Form 980, Part VIl|, line 1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2013

2320851

08-25-13
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Schedule D (Form 990) 2013 Kennebec Valley Community Action Program 01-0277678 page?2

ﬁart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
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 exnibition

b [ Scholarly research

[+] D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIi.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d E] Loan or exchange programs

e D Other

to be sold to raise funds rather than 1o be maintained as part of the organization's collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM G990, PAM X2 oo oo ee oo eeeeeeeteoese e et eeeee oo L Jves [Ine
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning DAIBNGCE . .. ... oo ettt et rn et annn s 1c
d Additions during the Year e id
e Distributions during the YBAI | e et 1e
f ENdiNg DalANCE e 1f
2a Did the organization include an amount on Form 880, Part X, N0 21 e LI ves I:] No
b _If "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided in Part XIll . ... ... ... [:l
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 980, 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 yearbalance . ...
b Contributions ... ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...
Administrative expenses
g Endofyearbalance . . ... ...
2 Provide the estimated percentage of the current year end balance (line 19, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment p
¢ Temporarily restricted endowment P
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

-y

%

%

3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i) unrelated OFGANIZELIONS ||| . ... £ et ettt sae e 3afi)
(i) refated OrQANIZANIONS i e ettt b et sn e e e et 3a(ii)
b I "Yes" to 3alii), are the related organizations listed as required on Schedule BT .., 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d} Book value
basis (investment) basis {other) depraciation
Ta Land | 57,787, 57,787.
B BUIDINGS ..o 3,765,284, 1,001,459.] 2,763,825.
¢ Leasehold improvements ... 31,200. g8,017. 23,183.
d EQuipment e 1,054,245. 821,534. 232,711.
e Other . .. ..o 1,742,203, 825,004. 917.,109.
Total. Add lines 1a through 1e. (Column (d} must equal Form 930, Part X, column (B), line 10{c)) ... L B 3,994,615,
Schedule D (Form 980) 2013
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Schedule D {Form 990} 2013 Kennebec Valley Community Action Program 01-0277678 Page3
[Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security of Category (neluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B

{C)

(D}

B

(R

(£}

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.}

Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2
{3)
(4)
{5)
{6)
{7}
{8
9
Totat. (Col. {b) must equal Form 990, Part X, col. {B) line 13.)
Part IX | Other Assets.
Compiete if the organization answered "Yes" to Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

{1
2
(8)
@
{5)
O]
]
(8)
9

Total. (Colurnn (b} must equal Form 990, Part X, COL (BI NG 15.) ..o it iiiiiiiiii it ssieisrisiis s ess e yiitz oo issis »
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) Escrow Reserves 214,429.
@ Due to Funding Sourcesg 26,167,
4 Capital leases - Egquipment 17,342,
(5
{6)
4]
{8)
)]

Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25) ... [ 2 257,938,

2. Labllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [ ]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013
Part X1

Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

Kennebec Valley Community Action Program 01-0277678 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 16,695,325,
2 Amounts included on ling 1 hut not on Form 890, Part VIl, line 12:

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prior Year grants ...

d Other (Describe in Part X} .. e

e Addlines2athrough2d . . ... 2e 528,350.
3 Subtract line 2e from line 1 3 116,165,975,
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line 7b . ... 4a

b Other {Describein Part XIL) . e 4b -155,941.]

€ AGAINBS A ANG 4D .. o oot eee et 4c -155,941.
5 Total revenue. Add lines 3 and 4, (This must equal Form 990, Part | line 12.) .. ... 5 | 16,010,034,

[Part XII JReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... .. 1 116,841,852,
2 Amounts included on line 1 but not on Form 890, Part X, line 25:

a Donated services and use of facilitios 2a 529,350.

b Prioryear adjustments s 2b

C OINEFOBSES e 2c

d Other (Describe in Part XIIL) ... i 2d 155,941 .

e Addlines 28 throuBh 2d ... . et s 2e 685,291,
3  Subtract line 2e from line 1 3 | 16,156,561,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 880, Part Vlll, line7b ... 4a

b Other (Describe inPart XIL) .. . . .., 4b

© A INES 4a NG B e ettt 4 0.
5 _Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part L fine 18.) ... 5 | 16,156,561.

[Part XIll] Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part ifl, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compiete this part to provide any additional information.

Part XI, Line 4b - Other Adjustments:

Housing property costs netted with sales of housing

properties -155,941.
Part XII, Line 2d - Other Adjustments:

Housing property costs netted with sales of housing

properties 155,941.
oosa 13 Schedule D (Form 980) 2013
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SCHEDULE |
(Form 990)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Compiete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Name of the organization

P Attach to Form 990.
P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

CMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number

Kennebec Valley Community Action Program 01-0277678
[ Part | General Information on Grants and Assistance
1 Daes 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 OF @SSISTANCET || . . . it ee oot e oot Yes CINo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part i

recipient that received more than §

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes® to Form 990, Part IV, line 21, for any
$5,000. Part || 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;Emg‘mg;gk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash o1 |non-cash assistance or assistance
" FMV, appraisal,
assistance
other)
2  Enter total number of section 501(c)(3) and government organizations listed inthe line Ytable >
3 Enter total number of other organizations listed inthelineTtable .. ... »

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

332101
10-29-13

Schedule | (Form 890) (2013)




Schedule | (Form 990) (2013) Kennebec Valley Community Action Program

01-0277678 Page 2

Part llf | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c} Amount of | (d) Amount of non- {e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other}
Transportation services 5974 1,933 403, 0.,pctual cost
Home repair services 176 494 400, 0,Actual cost
Weatherization services 232 984 289, 0.Actual cost
Love Fund - client assistance for one time need 17 429, 0.Actual cost

[ Part IV ] Supplemental Information. Provide the information required in Part |, line 2, Part l1l, column (b), and any other additional information.

Part I, Line 2:

Explanation: 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.

332102 10-29-13
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury

Internal Revanue Service
Name of the organization

Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 980 or 980-EZ.

90 or 89 and its j petio

OF[T) S B,

is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Kennebec Valley Community Action Program

Employer identification number

01-0277678

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

and creatively invest funding dollarsgs to make the greatest positive

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

communities.

Form 9%0., Part III, Line 4a, Program Service Accomplishments:

gsafety of their homes. The Family Enrichment Council of

Kennebec/Somerset Counties programming that provides education to

parents, children and providers on child abuse and neglect provided

personal body safety classes to 2335 children in school based programs,

parent education classes to 492 parents, and Mandated Reporter training

to 82 providers. In April 2014, the council participated in statewide

events to spread awareness about child abusge and neglect and 696 people

attended Child Abuse Prevention Month events. Emplovment Services

served 140 people through 13 job search skill development workshops and

several WorkReady classes. There were 27 pecople enrolled in the

WorkReady program, and of those 20 graduated and earned the credential

with 7 of those graduates having obtained employment following

graduation. The teen center sgerved 123 youth members during the vear.

In this last, 100% completed the school year with 97% advancing to the

next grade. All 6 seniors participating in the program graduated with

3 enrolling in post-secondary education. 25% of members participated

in 12 Community Service projects and 16 members successfully completed

the Youth Empowerment Through Employment program. This division also

saw new oppeortunities through the Health Navigator program and the

Through the Health Navigator
Schedule O (Form 990 or 990-E2) (2013}

creation of the Poverty Action Coalition.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.
232211
08-04-13
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Schedule O {Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number
Kennebec Valley Community Action Program 01-0277678

program, 1,973 people were assisted through 79 outreach events and 398

enrcllment appointments. 195 people successfully obtained affordable

health insurance to meet their needs, with the majority receiving some

level of subsidy. The Poverty Action Coalition (PAC) was created in

conjunction with the Mavor of Waterville and other community partners

who are concerned about the growing number of families living in

poverty. The PAC seeks to promote opportunity in our community through

awarenesgss, access, and advocacy with the initial focus being to raise

the "poverty competency” of us all. The first step in the coalition's

work was to partner with Maine Adult Education to bring Dr. Donna

Beegle, author of See Poverty, Be the Difference, to Central Maine to

educate and inspire the over three hundred people in attendance.

The Transportation diwvision 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 appeointments. During the

vear, the Kennebec Explorer, Somerset Explorer, and "Move More Kids"

Public Bus System served 83,000 passengers, including 10,000 pagsengers

with disabilities. Some of the rides provided by the Somerset Explorer

during the summer months are free of charge through the "Move More

Kids" program which extends routes to locations where youth can

participate in physical activities and promote a healthy lifestvle.

The KV Van Program has a network of over 60 volunteers and several

agency vehicles that provided over 180,376 rides to 5,974 clients for

medical or social service appointments and travelled over 2.7 million

miles.

s rpion Schedule O (Form 990 or 980-EZ) (2013)
24



Schedule O (Form 990 or 990-E7} {2013) Page 2
Name of the organization Employer identification number

Kennebec Valley Community Action Program 01-0277678

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

37 families received supports related to domestic violence and/or child

abuse and neglect, 85 families received transportation assistance, and

98 families received assistance with housing. The Child & Family

Services program is also participating in the Maine Shared Services

Alliance which is a statewide initiative focused on providing resources

to improve the quality and financial stability of providers. This

innovative private partnership pilot is creating an infrastructure to

provide access to bugsiness and quality supports, while ensuring

programs maintain their independent status.

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

heating system, 45 oil tanks were replaced, and 95 homes were repaired

for health and safety concerns. The department also continues to work

in partnership with Bread of Life Ministries on the development of the

Cony Village energy efficient housing community. The Gerald Senior

Residence project was completed and has provided the Town of Fairfield

with a 28 unit affordable and historic housing development and is

considered to be a catalyst for more development to occur in the town.

A front portion of the ground floor was kept gseparate from the

residence and was intended to be leased out as a retail or office

gspace. In May 2014, this space was leased to three local businessmen

to open a apecialty shop that sells wine, craft beer, and locally grown

or prepared "picnic-friendly" foods, and is contributing to the local

economy.

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

Agency Services offers programs designed to increase the operations and

v Schedule O (Form 880 or 980-E2) (2013)
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Schedule O {Form 990 or 990-EZ} (2013} Page 2
Name of the organization Employer identification number
Kennebec Valley Community Action Program 01-0277678

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

described above.

Expenges $ 152,553, including grants of § 0. Revenue § 2,862,

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

Explanation: 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 12c:

Explanation: The conflict of interest policy is reviewed annually with the

Board of Directors and each board member reaffirms that conflicts do not

exist. Agency emplovees review the policy at department meetings on an

annual basis.

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

Explanation: The Chief Executive QOfficer (CEQO) is evaluated on an annual

basis by the Board of Directors. A survey of the CEQO's performance ig

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 Officer's performance is evaluated annually by the CEO and a 1%

merit bonus is received upon a good performance evaluation as mandated by

the Board of Directors from 2April 1, 2013 forward.

Form 990, Part VI, Section C, Line 18:

Explanation: Copies of the Organization's Form 990 are available upon

At Scheduie O {Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

Kennebec Valley Community Action Program 01-0277678

requegt in the Finance Office located on the Waterville campus, or on the

agency website.

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

Pxplanation: All governing documents are available for public inspection

upon request at the agency's main office in Waterwville, Maine. Qur audited

financial statements are also available at our main office in Waterville

and from our website.

Form 990, Part XI, Line 2b & 2c¢

Explanation: In the current year, the organization had no change in the

Board's process for choosing ah independent accountant or in overseeing

the audit process.

P Schedule O (Form 990 or 890-E2) (2013)
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- - - OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 261 3
{Form 990) P-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

h to F. 3 See arate instructions. .
bapartrent of o Tesmry P Attach to Form 990 > separate o - Open to Public
internal Revenue Service PInformation about Schedule R (Form 990) and its instructions is at www.irs_gov/form980. Inspection
Name of the organization Employer identification number

Kennebec Valley Community Action Program 01-0277678
Part| identification of Disregarded Entities Compiete if the organization answered "Yes" on Form 980, Part IV, line 33.
(a} {b} {c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

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

organizations during the tax year.

(a {b) (c} {d) (e) {f St {g}
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling czz:tf;"zgxm)
of related organization foreign country) section status {if section entity entity?
501(c)(3) Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R {Form 980) 2013

81
32?112-13 LHA 28




Schedule R (Form 990} 2013 Kennebec Valley Community Action Program 01-0277678 Page 2

Part il ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had one or more related
a organizations treated as a partnership during the tax year.

(@) {b} {c) (d} (e) N (9 {h) {i) 1) k)
Name, address, and EIN Primary activity dLBQ.“.'I Diract controiling | Predominant income Share of total Share of Disproporfionate Code V-UBI  [General orfPercentage
of related organization (stats o entity (]reiated, unrelated, income end-of-year abctins? | @mount in box [ managing| ownership
foreign excluded from tax under assets *_| 20 of Schedyle |patrer?
couniry) sections 512-514) Yes | No | K-1 (Form 1065) yeslNo

Cony Village,K LLC -
20-2711918 c/o KVCAP, 97
Water Street, Waterville, ME Housing

04901 development ME N/A N/A N/A N/A N /Al N/A N/ N/A

Part IV ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes" on Form 890, Part IV, fine 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) {d) ] U] {9) (h) . eg)_
Name, address, and EiN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage 512@')?1"3}
of related organization {state or entity (C corp, S corp, incorne end-of-year ownership | controlled

foreign or trust) assets entity?
country) Yes | No

KVCAP Real Egptate Development Inc, -

45-3713911, 97 Water Street, Waterville ME chuire and develop

04901 real estate ME C CORP 100.00% X

332162 09-12-13 2 9

Schedule R (Form 980) 2013




Schedute R (Form 990} 2012 Kennebec Valley Community Action Program 01-0277678 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, lll, 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 retated organizations listed in Parts IIiV?
a Receipt of (i) interest {ii) annuities (jii) royalties or (iv) rent from a controlied entity 1a X
b Gift, grant, or capital contribution to related organization(s) ) 1b X
c Gift, grant, or capital contribution from related arganization(s) X
d Loans or loan guarantees to or for related organization{s) X
e Loans or loan guarantees by related organization(s) X
f  Dividends from related OFgANIZATION(S) ... ... ettt et b eeeee e oo oot X
g Sale of assets to related organization(s} . . . X
h Purchase of assets from related organization{s) X
i Exchange of assets with related organization(s) X
j X
k X
1 X
m Performance of services or membership or fundraising solicitations by related organization(S) tm X
n Sharing of facilities, equiprnent, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) ... et e e et 10 X
p Reimbursement paid to related organization{s) forexpenses e, e e ettt ip X
q Reimbursement paid by related organization(s) for expenses et e 19 X
r Other transfer of cash or property to refated organization(S] et ir X
s Other transfer of cash or property from related organization(s) 1s X
2  If the answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.
a o (b) {c) )]
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2}
(3)
4
(5
16)
432183 08-12-13 30

Schedule R (Form 990) 2013




Schedule R (Form 990} 2013 Kennebec Valley Community Action Program _ 01-0277678  Pagea

PartVi Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes”" on Form 980, Part IV, line 37.

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} (b) {c) (d) A{:;" 4] (@) (h) (i} )] {k}
Name, address, and EIN Primary activity Legal domicile P(rec:cytml:ilnant iTctugne paﬁm?s) %35 Share of Share of ﬂi%ﬂq;‘;l;g'- Cod? V-I;JBI 20 General orlPercentage
i i reited, unrelated, v -of- At [amount in box 20|managing ;
of entity (state or foreign excluded from tax oms_s total end-of-year allocabions?|* £ G chodute K-1 | Bartner? ownership

country) under section 512-514) jyes| No income assets Yes|No| {Form 1065} lves|No

Schedule R (Form 990) 2013

332184

08-12-13 3 1




Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OME No. 15451708

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...~
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information 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.irs.gov/efile and click on e-file for Charities & Nonprofits,

| Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly e TR 500 v b A s A L » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

= L v ] Enter filer's identifying number

Type or Name of exempt organization or other filef fee in @ S L) \Y/ Employer identification number (EIN) or
print
— Kennebec Valley Community tidn Pr'dgram 01-0277678
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
e e | 97 Water Street
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Waterville, ME 04901

Enter the Return code for the return that this application is for (file a separate application foreach return) . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Pat Kosma, CEO
® Thebooksareinthecareof » 97 Water Street - Waterville, ME 04901

Telephone No.p» (207) 859-1500 Fax No. p
® Ifthe organization does not have an office or place of business in the United States, check this box | INTERM AL ey, e e ppeedes bmr
@ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box If it is for part of the group, check this box | 2 | 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, 2015 . to file the exempt organization return for the organization named above-THg extensid 15

is for the organization's return for:
» [ calendar year or

» [X] tax year beginning OCT 1, 2013 ,andending SEP 30, 2014

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: E] Initial return D Final return
Change in accounting period
3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | s 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

:Ia'zl;ﬁ 3 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13







