Form 990

Department

Internal Revenue Service

Extended to August 15,

2016

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

OMB No. 1545-0047

o the Trassury P Do not enter social security numbers on this form as it may be made public. Open to Public
P Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection

A For the 2014 calendar year, or tax year beginning QOCT 1, 2014 andending SEP 30, 2015
B Gheck i C Name of organization D Employer identification number
applicable:
[1&&s* | Kennebec Valley Community Action Program
e Doing business as 01-0277678
mﬂ Number and street (or P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number
[ Jeinm 97 Water Street (207) 859-1500
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 20,133,184,
[ Jamended| wWaterville, ME 04901 H(a) Is this a group return
[Jfestiea- | e Name and address of principal officer:Suzanne Walsh for subordinates? [ Jves [XINo
g same as C above H(b) Are all subordinates lﬂciudad‘lD Yes D No

| Tax-exempt status: @7 501(c)(3) (] 501(c) (

) _(inserl n;)ﬂj 74&13’(2)(1) or [_] 597

J Website: » WWW.KVCAP.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p»

Form o
I Part |

t organization: | z Corporation I:] Trust E] Association |:| Other P

[ L Year of formation: 1 9 6 5] M State of legal domicile: ME

Summary

o | 1 Briefly describe the organization's mission or most significant activities: Partner with people and
E organizations to create solutions to the conditions of poverty.
€| 2 Checkthis box P |:] if the organization discontinued its cperations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) i 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _______________________________________ 4 17
®| 5 Total number of individuals employed in calendar year 2014 (Part V., line2a) .. ..., |8 296
£ | 8 Total number of volunteers (estimate if NECESSANY) ... ... ... 6 876
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 R |7a - 07.7
b Net unrelated business taxable income from Form9890-T, line34 ....................coco..... e 7b 0.
Prior Year Current Year
g|8 Contributions and grants (Part VIII, line 1h) 10,220,283. 10,706,667,
E| 9 Program service revenue (Part VIl line 2g) . ... 5,613,770, 9,410,966.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... ... -9,513. -679.
11 Other revenue (Part VIll, column (A), lines &, 6d, 8¢, 9¢, 10c, and 116) ... .. 185,494. 12,000.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 16.010,034. 20,128,954.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 3:412.822.: 6,879,658.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 9,342,010, 9,845,590,
] 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 16,236, Lo ) =
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ... .. 3,402,029, 3,;51%7.729.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 16,156,561, 20,242,977,
19 Revenue less expenses. Subtract line 18 from ine 12 ... -146,527. -114,023.
58 | Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 17.7%2.741.] 1¢.112.414.
22| 21 Tota abitties (Part X, e 26) e e |l A s B3R E0R | 18 . 35€ 304
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 2900113, 2,786,090.
[Part I | Signature Block

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

g/m/lu

s ol
o=

’ Signature of officer

Sign Date
Here Mark Johnston, Chi Financial Officer
Type or print name and title ™
Print/Type preparer's name . é Date et (][ PN
Paid Stephen L. LeClair, CPA (ab?/é serempoyed [P01370336
Preparer |Fim'sname _p Gibson LeClair, LLC " 7 frimsEINg  45-0512128
Use Only |Fim'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) ..., [ Ives ] No
a32001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




Form 990 {2014) Kennebec Valley Community Action Program 01-0277678 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a mesponsecrnotetoanylineinthisPart Il ... ... ... ... ... ... P4

1  Briefly describe the organlzatlon 3 mlssu'm
The organ:. zation's mission is to partner with area residents,

organizations, and local, state and federal entities, creating
Bolutions to the conditions of poverty in order to strengthen
individuals, families, and communities.

2 Did the organization undertake any significant pragram services during the ysar which were not listed on

the prior Form G880 or QO0-EZT e e et e [ Ives (XIno
If "Yas," describe these new services on Scheduls O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes Eﬂ No

If *Yas,” describe these changes on Schedule O.

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

4a (Goda )(E:pensess 9 870 232- including grants of § 5 480 2400 } {Revenue $ 7;640,0679 )
Community Services 1s comprised of two d1v181ons (1) Community
Initiatives and Social Services, and (2) Transportation.

The Community Initiatives and Social services division operates an
employment education program, a teen center, the Health Navigator
Program, and facilitates the Poverty Action Coalition. In the last
year, Employment Services served 105 people through one-on-one and
group educational session and WorkReady classes. They also helped
organize 14 jobs fairs and informational sessions with local partners,
Teaching over 1,000 people. The South End Teen Center served 102 youth
from grades 6 through 12; 100% completed the school year and 50% ot
members participated in community service projects. All attending

4b (code } (Expenses & 5,951,389, naunggantseis 11,979. } (Revenues 1,275, 055- )
chiTd & Family Services provides comprehensive, high quality early care
and education for children ages 6 weeks to 5 years in public school
based care, Educare Central Maine, and through home v151t1ng throughout
northern Kennebec and Somerset Counties. The program's goal is toO
increase social competence and school readiness skills of children so
they acquire the skills necessary Lor success in public school. During
the yvear, 585 children increased their readiness for school success
through the prov131on of 513,680 hours of high-quality early care and
education services. Over 575 child development screenings were
performed, 231 children received dental exams, 91 children received
Iéad testing, and 87,351 nutritious meals and snacks were served. The
program also partnered with parents on 450 home visits and of the

4c  (Code: ) (Expenses 3 2,633,323, including grants of $ 1,387,439, ) (Ravenua $ 437,967, )
Energy & Housing Services works with individuals and families to
improve energy efficiency, to reduce energy burden, to support
affordable housing, and to suatain opportunities for homeownershlp in
Kennebec, Somerset, Lincoln, and Sagadahoc counties. , This 18 done
through a variety of educatlon/asslstance programs including:
Low-Income Home Energy Assistance Program (LIHEAP), Low Income
Assistance Program (LIAP), Emergency Crisie Intervention Program
{ECIP), Central Heating Improvement Program (CHIP), Weatherization,
Home Repair, DEP Home Heatlng 0i1 Tank Replacement Program, , Foreclosure
Counseling, Homebuyer Education, and Affordable Hou81ng Development.
This year, 18,500 individuals received heatlng assistance, 61 homes
were weatherized, 249 homes received repalrs or replacement to their

4d Other program services (Describe in Schedule O))

(Expenses § 203;942- including grants of § 0-) {Revenus § 53,647.)
4e _Total program service expenses B> 18,658,886.
Form 990 (2014)
o s See Schedule 0 for Continuation(s)
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Form 990 {2014) Kennebec Valley Community Action Program 01-0277678  Ppage3
I'P_rl'lverheckI'st of Required Schedules
Yos | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes, " compilete Scheduie A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor@ 2 X
5 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, compiete Schedule C, Part! 3 X
4 Section 501(c){3) crganizations. Did the organization engage in 1obbymg actlvrttas or have a sectaon 501(h) electlon in eﬂact
during the tax year? if "Yes," complate Schedule C, Part Il 4 X
§ Is the organization a section 501(c}{4), 501(c)(5). or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procadure 98-197 /f "Yes, " complate Schedule C, Parttil 5 X
6 Did the organization maintain any donor advissd 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," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? #f °Yes, * complete Schedule D, Part . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part I N -] X
9 Did the organization report an amount in Pan X, line 21 tfor escrow or custodial account liability; serve as a custodlan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
#f *Yos," complete Schedule D, Part 1V e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaniy restricted endowments, parmanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part vV 110 X
11 [t the organization’s answer to any of the following questions is "Yes," then complete Schedule D Pans VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas,” complete Schedule D,
P VT e e 1a| 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 reparted in Part X, line 167 If *Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil ) 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f *Yes," complote Schedule O, PartIX .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complste Schedule D, Part X 116 | X
f Did the organization’s separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” compiete Schedule D, Part X 1] X
12a Did the organization obtain separate, indepandant audited financial statements for the tax year? If *Yes, " compiste
Schodule D, Parts XIand Xl e 12a| X
b Was the organization included in consolidated, independent audited 1|nancnal statements for the tax year?
If “Yes, * and if the organization answered "No” to fine 12a, then completing Schedule D, Parts Xi and Xil isoptional ... |12b x_
13 Is the omganization a school described in section 170(0){1)(A)(i)? f “Yes," complete Schedule £ . 13 x_
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate toreign investments valued at $100,000
or more? f *Yes,” complete Schedule F, Parts land IV | ... 14b X
15 Did the organization report on Part 1X, column (4}, line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts iland IV . ... 15 X
16 Did the organization report on Part 1X, column (A}, fine 3, more than $5,000 of aggregate grants or other asssstance to
or for foreign individuals? If "Yes, * complete Schedula F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column {A), lines 6 and 11e? if "Yes, " complete Schedule G, Part I e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutnons on Part VI, lines
1c and 8a? If *Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part \ill, line 8a? if 'Yes,”
compiete Schedule G, Part it e |9 X
20a Did the organization operate one or more hosprtal fac:lltles? If "Yss compiota Schedu!e H 20a X
b_It "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? i | 20D
Form 980 (2014)

432002

11-07-14



eckiist of Required Schedules (continued)

Form 990 (2014) Kennebec Valley Community Action Program 01-0277678 paged
Bart IV TCh =

21

2

23

24a

27

28

o

g

Did the organization report more than $5,000 of grants or other assistarice to any domeastic organization or
domestic govemnment on Part IX, column (A), line 1? If “Yas, " complete Scheduie |, Parts | and i )

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule I, Parts | and il

Schedule J

Schedule K. If *No°, go to line 25a
Did the organization invest any proceads of tax-exempt bonds bayond a temporary period exception?

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part |

Schedule L, Part ]

compiete Schedule L, Part if
Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial

of any of these parsons? /f "Yes," complete Schedule L, Part il
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 current or former officer, director, trustee, or key amployee? If "Yes, " complete Schedule L, Part IV

director, trusiee, or direct or indirect owner? /f *Yes, * complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complate Schedule M

contributions? f “Yes, ™ complele Scheduls M
Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes, © compleie Schedule N, Part |
Did the organization sell, exchange, dispose of, or hansfer more than 25% of its net assets?!f "Yes, " complete
Schedule N, Part if

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

Part V, line 1
Did the organization have a controlled entity within the meaning of section 512{b)(13)?

within the meaning of section 512(b)(13)? f “Yes, " complete Schedule R, Part V, line 2

i "Yes, " complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entfty thatis not a raiated organization
and that is treated as a partnership for federal income tax purposes? ff "Yes, ° complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 1987

432004

Yes | No
21 X
............................................................................ (22 | X
Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
...................................................................................................................................................................... 23| X
Did the organization have a tex-exampt bond issue with an outstandmg 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 linas 24b through 24d and complete
............................................................................................................................... 24a X
_________________________________ 24b
Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease
any 1ax-exempPt BONMOS? e e . | 24c
24d
................................................ 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ7 If "Yes, " compiste
e e 25b X
Cid the organization report any amount on Part x Ilne 5 6 or 22 for recelvables from or payables to any current or
tormer officars, directors, trustess, key employees, highest compensated employees, or disqualified persong? if "Yes,*
........................................................................................................................................... 26 X
contributor or employee thereof, a grant selection committee member, or to & 35% controlled entity or family membaer
.......................................................................................... 27 X
284 X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Pativ | 28b X
An entity of which a current or former officer, director, frustee, or key employes (or a tamily member thereof) was an officer,
...............................................................  26c X
29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
.................................................................................................................... 30 X
............................................................................................................................. 3 X
......................................................................................................................................................... ® X
33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Scheduie R, Part li, IHi, or IV, and
......................................................................................................................................................... x| X
35a X
It “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
....................................................... 35b
Section 501(c)}{3) organizations. Did the organization make any transters to an exempt nonchantable related organization?
36 X
________________________ 7 X
Note. All Form 990 filers are required to complete Schedule O ... i e 38 | X
Form 8980 (2014)

11-07-14




Form 990 (2014) ennebec Valley Community Action Program 01-0277678  pageb
rding Other IRS F'ii

tatements Rega jings and Tax Compliance
Check it Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -G- if not applicable 1a 79|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to Prize WINNGIST e 1c | X
2a Enter the number of employees reportad on Form W 3 Transmntal ol Wage and Tax Statemants
fited for the calendar year ending with or within the year covered by this retum . . 2a
b K at least one is reported on line 2a, did the organization file all required faderal employment tax returns? 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 crganization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 980-T for this year? ff *No,” to line 3b, provide an explanation in Schedule G . . . 3

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, of other financial accounty? . .. ] 4a X
b H "Yas,"” enter the name of the foreign country: »
See instructions for filing requiremants for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? ... ... .. 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ i "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . ... . 5c

6a Does the organization have annual gross raceipts that are normally greater than $100 000, and did the orgamzatlon solicit

any contributions that were not tax deductible as charitable contributions? e Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? e &b
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 servicas provided to the payor? | 7a X
b It "Yes," did the organization notify the danor of the value of the goods or services provided? . ... Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
1O file FOMMB2BR2? .. ..o oo SO Tc X
d I “Yes," indicate the number of Forms 8282 filed during the year o I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L X
g If the organization received a contribution cf qualified inteltectual property, did the organization fita Form 8899 as requwed? 179
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsaoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Lo
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . | 8D
10  Section S01(c}{7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vil ine 12 .. ... 10a
b Gross receipts, included on Form 880, Part V1|, line 12, for public use of club 1ac:|||t|as o 10b
11 Section 501(c){ 12} organizations. Enter:
a Qross income from members or shareholders 11a
b QGross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) 11b
12a Section 4947{a)(1) non-exempt charltabla trusts. Is the organization filing Form 990 in lisu of Form 10417 123
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ............. 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans inmore thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified healthplans ... 113
¢ Enter the amount of reservesonhand . 3 _
14a Dil the organization receive any payments for indcor tannlng services durlng Ihe tax yeaﬂ . 14a X
__b i “Yes " has it filed a Form 720 to report these payments? If "Mo, " provide an explanation in Schedule @ . 1 14b
Form 990 (2014)
432005
11-07-14




overnance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a ‘Na" response
to line 8a, 8b, or 10b below, describs the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this PantVl ... EE
Section A. Governing Body and Management

Form 980 (2014) Kennebec Valley Community Action Pr ogram 01-0277678 Page 6
i G

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 17
i there are material differences in veting rights among members of the governing hody, or if the goverring
body delsgated broad authority to an executive committae or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 14, above, who are indepandent 1b 17
2 Did any officer, director, trustes, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustes, or key employee? | . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company orotherperson? 3 X
4 Did the organization make ary significant chenges to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? o o 6 X
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appoint one or
more members of the gaveming body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? . 7o X
8 Did the organization contemporaneously documant the maatings heid or written actions undertaken during the year by the followmg
a The goveming body? ga | X

b Each committee with authority to act on behalf of the governing body? 8 | X

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

organization's mailing address? /f "Yes, " provide the names and addresses in Schedwle O ... . . 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... ... 10a X
b If “Yes," did the organization have written policies and procedures goveming 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 G390 to all members of its governing body before flllng the form‘7 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f *No,"go to ine 3~~~ 12a| X
b Were officars, dirsctors, or rustees, and key employees required to disclose annually interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes, " describe
in Schedule O how thiswas done .. 12¢| X
13 Did the organization have a written whistleblower pofiey? ... 13| X
14 Did the organization have a written document retention and destruction pollcy? ________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... 15a | X
b Other officers or key employees of the organizaton ==~ L L 15 | X
If *Yes” to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... . e e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed None

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another’s website @ Upon request I:l Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

Suzanne Walsh, CEO - (207) 859-1500
97 Water Street, Waterville, ME 04901

432006 11-07-14 Form 990 (2014)
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Form 960 (2014 Kennebec Valley Community Action Program 01-0277678 page?
[Part VII| Compensation of Officers, Directors, Trustees, Key)émployees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e o I:f
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustess that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated empioyees:;
and former such parsons.

I:' Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(A) (B} (c) (2] (E) (F}
Name and Title Average | oo d':‘c’f'iﬁggmn one Reportable Reportable Estimated
hours per | box. unless person fs both an compensation compensation amount of
week officer and a directortrustes) trom from related other
{list any E the organizations compensation
hoursfor |& = organization {(W-2/1089-MISC) from the
related |3 | & ‘2 {W-2/1088-MISC) organization
lorganizations E é g Ew and related
below 2 E = | B [85] = organizations
ine) |2 |E[E|5[BE|E
(1} Sheryl Gregory 1.00
Preasident X X 0. 0. 0.
{2) Heather Merrow 1.00
Vice-President X X 0. 0. 0.
{3) George Joseph 1.00
Secretary X X 0. 0. 0.
{4} Richard staples 1. 00
Treasurer X X 0 - 0 » 0 »
{5) Denver Brown 0.50
Director X 0. 0. 0 .
(6) Frank Condon 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} Jeff Johnson 0.50
Director X 0. 0. 0.
(10) Debbie Knox 0.50
Director X 0. 0. 0.
(11} Michael Mitchell 0.50
Director X 0. 0. 0.
(12) Matthew Morgan 0.50
Director X 0. 0. 0.
{13) Martha Naber 0.50
Director X 0. 0. 0.
{14) Michele Pino 0.50
Director X 0. 0. 0.
{15) Tim Plossy 0.50
Director X 0. 0. 0.
{16} Julie Redwine 0.50
Director X 0. 0. 0.
(17} Betty St. Hilaire 0.50
Directer X 0. 0. 0.
432007 11-07-14 Form 990 {2014)




orm 580 (2014) Kennebec Valley Community Action Program 01-0277678 Page8
a Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (€ (D) (E} {F}
Name and titie Average | @ OSHION an one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week afiroer and a directer/ustoe) from from ralated other
{list any -g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 5 | & 3 (W-2/1099-MISC) onganization
organizations| 2 | £ g and related
below E g = | B |28l = organizations
ine) [E[Z|& |5 [BE| =
(18} Suzanne Waleh 40.00
Executive Director X 95,537, 0. 10,826.
{19} Mark Jochnetcn 40.00
Chief Financial Officer X 113,762, 0.] 13,025.
({20) Pat Kosma 40.00
Former Executive Director X 122 ' 501. 0. 11 ,496.
1b Sub-total > 331,800. 0.] 35,347.
¢ Total from continuation shests to Part VII, Section A > 0. 0. 0.
d_Total (add lines 16 aNd 1€) .............oioiocoiioiossy s > 331,800. 0.] 35,347.
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 | 2 2
Yes ] No
3 Did the omanization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, ° complate Schedule J for such individual L . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat;on from the orgamzatlon
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual L 1 4 X
5 Did any parson listed on line 1a receive or accrue compensation from any unreiated organization or mdlwdual for services
rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ... ... ... ... .. oo 5 X

Saction B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year anding with or within the organization's tax year.

8 C
Name and business address Descriptio(n ()Jf services Gomp(en)sa.t'fon
Kennebec Taxi LLC ransportation
119 Granite Hill Road, Manchester, ME 04351services 613,837,
Al's & Double R's Taxi, Inc. Eransportati on
178 Quaker Road, Sidney, ME 04330 ervices 263,221.
Elite Transportation ransportation
PO Box 74, Fairfield, ME 04937 ervices 207.875.
Mac’'s Taxi ransportation
384 Shagadee Road, Cornville, ME (04976 services 189,235,
United Ambulance Transportation
192 Russell Street, Lewiston, ME 04240 services 184,105.
2 Total numbsr of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation frorn the organization P 15
Form 990 (2014)

432008
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01-0277678 Page 9

Form 990 (2014 Kennebec Valley Community Action Program
| EaE !|i| I gtatement of Revenue

Chack it Schedule O contains a response or hote to any line in this Part VIl

Total revenue

[{2)]
Related or
exempt function
revenue

Ravenug%)xcludud
from fax under
sections
512-514

Unrelated
business
revenue

1 a Federated campaigns 1a

72,836,

b Membership dues b

Fundraising events 1c

QGovernment grants (contributions) 10

10,444, 050.

c
d Related organizations 1d
e
1

All other contributions, gifts, grants, and
similar amounts not inciudad above 11

189,781,

Nencagh contributions included in lines 1a-11- $

Contributions, Gifts, Grants)
and Other Similar Amounts

T a

Total. Add lines 1a-1f

>

10,706,667,

Business Co

Community services 900099

7,640,067,

7,640,067,

Child & family services 900099

1,279,285,

1,279,285,

900099

437,967,

437,967,

Agency pervices 800099

53,647,

53,647,

Program Service
Revenue

a
b
¢ Energy and housing
d
]
§

All other program service revenue

g Total. Addlines2a2f . OIRROVOT VIO

9 410,966,

3  Investment income (including dividends, interest, and

other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5 PRoyalties ... ...

>

_»

3,551,

3,551,

(i) Personal

6 a Gross rents 12,000,

b Less: rental expenses 0.

¢ Rental income or (loss) 12,000,

d Net rental income or (Joss}

>

12,000,

12,000,

7 a Gross amount from sates of | (i) Securities

B (ﬂ) ‘(.)"t-!'-lar

assets other than inventory

b Less: cost or other basis
and salss expenses

¢ Gainor(loss) . ... ...

d Net gain or (loss)

-4, 230,

-4,230.

8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less: direct expanses b

Other Revenue

¢ Net income or {loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less returmns
and allowances . . ... 8

b Less: cost of goods sold

c_Net income or {loss) from sales of inventory ...

Miscellanecus Revenus

usiness Co

11a

b

c

d All other revenue

12  Total revenve. See instructions.

20,128,954,

9,406,736,

0. 15,551.

11-07-14
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Form 990 (2014
[PartIX] Sta TF

Kennebec Valley Community Action Program

01-0277678 page 10

tement of Functional Expenses

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

Cheack if Schedule O contains a response or noteto any lineinthisPart X ... ... ... ... ...

Do not Include amounts reported on fines 6b,
7b, &b, 8b, and 10b of Part Vill.

(A)
Total expenses

[
Program service
expanses

o
Management and
general expenses

oy
Fundraising
axpenses

1

2

3

E 3

10
11

a =0 a o Tae

12
13
14
15
16
17
18

19

21

23
24

LT N - T - -]

25

Granis and other assistance to domastic organizations
and domestic governmants. See Part IV, ling 21
Grants and other assistance to domestic
individuals. Ses Part IV, line22 ... ..
Grants and other assistance to foreign
organizations, foreign govemmaents, and foreign
individuals. See Part IV, lines 15and 16 |
Benefits pald to orformembers | ...
Compensation of current officers, diractors,
trustees, and key employees
Compensation not includsd above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c3)B)
Othersalaries and wages ... ...
Pension plan accruals and contributions (include
saction 401(k) and 403{b) employer contributions)
Other employee benefits
Payrolitaxes . ... ...
Fees for services (hon-employees):

T
Professional fundraising services. See Part IV, line 17
Investment management fees )

Other. (Ifline 11g amount excesds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)

Payments of travel or entertainment expenses
for any federal, state, or lccal public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance ..

{ther expenses. itemize expenses not covared
above. {List miscellanatus expenses in ling 24e. If line

248 amount axceads 10% of line 25, column (A)
amount, fist fine 24e expanses on Schedule 0.)

Vehicle

6,879,658,

6,879,658,

257,132.

251,989.

5,143,

7,383,688.

6,581,810.

B0OO,153.

1,725,

201,420,

191,545,

3,875,

1,263,651,

1,143,938,

119,175,

538.

739,699.

658,523.

80,565.

611.

14,975,

14,975.

45,845.

400.

45,445.

648,948.

628,327.

15,788.

4,833.

190,483,

140,750,

49,294,

439.

140,082,

124,169.

15,913.

452,416.

452,416.

165,367,

138,126.

27,038,

202.

277,706.

277,647.

59.

229, 307,

220,827,

8,480,

45,289,

17,837,

27,452,

627,183,

627,183.

Material & supplies

370,223,

340,739.

29,484.

Other expenses

195,625,

141,662,

51,923.

2,040,

Staff development

110,793.

89,842,

20, 246.

705,

All other expenses

3,487.

3,487,

Total funclicnal expenses. Add lines ¥ through 24e

20,242,977.

18,658, 886.

1,567,855.

16,236.

Joint cests. Complete this line only if the organization
raported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 858-720}

432010 11-07-14
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Form 990 (2014) Kennebec Valley Community Action Program 01-0277678 page 11
IF&I’!! ]Ba

lance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X . L_J
(A) (B)
Baginning of year End of year

1 Gash-noninterest-bearing ... ... 5,325.] 4 5,675,
2 Savings and temporary cash investmernts 2,066,278.] 2 2,463,927,
8  Pledges and grants receivable, net . ... . 1,583,837.] a 1,750,018.
4 Accounts receivable,net 4
5 Loans and other receivables from current and former ofncers directors,

trustees, key employees, and highest compensated employees. Complets

PartllofSchedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under

saction 4858(f)(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 llof Sch L 5
§ 7 Notes and loans receivable, net 286,739.] 7 235,589.
< 8 Inventories for sale or use ) ) 8
8 Prepaid expenses and deferredcharges 8,883.761- 9 8,707,816-
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,302,435,
b Less: accumulated depreciation . 10b 2,416,189, 3:994:615- 10c 3;885,246-
11 Investments - publicly traded securities *_19,290- 11 34,223.
12 Investments - other securities. See Part |V, line 11 _______________________________________ . 735,666.] 12 735,666,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassels . . 14 |
15 Otherassets. See Part IV, fine 11 .. . ... 157,230.] 15 293,254.
116 Total assets Add lines 1 through 15 {must equalline 34) . 17,732,741.] ¢ | 18,112,414,
17 Accounis payable and accrued expenses 1,201,908.] 17 1,277,370.
18 Grants payable ) . . 18
19 Detered revenue _ _ ) 802,415.] 1o 1,367,366.
20 Tax-exempt bond liabiliies 20
21  Escrow or custodial account liability. Complete Part IV of Schedute D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.,
s Complete Part llof Schedule L 2
< |23 Secured mortgages and notes payable to unrelated third parties 12,570,367.] 23 12, ﬁ3 ,240.
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other iiabilities not included on lines 17-24). Compiete Part X of
Schedule D .. . ... 257,938.| 25 228,348.
___| 26 Total liabilities. Add fines 17 through 25 | 14,832,0628.] 26| 15,326,324,
Organizations that follow SFAS 117 (ASC QM, chack here b I_K_I and
2 complete lines 27 threugh 29, and lines 33 and 34.
2 |27 Unrestricted netassets 2,549,389, 27 2,435,366.
® |28 Temporariy restrictectnetassets 114,647.] 28 114,647.
T |29 Permanently restricted netassets ... 236,077.] 29 236,077.
a Organizations that do not follow SFAS 117 (ASC 958), chack here P L
5 and complste lines 30 through 34.
g 30 Capital stock or trust principai, orcumrent funds 30
: 31  Paid-in or capital surplus, or land, building, or equipmentfund H
; 32 Retained eamings, endowment, accumulated income, or otherfunds x
33 Totalnet assets or fund balances ... ... 2,900,113.] 33 2,786,090,
34 Total liabilities and net assets/fund balances ... 17,732,741.] a4 18, 112,414.
Form 990 (2014)
432031
11-07-14
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Form 890 (2014 Kennebec Valley Community Action Program 01-0277678 pagei12
 Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ... R RO |:|_
‘ 1 Total ravenue {(must equal Part ViII, column (A), line 12} 1 20,128,954,
2 Total expenses (must equal Part IX, column (&), line2sy |9 20,242,977,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -114 : 023.
4  Net assets or fund balances at beginning of year (must aqual Part X, line 33, column (A)) _____________________________ 4 2,900,113,
5 Netunrealized gains (losses) oninvestments 5
! 6 Donated services and use of facilities &
T InvestmBntexpenses e 7
! 8 Priorperiod adjustments .. 8
8 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,
cowmn(B) e | 10 2,786,090.
[ Part Xi|| Financial Statements and Reporting
Check if Schedule O contains a response or nota to any lineinthis Part Xl ... @
Yes | No

1 Accounting method used to prepare the Form 980; [:' Cash [X‘ Accrual D Cther
If the onganization changed its methed of accounting from a prior year or checked "Gther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... 2a X
#f "Yes," check a box bslow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
[:! Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . ... .. .. 20| X
it "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ H "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 selecticn process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUlar ATBB? | e e e e 3al| X
b If “Yes,” did the organization undergo the required audit or audlts'7 It the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits .. ... VTR a | X
Form 980(2014)
W3
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SCHEDULE A

- - - OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support —2—1—
Compiete if the organization is a section 501(c)(3) organization or a saction 0 4

4947{a)(1) nonexempt charitable trust.

‘ gm?;!gufg:a;uw > Attach to Form 980 or Form 990-EZ. Open to Public
P> intormation about Schaduls A (Form 980 or 990-EZ) and its instructions is at inspection
Name of the organization Employer identification number
Kennebec Valley Community Action Program | 01-0277678
a eason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only cne box.)

1
2
3
4

0 80 O

10 [J
1

A church, convention of churches, or association of churches dascribed in saction 170{b)}1)(A)).
A school described in section 170{b}{1)(A)ii). (Attach Schedule E}
A hospitai or a cooperative hospital service organization described in saction 170{b){1}{A)ii).
A medical research organization opemted in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a cellege or university owned or operated by a governmental unit descrbed in

section 170{b){ 1){A)(iv). (Complate Part 1)
A federal, state, or local govemment or governmental unit described in section 170{b){ 1){A)}v).
An organization that nommally receives a substantial part of its support from & governmental unit or from the general public described in
section 170(L)(1){A}vi). (Complete Part I.)
A community trust described in section 170(b){ 1){A)(vi). (Complste Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Iil))
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to camry out the purposes of one or
more publicly supported organizations described in saction 508{a)(1) or section 509{a)(2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:I Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

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

b |:] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

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

c |:] Type [l functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i}

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

1 Enter the number of supported organizations [ I
§l Provide the following information about the supported organization(s).
i} Name of supported (H) EIN (i) Type of arganization Jiv} Is the organization| (v} Amaount of monstary {vi) Amount of
crganization {described on iines 1.9 listed in your support (ses other support (see
above or IRG section ST dooument? instructions) Instructions)
{38e instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 ar 990-EZ) 2014

Form 990 or 990-EZ. 422021 09-17-14
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{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization feiled to qualify under Part 111, if the organization
faits to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 {8) 2014 {f} Total
1 Qifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 15,560,073, 12,007,392, 10,122,101.] 10,220,283, 10,706,667.] 58,616, 6516,

2 Tax revenues levied for the organ-
ization’s henafit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1through 3 15,560,073, 12,007,392, 10,122,101.] 10,220, 283, 10,706,667, 58,616,516,

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

coumn(y
6_Public support. Subwact Ins 5 from line 4 58,616,516,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» fa) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Armounts from line 4 15,560,073.] 12,007,392,] 10,122,101, 10,6220, 283.] 10,6706,667.] 58,616,516,

8 Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties
and income from similar sources 2,240- 1,479. 2,521. 1,528- 3,551- 11,319-

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 (Explain in Part V1)

11 Total support. Addimes?thruugh 10 58,627,835,

12 Gross receipts from related activities, etc. (ses instructions) ... 12 | 35,649,186,

13 First five yaars. {f the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... ... ... . O I L » D
Sﬁﬁlon C. Compufation of Puﬁllc Support Percentage

14 Public support percentage for 2014 (iine 6, column {f) divided by line 11, column () . . 14 99.98

15 Public support percentage from 2013 Schedule A, Part I, line 14 15 99.98 4

16a 33 1/3% support test - 2014. i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013. #f 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 crganization qualifies as a publicly supported organization bi:]

17a 107 -facts-and-circumstances test - 2014, If the organization did not check a box on tlne 13 165 or 16b and Ilne 14 is 10% 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 .

b 10% -facts-and-circumstances test - 2013. f the organization did not check a boex on line 13, 16a, 16b, or 17a and Ilne 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the
organization meets the *facts-and-.circumstances” test. The organization qualifies as a publicly supported organization .

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, _17a, or 17b, check this box and ses instructions _ P D
Schedule A (Form 890 or QQD—EZ) 2014

432022
09-17-14
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Page 3

ScheduIeA orm 990 or 990 EZ) 2014

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part |1, If the organization fails to

ualify under the tests listed beiow, please ccmplete Part I1)
Section A. Puft-)lic Support

Calendar year (or fiscal year beginning in) I» (a) 2010 {b} 2011 {c} 2012 (d) 2013 {8) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

8 Qross recelpts from activities that
ane not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for the crgan-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add iines 1 throughS .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amcunts included on lines 2 and 3 recewed
from other than disquatitied persons that
oxcead the greater of $5,000 or 1% of the
armount on line 13 for the year

cAddlines 7aand 7b
8 Public support £1
Section B. 'Fotai Support
Galendar year {or fiesal year beginning in) > {a) 2010 {b) 2011 {c} 2012 (d} 2013 (a) 2014 (f) Total

9 Amounts fromline6 =
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1976

c Add fines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether ot not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -...........
13 Total support. (Add linss 9, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

check this boxandstophere ... ... . ... .. ... ... .. ... TPV U PP U UTU PR . » [_—_|
Section C. Computation of Public Support Percentage
15 Public support parcantage for 2014 (line 8, column {f) divided by line 13, colurn{f)) .. ... . ... 15 %6

16_Public support percentage from 2013 Scheduls A, Part I, line 15 ‘ 16 %

Section D. Computation of Investment Income Percentage
17 (nvestment income percentage for 2014 {line 10c, column (f) divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part L, line 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14 and line 15 is mote than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » C]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 [:l
432023 08-17-14 Schedule A {Form 990 or 990-EZ) 2014
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[Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

10a

Are all of the erganization’s supported organizations listed by name in the crganization’s governing
documents? If "Ne " describa in pary \q how the supported organizations are dasignated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, expilain.

Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)7 If "Yes, " explain in pap ) how the organization determined that the supported
organization was described in section 509&)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)7 If "Yes," answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satistied the public support tests under section 509(a)(2)? If *Yes, " describe in pgry v when and how the
organization made the determination.

Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pany yy what controls the onganization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization"}? If
“Yes"® and if you checked 11a or 11b in Part I, answer (b) and (c) balow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how ihe organization had such controf and discration
despite being controlfed or supeivised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 i "Yes," expilain in pay y what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c2KB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicablg). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i} the authonty under the organization's organizing document authorizing such action, and () how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail i
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c){(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? f “Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If “Yes, " complete Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section S09(a){1) or (2))? If *Yes, " provide detail in pgre 1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interast? {f "Yes, ' provide detail in Part VI

Did a disqualified person {as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in pars y1.

Was the organization subject to the excess business hoidings rules of IRC 4943 because of IRC 4943(6)
(regarding certain Type Il supporting organizations, and all Type ill non-fu nctionally integrated supporting
organizations)? if “Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings )

Yes

4b

ge

10a

10b_

432024 09-17-14
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Schedule A (Form 990 or 990.E7 2014 Kennebec Valley Community Action Program01-0277678 pages

3 Supporting Organizations . ntineq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
c_A 35% controllad entity of a parson described in (a) or {b) above?!f "Yes' fo a, b, or ¢, provide defall in pan v

Yos

No

1ta

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majerity of the organization's directors or trustees at all times during the
tax year? if "No, " describe in pap v how the supported organization(s) effectively operated, supervised, or
controfied the organization's activitios. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or tnisteaes were affocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that oparated, supervised, or controlled the supporting crganization? /f “Yes, " explain in
Part 1 how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each ol the organization's supported organization(s)? /f "No," describe in pgry vy how control
or management of the supporting organization was vested in the same persons thal controfled or managed
the supported organization(s).

Yos

No

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) & written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 390 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No, " explain in pary vy how
the organizafion maintained a close and continuous working relationship with the supported organization(s).

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

Yas

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the onganization used to satisfy the Integral Part Test during the Yeargae instructions):

a {1 e organization satisfied the Activities Test. Compiote yne  below.
b D The organization is the parent of each of its supported crganizations. Complete yng 3 below.

c The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions,

2 Activities Test. Answer (g) and @) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organizaticn(s) to which the organization was responsive? If "Yes, " then in pap Vi igentify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitios constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one of more
of the organization’s supported organization(s) would have been engaged in? If "Yes,* explain in pary \y the
reasons for the organization's position that #ts supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pary 1.

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each

of its supported organizations? If "Yes,* describe in parp 11 the role played by the organization in this regard.

).

Yes

2a

2b

3a

3b

432025 08-17-14 Schedule A (Form 980 or 990-E2) 2014

17




Schedule A (Form 990 or 990E7) 2014 Kennebec Valley Community Action Program01-0277678 pages
a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Nst Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

(4 NP [AN LSNP

3o a |2 N |

o]

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year )
(optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {expiain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o |o|d |o |~

w
w

F

|~ | |
@~ |D | |

Saction C - Distributable Amount Curmrent Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

o | |G |N |-

D || [N =

-~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 980 E7) 2014 Kennebec Valley Community Action Program01-0277678 Page 7
|_|’aﬁ Vv | Type lll Non-Functionally Integrated 508{a}{3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthars exempt purposes of supported
organizations, in excess of income from activity
Administrative expanses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provida details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line B amount divided by Line 9 amount

@~ | |& |w

0] i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2044

1__ Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carmryover, if any, to 2014:

From 2613

Total of lines 3a through e

0 Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3.
4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amoum
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (it amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Hreakdown ofling 7:

a
b
c
d
e
t

-

Excess from 2013
Excess from 2014

@ ialo|o|e
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Schedule A {Form 990 or 990.E7 2014 Kennebec Valley Community Action Program01-0277678 Page 8

Part Vi ] Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il line 17a or 17b: and Part 11, fne 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements e —
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, ;oh: :aaé h1 :g,F L 1;' 2;193’ 11e, 111, 12a, or 12b, Gpon 1o Public
et Revanun orves” | P> Information about Schedule D (Form 850) and (ts instructions is at Inspaction
Name of the organization Employer identification numbar
Kennebec Valley Community Action Program 01-0277678

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS.Compiete i the

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

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants frorn (during year)
Aggregate value atend of year . ... ...
Did the organization inform aft donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . e D Yes D No
|5an ii IConservatlon Easements. Complete it the organlzauon answaered “Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[« R R I

day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structuro

listed in the National Register 2d

3 Number of conservation easements modlﬁed transferred, released, axtlngwshad or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . l:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4XB)({)
and section 170MNANBYIN? ... ... . [Jves [no
9 n Part XN, describe how the organization reports conservatuon easements in its revenue and expense statement, and balence sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. —_— — _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to form 920, Part IV, line 8.
1a !t the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(1) Revenue included in Form 930, Part Vil, fine 1
(1) Assetsincluded in Form 990, Part X .

2 i the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to ba reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form G30, Part Vi, line 1 ) . >3
b Assetsincludedin Form 990, PartX > 5
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 930. Schedule D {Form 930) 2014
prv ikl
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Schedule D (Form 980) 2614 Kennebec Valley Community Action Program 01-0277678 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d |:] Loan or exchange programs
b ] Scholarty research e D Cther
c Preservation for future generations

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:l Yos L_—_J No
- Escrow and Custodial Arrangements. Complete if the organization answared "Yes® to Form 980, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 |:| Yes ] No

b If “Yes," explain the arangement in Part XIII and comptete the following tabls:

Beginning balance U . ) 1c
Additions during the year _ _ _ o 1d
Distributions during the year 1e

Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? L Yes L] No

b _If "Yes ' explain the amangement in Part XIII.. Check here if the explanation has besn providedinPart Xl . |:|
I PartV B

Endowment Funds. Complte i the organization answered "Yes' to Form 980, Part IV, line 10.
(a) Curmrent year (b} Prior year (c) Two years back | (cf) Three years back | {e) Four yaars back

- o oo

1a Beginning of year balance
Contributions ..
Net investment eamings, gains, and Ioss&s
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
9 Endof yearbalance
2 Provide the estimated percentage of the cumrent year end balance {lins 1g, column (a)) hald as:
a Board designated or quasi-endowment P %
b Pemanent endowment P %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yoes | No
() unrelated organizations Jali)
(li) related organizations 3alii)

[ - N+ B -

-y

Describe in Part XlIl the intended uses of the crganization’s andowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form §80, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accurmuiated {d) Book value
basis (investment} basis (other) depreciation
ta land 57,787. 57,787,
b Buildings 2r5181790' 1,016,164- 1,502,623.
¢ Leasehold improvements 31.200- 12,423. 18,777-
d Equpment 2,406,057, 1,308,304.] 1,097,753.
o _Other . 1,288,601, 79,298.] 1,209,303,
Total. Addlmes1athruugh 1e (CokJmn(d)mustequalFoerQO Part X, colurmn B), fine 10¢) | o 3,886, 246.
Schectule D (Form 980} 2014
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nvestments - Other Securities.

Complete if the organization answered "Yes" to Forrn 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of sacurity 07 category dncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

Schedute D (Form 990) 2014 Kennebec Valley Community Action Program 01-0277678 page3
Eart E!il E

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

A

(B)

(8]

()]

(2]

()

{Q)

{H)
Total. (Col. (b} must equal Form 990,_Part X, col. (B) line 12.) »
IEart Eim Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of year market value

()
2
3
C)]
]
()]
(1
(8)
(8)
Total. {Col. (b) must equal Form 990, Part X, col. (B) fine 13.) b=
[Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b} Book value

(1)
2
(3
{4}
(5}
()]
)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) .. ... ... P
 Part X | Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form $80, Part X, line 25.

1. (ﬁﬁscﬁpn’on of liability (b) Book value
(1) Federal income taxes
) Escrow Reserves 177,423,
(3 Due to Funding Sources 43,095,
4 Capital leases - Equipment 7,830,
5
{6)
N
(8
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 228,348.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statemnents that reports the

organization's ability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the toxt of the footnote has bean provided in Part XliI ['XZI

Schedule D (Form 990) 2014
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Schedule D(Form900)2014  Kennebec Valley Community Action Program  01-0277678 page4
%méﬂmaenue per Audited Financial Statements With Revenue per Return,

Complete if the crganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements 1] 20,770,151,
2 Amounts included on line 1 but not on Form 980, Part Vi, iline 12:

a Net unrealized gains (fosses) on investments 2a

b Donated services and use of facilities 2b 641,197,

¢ Recoveries of prioryeargrants 2c

d Other(Describein Part XMLy 2d

o Addlines2athrough2d . ... 20 641,137.
8 Subtractline2efromline 1 5 | 20,128,954,
4 Amounts included on Form 930, Part VL, line 12, but not on line 1:

a Investmant expenses notincluded on Form 990, Part VIll, line7b 4a

b Other (Describe inPart X)) .. ... |4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4¢, (This must 8 ua!FaerQO Partiline 12) s | 20,128,954.
Xl [ Reconciliation of Expenses per Audited Financial Statements With £ Expenses per Return.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 20,884,1774.
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 641 :197.

b Prioryearadjustments

d

e

Cther (Describe inPart XIE) . U 2d
Add lines 2a through 2d 2e €41,197.

3 Subtractline2efromiine . a]20,242,977.
4 Amounts included on Form 930, Palt IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Past VIll, line 7 4a
b Other{DescribainPart XW)
¢ Add lines 4a and 4b _ o | 4 0.
5__Total expenses. Add lines 3 and 4c. (This musst equal Form 990, Part L ine 18) ... ... | s | 20,242 ,977.
[Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xt,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Income Tax Status - The Organization is exempt from federal income tax

under Section 501(c){(3) of the Internal Revenue Code. In addition, the

Organization qualifies for the charitable contribution deduction under

Section 170(b){(1){(a) and has been classified as an organization that is

not a private foundation under Section 509(a)(l). The Organization

believes it has no uncertain tax positions with the Internal Revenue

Service that require disclosure in the financial statements.

T
10-01-14 9 Schedule D (Form 990) 2014
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SCHEDULE | Grants and Other Assistance to Organizations,
{Form 880} Governments, and Individuals in the United States

B Ho 1545 (47

Complete if the organizati od "Yes" to Form 980, Part IV, line 21 or 22
Departme of b Tresmaay P Attach to Form 890. Open to Public
tntexvitl Rovernes Service P inforration about Schodule | {Form 090] and its instructions Is ot wwiy im powlfomn9so inspaction
Nama of the organization Employer identification number
Kennebec Valley Community Action Program 01-0277678
Wmmym__x—g
1 Doas the omanization mantein mcords to substantate the amount of the grams or assistance the grantees’ eligibility for the grants or assistance, end the selaction
criteria used to award the grants or assistance? i Yea DNo

2 Describe in Pant IV the oganization's procedurss for manitoring the ise of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Demestic Goverhiments. Complete if the crganization answered *Yes® to Form 890, Part

recipient that received morae than $5,000. Part Il can be duplicated if addtional space 18 needed.

IV, line 21, for any

1 o) Name and address of organczation (b EN {6)IRC secton | (d) Amount of | {sh Amount of MM?" ST T (g} Descriptian of {h) Purpase of gramt
or govemment if applicable cash grant non-cash FMV. appraisal non-cash assistance or assistance
assistance btﬁgn :
2  Entertciali number of section 501(c)3) and govemment organizations hsted inthe Ine 1table »
3__Enter total number of ather oiganizations listed m the line 1 table . . e
LHA  For Paparwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 890) {2014)

A3 100
1151 2 5




le | {Form OB0] (2014) Kennebec Valley Community Action Program

01-0277678 Page 2

Grants and Other Asdistance to Domestic individuate, Complete if the organization answared “Yes® 1o Form 590, Part |V, line 22
Part Il can be duplicated if additional space is needed.

[a} Type of grant or assistance {b) Number of |  {e) Amount of  |(d) Amount of non- {e) Method of vatuation {f} BDescription of non-cash assistance
recipients cash grant cash assistance . FrV. apprasal, other)
Trapsportation services 453 5,487,270, 0.hctual cost

Home repalr services 69 404,474, 0,pctual cost
wWeatherization services 435 964 160, 0.actual cost
Fual ascistance 53 18,806, 0.pctual cost
Teen Center Scholarships 4 2,525, 0,pctual cost

| PtV | Supplemental information. Provide the nformation required in Part |, line 2, Part Il column (b), and any other additional information.

Part I, Line 2:

Recipients of grant awards are all required to operate within the limits of

a ngned 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.

437062 10-15-14 2 6

Scheduls | (Form 090} {2014)




01-0277678 Page2

Schedule | (Form 880 Kennebec Valley Community Action Program
IPwt n | Continuation of Grants and Othar Assistunce to Individuals in the United States {Schedule | (Form 980), Part IIl.)

{a) Type of grant cr aggistance (b} Number of | {e} Amount of | (d} Amount of non- {o) Method of {f) Description of non-cash assistence
recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)
Hopa Pupd & Lova Fupd 25, 2,423, 0.pctual cost
Schedule | (Form 800)
aFZ4? 27
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes* on Form 950, Part IV, line 23,

Department of the Treasury P Attach to Form 990.
Intamel Revenue Service P Information about Schedule J {(Form 990) and its instructions is at

Name of the organization

Opsn to Pubtic
Inspsction

Employer identification numbar
01-0277678

_ ___ Kennebec Valley Community Action Program
I'Fartl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these itams.
I:] First-class or charter travel E] Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:‘ Health or social club dues or initiation fees
Discretionary spending account |:| Persenal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expsnses described above? If "No," complete Part 11l to explain 1b

2 [Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items chacked inline1a? . 2 X

3  Indicate which, it any, of the following the filing organization used to establich the compensation of the organization's
GEQO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Indepandent compensation consultant Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? B 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation amangement? 4c

If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

o

T

Only section 501{c){3), S01(c)i{4), and 501(c)(29) arganizations must completa lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the revenues of:
a The organization? S5a

I "Yes" to line 5a or 5b, describe in Part IIl.

& For persons listed in Farm 980, Part V1l, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? . _ ] 8a X
b Anyrelated organization? 6b X
If “Yes" to line 6a or 6b, describe in Part it
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? | "Yes,” describe in Part Il ) 7 X
8 Were any amounts reported in Form 980, Part V|, paid or accrued pursuant to a contract that was subjsct to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parthil . 8 X
9 It "Yes" toline 8, did the organization also follow the rebuttable presumption precedure described in

Regulations section 534958 6{c)? ... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2014

432114
10-13-14
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Scheduls J {Form 060} 2014 Kennebec Valley Community Action Program 01-0277678 Page2
- Otficers, Directors, Trustees, Key Employees, and Highect G ted Employeen. Use duplicata copies if additional space is needed

For each individual whose compensation must be reported in Schedule J, repert compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i)
Do nat Iist any imdividuals that are not listed on Form 880, Part VIl

Note. The sum of columns (BY)-(iif) for each listed individual must equal the total amount of Form 980, Part VII, Section A, tine 1a, applicable cokmn ([0} and (E) amounts for that mdnadual

(B} Breakdown of W-2 end/or 1088-MISC compensation | (G) Retirement end | [D} Nontaxabie |(E) Total of columns | (F} Compensation
TEa M Bomm & e other deterred benefts (BY-(C) in column (B)
se us er sati reported as deferred
{A) Neme and Title compensation mcentive reportabla campansation lﬁopﬂ o Zrm gg;
compensation compensation
{1) Pat Kosma 122,501, U. U. U. 11,496, 133,597, U.
Pormer Executive Director 0. 0. 0. 0. 0. u. U.
0]
)
(1]
i}
]
ul
Schedule J (Form B0} 2014
AT
19-13-14 2 9




Schedule J (Form B30} 2014 Rennebec Valley Community Action Program 01-0277678 Page s
IPM 1] I&lpﬂmmtnl Information E—

Prowde the mformation, explanation, or descriptions required for Part |, lines 1a, 1b. 3, 4a, 4b. 4c, 5a, 5b, 6a, 6b. 7, and 8. and tor Part |1. Also complete this part far any additiona! information

Schedule J (Form 890) 2014

b 30




OMB No. 1545-0047

SCHEDULE O Suppiemental Information to Form 990 0or 990-EZ |——aaas5—
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 890 or 990-EZ or to provide any additional information.
Department of the Tranaury P Attach t 890 or 990-EZ. Open tq Public
Intamal Revenus Servica . p0(Fa 60 or @ and jta instructions js at armQAn Inspection
Name of the organization Employer identification numbar
Kennebec Valley Community Action Program 01-0277678

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

seniors_graduated high school. The Health Navigator Program provides

education on the Affordable Care Act and helps people enroll for health

insurance through the new online Marketplace. More than 2,000 people

participated in educational opportunities and 272 uninsured people

received assistance to secure health insurance with the majority

receiving some level of subsidy. The Poverty Action Coalition (PAC) was

formed in 2014 with the Mayor of Waterville and other community

partners concerned about the growing number of families living in

poverty. This year the PAC piloted the Community Investors Initiative,

which draws on the strength of the larger community to help individuals

and families who are facing a crisis that threatens their stability and

when no other resources exist. In the first 7 months of the program,

| the more than 100 Community Investors (community members willing to

help with monetary or material donations) helped to stabilize 52

people. This division also implements the Maine Families Home Visiting

program and the Kennebec/Somerset Family Enrichment Council. Maine

. Families works in partnership with expectant parents and parents of

children from birth to age three to ensure safe home environments and

promote healthy growth and development. In the last year, Maine

Families served 341 families; 87% of the pregnant mothers received

adequate prenatal care, 100% of the children were up to date on their

immunizations, and 100% of families have improved the safety of their

homes. The Family Enrichment Council focuses on the prevention of

child abuse and neglect. More than 4,000 children took part in personal

body safety classes.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form S50 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-E2) (2014) Page 2
Name of the organization Employer identification number
Kennebec Valley Community Action Program 01-0277678

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

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

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

volunteers for medical and social service appointments. During the

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

Public Bus System served %4,344 passengers - a 30% increase in

ridership over the past two years. 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

lifestyle. The KV Van Program has a network of over 100 volunteers and

several agency vehicles that provided over 318,090 rides for medical or

social service appointments, driving more than 4.2 million miles.

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

families served, 32 families received supports related to domestic

violence, 60 families received supports related to child abuse and

neglect, 71 families received transportation assistance, and 83

families received help finding and securing affordable housing. The

Child & Family Services program is also participating in the Maine

Shared Services Alliance, 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 business and quality supports while ensuring

programs maintain their independent status.

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

fiic Schedule O {Form 990 or 820-EZ) (2014)
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Schedule O (Form 980 or 980-EZ) (2014) Page 2
Name of the organization Employer identification numbar
Kennebec Valley Community Action Program 01-0277678

heating system, and 122 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. All 28 affordable housing units were

occupied throughout the year in the Gerald Senior Residence project,

which was completed in 2014. We helped 39 people purchase their own

home and 26 homeowners avoid foreclosure.

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

Agency Services offers programs designed to increase the operations and

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

described above.

Expenses $ 203,942, including grants of § 0. Revenue $ 53,647.

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

The 990 is reviewed by key employees 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 l2c:

The conflict of interest policy is reviewed annually with the Board of

Directors and each board member reaffirms that conflicts do not exist.

Agency employees review the policy at department meetings on an annual

basis.

Form 99Q, Part VI, Section B, Line 15:

The Chief Executive Officer is evaluated on an annual basis by the Board of

Directors. A survey of the CEO's performance is completed by the board and

il Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-EZ) (2014} Page 2

Nama of the organization Employer identification number

Kennebec Valley Community Action Program 01-0277678

the answers are then compiled. A merit increase of between 2% and 4% is

received based on the performance evaluation and as approved by the board

to begin on April 1, 2015. If an evaluation due date was prior to April 1,

2015, the employee received a 1% merit bonus upon a good performance

evaluation as was mandated by the board from April 1, 2013 through their

current increase approval. The Chief Financial Officer and Chief Operating

Officer's performance is evaluated annually by the CEO. A merit increase

of bhetween 2% and 4% is received based on the performance evaluation and as

approved by the board to begin on April 1, 2015. If an evaluation due date

was prior to April 1, 2015, the employee received a 1% merit bonus upon a

good performance evaluation as was mandated by the board from April 1, 2013

through their current increase approval.

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

Copies of the Organization's Form 990 are available upon request in the

Finance Office located on the Waterville campus, or on the agency website.

Form 990, Part VI, Section C, Line 16:

All governing documents are available for public inspection upon request at

the agency's main office in Waterville, Maine. Qur audited financial

statements are also available at our main office in Waterville and from our

website.

Form 990, Part XI, Line 2b & 2c

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

process for choosing an independent accountant or in overseeing the

audit process.

e Schedule O (Form 980 or 990-EZ) (2014)
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SCHEDIAE R
{Form 880)

Depay el ol the Treasny
tmtermal Roveiwe Seivace
———————

Namas of the anganeation

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 900, Part [V, line 33, 34, 35b, 36, or 37,
> Attach to Form 890,

prinformation about Schedule R [Farm £90) and its instructions i at wyny i gakifonn990

DMB Hor £644 0047

2014

ubll
o’l:"hpm L]

Employer identification numbor

Eennebec Valley Community Action Program 01-0277678
Partl  Hontification of Dieregarded Entities Complete # the organization answered “Yes' on Form 860, Part IV, line 33
{a) (b) le) {d) (e} U]
Name, address, and EIN (if applicable) Primary activity Legal domicile {atate or Total income End-of-year assets Direct contraling
of disregarded antity foreign country) antity

Partil tdentification of Related Tax -Exempt Organtzations Complete if the orgenization answered "Yes* on Form 880, Part 1V, line 34 because it had one or mare related texcexempt

arganizations during the tax year
(a) ®) =] i (e 0 scsodBhonrs
Mame, address, and EIN Primary activity Legal domicile (state or Exermpt Code Public chatity Birect controling conboled
of related organzation foreign country} section status {if section antity eniivt
501(c)(3) Yes | Mo

For Paparwork Reduction Act Notice, ces the Ineructions for Form 860,

;!?1‘ f ,'“ LHA
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Scheduts R Form 8e) 2014 Kennebec Valley Community Action Program

01-0277678 Page 2
Partill identification of Retated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, Ine 34 bacausa it had one or more related
amganizations treated as a partnership during the tax year
{a) {b) {e} (d) ie) in {g} {h} (i) 0 {K)
Name. address, and EIN Primary actiity vegel | Direct controlimg | Precominant incoms | Share of total Share of ngmeotonge | Code V-UBI  foeneal ofPercentage
of related organization il entity {ralated, unralated, ncome end-ofyear desmmsy | AMOURt N box aamo| ownership
Trewan jpxcluced from tax uncar assets e 20 of Schedule |P=.
counity) sactions 512-514) Yos | Mo | X1 {Form 1068) radNe
Cony Village, LLC -
20-2711918, c/o KVCAP, 97
Water Street, Waterville ME Housing
04501 Hevelopmant ME N/A N/A N/A N/A  [N/A N/A /A ] N/A

Partjy [ldentification of Relatad Organizmtions Taxable as a Corporation ar Trust Complote if the organization answened *Yes® on Form 80, Part 1V, line 34 because it had ane or more related
organizations treated as a corporation or trust during the tax year.

(2) b) (e} {d} {e lif} (g} {h) .
Name, address. and EIN Pnmary activity Legal damene | Oirect controlling | Type of entity Share of total Share of centage| 5-721‘5:5:2
of related organization ftate oy antity {C comp, S comp, income endolyear |ownership| conbol
e or trust) assets oy
counbry)
Yes | No
EVCAP Real BEstate Development, Inc. -
45-3713911, 97 Water Street, Waterville, ME [pcquire and develop
04901 real eatate ME L CORP 1,000, 100,009 X
20162 08 1414 36

Schedule R (Form 800) 2014




Schedule B Formgo0) 2014 Kennebec Valley Community Action Program 01-0277678  pages
PartV  Trancactions With Related Organizations Complete if the organization answared *Yes® on Form 880, Part IV, line 84, 35, or 38
Noto. Complete [ine 1 if any entity 15 isted in Parts Il, Il or IV of this schedule Yot ] No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of {i} nterest, (i} annuities, {iif) royalties. or{iv) rent froma controlled entity e 1B X
b Gift. grant. or capital contribution to related organization(s) e e e . 1b X
¢ Gift. grant. or capital contribution from related orgenaation(s) .. .. o e R 1 X
d Loans or loan guarantees to or for related organization(s) 1d X
& Loans or loan guarantees by retated orgeneation(s) ie X
1 Dividends from related organizationfs) OO ] X
9 Sale of assets to refated arganization(s) L e , D KT X
h Purchase of assets from related organizationfs} . T e L b X
i Exchange of assets with related organization(s) S T R X
j Lease of facilities, equipment. or ather assats to related crganlzatlon(s) PP 3 X
k Lease of facilities. equipment, or cther assets from releted organzation(s) . o T . o 1k X
4 Pedormmcaofsarvmsmmembershlporf\mdraﬁmgsolmnatmsI'ormlmedargmlzatm(s] e e H X
m Parformance of services or membership or fundraising solicitations by related arganization(s) im X
# Sharing of facilities, equipment. mailng lists, of cther assets with related organization(s) n X
@ Shamp of paid employees with related omanzation(s) 10 X
p Rembursement paid to related organization(s forexpenses ] X
q FReimbursament paid by rslated orgenization(s) for axponses. [ 19 X
v Other transter of cash or property to related organizationfs) =~ e ——— . r X
] Olhertra\sferolcam«pmpeﬂyhmnmlatequganm(s} . e e . 18 X
2__Ifthe enswer to any of the above 18 *Yes ” se6 the instiuctions for mformatmn on who rnust comgste hig I|ne mcludlng ocwered elatmshn and transaction thresholds.
{a) ) {b) {c} {d}
Name of related ongamization Transaction Amount mvelived Method of determining amaunt nvoived
type (a-s}
i
2
5]
(L]
8 __
g8

232160 08 14 14 37 Schedule R (Form 000} 2014




Schedute R (Form 890} 2014 Kennebec Valley Community Action Program 01-0277678  pages
PartVi L Organizati Taxable as a Partnership Complete if the organization answered *Yes® on Form 060, Part IV, Ine 37.

Provide the fsllowing information for each entity taxed as a partnership through which the onganization conducted more than five percent of its actvities (measurad by tctal assets or gross revanue)
that was nct a related arganization. Sew instructions mgarding exclusion for certain investment partnerships

(a) {b} i) {d) j‘q)l Wyl tal n (0] ]} (k)
Name, address, and EIN Primary activity Legal domicite Pra?ommam ug:!ome m;;; g Share of Share of Dwg:lntga Coge V-UBI _[anerst riPercentage
of entity (state or foreign |, ireidled umslated, | iy total endotyear  |yueAmautt in box 201 CRRR swnershe
country) sections 512-514)  reelno income assels \"’Gl"“’ {Form 1085)
Schedule R (Form DB0) 2014
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