OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4847(a}{1) of the Internal Revenhue Code (except private foundations)

2015

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intenal Revenue Service P Information about Form §50 and its instructions is_at Www.irs.qoviform9s0. Inspection
A__For the 2015 calendar year, or fax year beginning 10/01/15  andending 09/30/16
B Chec if appicatie: | MName of erganization KENNEBEC VALLEY COMMUNITY ACTION D Employer identification number
[ Acoress change PROGRAM
[ tame change Going businees 33 ___ 01-0277678
Number and street (or P.O box if mail is not delivered to street address) Room/sute E Telephorne number
[] wita reom 97 WATER STREET 207-859-1500
Fingl refum/ City or town, state or province, country, and ZIP or foreign postal code
termunated
WATERVILLE ME 04901
[ avrenced reun et e G Gross recepiss 23,043,115
principal officer.
D Applicaion pending SUZANNE WALSH H(a) s this a group retum for subordinates? D Yes [E No
97 WATER STREET M(b] Are all subordinates inctise? | Yee [_] No
WATERVILILE ME 04501 If "No,” attach a list {see instructions)
| Tax-exempt stats: r}a 501(c)3} I—| 501(c) ( } 4 gnsert o) | | 4947(ay 1) or I_l 527
J  Website: ’ WWW . KV CAP . ORG H{c) Group exemption number »
K Form of organization E{-l Corporation I_[ Trust I_I Association ]_1 Qther P IL Year of fomaton 1 965 Im State of legd domicile: ME

Part | Summary

1 Briefty describe the organization's mission or most significant activities:
% SEE SCHEDULE ©
]
§
é 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing bedy (Part VI, line 12) 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) o 7 o 4 16
% | & Total number of individuals employed in calendar year 2015 (Part V, line 2a) o |8 | 328
3 6 Total number of volunteers (estimate if necessary) T 3 1411
7aTotal unrelated business revenue from Part VIII, column (C) I|ne 12 ) S S 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 . . . .. |7 0
Prict_Year Cumant Year
8 Contributions and grants (Part VIII, line 1h) S - 10,706,667 13,703,325
% 9 Program service revenue {(Part VIII, line 29y o 7 9,410,966 9,214,571
% | 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) S -679 -6,403
® | 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) - 12,000 12,841
12 Total revenue — add lines B through 11 (must equal Part VIII, column (A), ine 12) 20,128,954 22,924,334
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) N o 6,879,658 7,782,969
14 Benefits paid to or for members (Part X, column (A), line 4) ) ) ) 0
2 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10) 9,845,590 11,190,534
g | 16aProfessional fundraising fees (Pan X, column (A}, line 11e) ‘ o ‘ O
8| b Total fundraising expenses (Part IX, column (D), line 25) % 25,753
W1 17 Gther expenses (Part IX, column (A}, ines 11a—11d, 11+-24e) . . o 3,517,729 4,288,256
18 Total expenses. Add lines 13-17 (must equal Part IX. calumn (A), line 25) - 20,242,977 23,261,759
19 Revenue less expenses. Subtract line 18 fom line 12 -114,023 -337,425
5 Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) , S 18,112,414 17,547,306
22| 21 Total fiabilies (Part X, line 26) o . , , o 15,326,324 15,098,641
3 22 Net assets or fund balances. Subtract line 21 from line 20 L 2,786,090 2,448,665

Part Il Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trie, comect, and mmp!ete Decflauon of preparer (other than afficer) is based on all information of which preparer has any knowledge.

I ede F - | g/sTt7
Sign S!gnlh.n‘e of oftcer v Dae * , ¥
Here MARK JOHNSTON CFo
Type or print name ang titte

PrintType preparers name Preparers signature Date Check I:I it| PTIN
Paid DANIELLE D. MARTIN, CPA 05/05/17 | setemployed | PO1265151
Preparer Firm's name 4 PFBF 7 CPAS Finn's EIN § 01-0453997
Use Oniy 46 FIRSTPARK DRIVE

Finn's address P OAI(IAAND, ME 04963-5362 Phane no. 207-873-1603
May the [RS discuss this retum with the preparer shown above? (see instructions) . . b [SK-IY&I I_lNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2015
DAA
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m 580 (2015) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 2

Part i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . T @

1 Briefly describe the arjanization's mission:

SEE SCHEDULE O

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

pror Fom@90or 90EZ7 ... [ ves K] no
If "Yes." describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

sevioes? o Oves B

If "Yes" descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses § 10,403,764 including grants of $ 5,787,467 ) (Reverwe $ 7,674,628 )

COMMUNITY SERVICES IS COMPRISED OF TWO DIVISIONS (1) COMMUNITY
INITIATIVES AND SOCIAL SERVICES AND {(2) TRANSPOR'I‘ATION

THE COMMUNITY INITIATIVES AND SOCIAL SERVICES DIVISION OPERATES AN
EMPLOYMENT EDUCATION PROGRAM A TEEN CENTER THE HEALTH AND RESOURCE
NAVIGATOR PROGRAM AND FACILITATES THE PO_VERTY ACTION COALITION IN THE

LAST YEAR EMPLOYMENT SERVICES SERVED 89 PEOPLE THROUGH ONE-ON-ONE SUPPORT
AND WORKR.EADY CLASSES _THEY ALSO HELPED ORGANIZE 50 JOBS FAIRS AND

4b (Code: ) (Expenses $ 7,422,774 including grants of § 10,992 ) Reverve 5 1,347,690 )

EDUCATION FOR CHILDREN AGES 6 WEEKS TO 5 YEARS IN PUBLIC SCHOOL BASED C.ARE
EDUCARE CENTRAL MAINE, _ SKOWHEGAN EARLY HEAD START (OPENED IN SEPTEMBER OF

2015)  AND THROUGH HOME VISITING THROUGHOUT NORTHERN KENNEBEC AND SOMERSET

DENTAL EXAMS AND 92 CHILDREN RECEIVED ON SITE LEAD TESTING THE PROGRAM

4c (Code: ) (Experses § 3 418 655 including grants of § l 984 510 ) (Revenue § 192 253 )

ENERGY EFFICIENCY TO REDUCE ENERGY 'BURDEN, TO SUPPORT AFFORDABLE HOUSING
AND TO SUSTAIN OPPORTUNITIES FOR HOMEOWNERSHIP IN KENNEBEC SOMERSET

LINCOLN, AND SAGADAHOC COUNTIES THIS IS DONE THROUGH A VARIETY OF

EDUCATION/ASSISTANCE PROGRAMS INCLUDING LOW-INCOME HOME ENERGY ASSISTANCE
PROGRAM (LIHEAP), LOW INCOME ASSISTANCE PROGRAM (LIAP) P EMERGENCY CRISIS

INTERVENTION PROGRAM (ECIP), CENTRAL HEATING IMPROVEMENT PROGRAM (CHIP),
WEATHERIZATION HOME REPAIR, HDEP HOME HEATING OIL TANK REPLACEMENT PROGRAM
FORECLOSURE COUNSELING HOMEBUYER EDUCATION AND AFFORDABLE HOUSING o
DEVELOPMENT THIS YEAR 10 800 HOUSEHOLDS RECEIVED HEATING ASSISTANCE 777

HOMES WERE WEATHERIZED 270 HOMES RECEIVED REPAIRS TO OR REPLACEMENT OF

4d Other program services {Describe in Schedule O

(Expenses $ 209,900 including grants of $ ) (Revenue $ )

4e Total program service expenses P 21,455,093

DAA
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Form 990 (2015) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page
Part IV  Checklist of Required Schedules

w

Yes | No

1 Is the organization described in section S01(c)(3) or 4947(a)(1) (ather than a private foundation)? If “Yes’

complete Schedule A o 7 1 | X
2 s the organization requlred lo oornplete Schedule B Schedule of Contnbl.:tors (see mslruchons)" S o S 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | L o 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying actlwtles of have a sectlon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il o 4 X

5§ s the organization a section 501(c)(4), 501{c)(5), or 5Q1(c)6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Part Il N N o ‘ 5 X

6§ Did the organlzatlon maintain any donor advised funds or any SImllar funds or accounts Ior whlch donore
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | S € X
7 Did the organization receive or hoid a consewatlon easement including easements te preserve open space

the environment, historic fand areas, or historic structures? If “Yes," complete Schedule O, Patl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il S ) 8 X

9 Did the organization report an amount in Part X, llne 21 for escrow or custodial acoount ||ab|||ty serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Pant iv. S 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporamy restnc‘ted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V ‘ ‘ 10 X

141  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Pat VI S Ima) X
b Did the organization report an amount for mvestmenls——oﬂ'ter secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part Vi} o I k] X
¢ Did the organization report an amount for investments—program relaied in Part X, Ime 13 lhat is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl L 11¢ X
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX o | 11d X
e Did the organization report an amount for other liabiliies in Part X, !me 257 If 'Yes eomp!ele Schedule D Pan X N o 7 11e | X
f Did the organization's separate or consalidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncerain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Pat X 1" X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl o o 12a | X
b Was the organization included in consolldated |ndependem audlted ﬁnanmal statements [or Ihe tax year’-' If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optioral 12b X
13  Is the organization a school described in section 170(M)(1){(A)i)? If “Yes," complete Schedue E B o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraiging, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Pafsland IV R L X
15 Did the organization report on Part iX, column {(A), ine 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV o 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV ] o ) ] ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e7 If “Yes,” complete Schedule G, Part | (see instructions) ) _ S 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vlil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ) ) o o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes " complete Schedule G Part (Il o . . . . i e 19 X
Form 990 (z015)
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Farm 990 (2015) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 4
Part W Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” compiete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization report more than 35000 of grants or cther assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” compiete Schedule |, Parts | and I} - 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlvrduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J L 23 X
24a 0Oid the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24¢ and complete Schedule K. If “No.” go to line 25a o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L 24c
d Did the crganization act as an "on behalf of‘ rssuer for bonds outstandlng at any tlme dunng the year’? o 24d
25a Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduie L, Part | L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prror
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ27
i "Yes" complete Schedulel, Pat) 25b X
26 Did the organization report any amount on Part )( line 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquatified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing threshokis, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofﬁcer drrector truetee of key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M B - o o 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| 31 X
32 Did the orgamzatron sell exchange. dlspose of or transfer more than 25% of rts net assets? If 'Yes
complete Schedule N, Part Il 32 X
33 [id the erganization own 100% of an emﬂy drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pait) e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts i, 11l
orlV, and PatV,line1 | X
35a Did the organization have a controlled entity within the meanlng of sectron 512(b)(1 » o 3%a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes." complete Schedule R, Part V, line 2 350
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, Part V, line 2 o S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI Irnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 8 | X
Form 990 (2015)




Form 980 (2015) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

3a

4a

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable S 1a | 59

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ) o

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 328

1¢

if at least one is reported on line 2a, did the organization file all required federal employment tax retums’?

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule o o

At any time during the calendar year, did the organization have an inlerest in, or a signature or other aul.honty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If “Yes,” enter the name of the foreign country: » ‘ o o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron?

If “Yes” to line Sa or 5b, did the organization file Form BB86-T? _ L
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charilable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such oontnbutrons or
gifts were not tax deductible?

Organizations that may receive deductrble contnbuuons under section 170((:)

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor?

If *Yes,” did the organization notify the donor of !he value of the goods oF services prowded‘? e

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for whlch rt was
required to file Form 82827 ) L o
If “Yes,” indicate the number of Forms 8282 ﬁ!ed dunng the year L I 7d |

2b

3a

3b

4a

5b

(=

5¢c

Ba

6b

Ta

b

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? B

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the spensoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 801(c){7) organizations. Enter:

Initiation fees and capial contributions included on Part VIII, line 12 - | 10a

Te

7f

L 79

7h

9b

Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities . ob

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders o 11a

Gross income from other sources (Do not nat amounts due or paid !o other sources
against amounts due or received from them.} ‘ 11b

Section 4847(a)(1) non-exempt charitable trusts Is the organrzatron ﬁ||ng Form 990 in Ireu of Form 10417
If “Yes.” enter the amount of tax-exempt interest received or accrued during the year I 12b |

12a

Section 5)1{c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? N

Note. See the instructions for additiona! information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to mairtain by the states in which

the organization is licensed to issue qualified health plans ] o 13k

13a

Enter the amount of reserves on hand o 13c

Did the organization receive any payments for mdoor hnnrng senvices dunng 1he Iax year?
If "Yes " has it fled a Form 720 to report these payments? If "No " provide an explanation in Scheduie 0

14a

X

14b

DAA

Form 990 (2015




Form 990 (2015) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 6
Part Vi Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ng"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule © contains a response or note to any line inthisPat ™ . . . . ... X
Section A. Goveming Body and Management

Yes | No
1a  Enter the number of vating members of the goveming body at the end of the tax year o 1a | 16
If thare are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive commiltee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent bl 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .~~~ S 2 X
3  Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 8 X
Ta Oid the organization have members, stockholders, or other persons who had the power to elect or appomt
one of more members of the goveming body? ) o o |L7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming bogy?» b X
8 Did the organization contemporaneously document the meetmgs he!d or wrrthen actons undenaken dunrtg the year by the f0|lowmg
a The goveming body? Bl X
b Each committee with authori!y !o act on behalf of the govemmg body‘? ) S 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O " 9 X
Section B. Policies (This Section B requests information about policies not reqwred by 1he Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? o o N ) 10a X
b f “Yes® did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = o 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the furrn? o 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? If "Ne,"go to line 13~~~ o [12a| X
b  Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe rise to confllcts‘? - H12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes”
describe in Schedule O how this was done o S o |12e} X
13 Did the organization have a written whtst!eblower pohcy‘? ] I o 13 | X
14 Did the organization have a written document retention and des!ruchon pollcy? - o 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 crganization's CEO, Executive Director, or top management official o o S o 165a | X
b Other officers or key employees of the organization o ) ‘ S o 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o 7 7 - S 16a X
b If “Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e o . e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE o
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990 and QQO-T (Sechon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upeon request E Other (explain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest palicy, and
financial statements availabie 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:
SUZANMNE WALSH, CEO 97 WATER STREET
WATERVILLE ME 04901 207-859-1500
DAA rorm 990 (z015)




Form 900 (2015) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVI . [:l
Section A Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A) {8) (C) {0} (B) {F)
Name and Title Average Position Reportable Reponable Estimated
hours per (do net check more than one compensation camgensation from amourt of
wealk box, unless persan is bath an from related other
{list any officer and a directorirustee) the arganizations compensation
et FIIRFIED] e, s o) e
organizations 5E & 2|3 »gjl; 2 and reiated
baiow dotted = 8 'g, a Organizations
ling) gl o % .a
U g
® g
() SHERYL GREGORY
o 1.00
FRESIDENT 0.00 |X X 0 0 Y]
(2) HEATHER MERROW
TR | 1.00
VICE PRESID 0.00 |[X X 0 0 0
3) GEORGE JOSEPH
ST U RO B 1.00
SECRETARY 0.00 IX X 0 a 0
(4 RICHARD STAPLES
R T 1.00
TREASURER 0.00 |X X 0 0 0
(5 DENVER BROWN
G |...9.50
DIRECTOR 0.00 [X 0 0 0
6)ANNA COURT
| 09.50
DIRECTOR 0.00 [X 0 0 0
(N JEFF JOHNSON
....]|.09.50
DIRECTOR 0.00 |X 0 0 0
8) DEBBIE EKNOX
i 0.50
DIRECTOR 0.00 |X 0 0 0
(MICEAEL MITCHELIL
o .| 0.50
DIRECTOR 0.00 |X 0 0 0
(10)MATTHEW MORGAN
________________________ ~.0.50
DIRECTOR 0.00 |X 0 0 0
{11)CHRISTA NIELSEN
... ... 0.5
DIRECTOR 0.00 [ X 0 0 0

DAA rom 990 2015




Form 990 (2015) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) 8 1] ) {E) (F)
Name and tite Avarage Position Reportable Reportable Estimated
hours per {do not check moare than one compansation compensaton from amount of
week box, uniess person is bath an from ralated other
{ist any officar and a directornistes) the organizations compensation
hours for — ciganization (W-2/1098-MISC) fom the
related s EIEEE g‘ {V-211090-MISC) organization
arganizatons FE § L] rgn %g 2 and rmated
below dotted |35 | 3 z |%g organizations
line; - 2
g
(12) MICHELE PINO
DIRECTOR 0.00 |X 0 0
{13) TIM PLOSSAY
- B 0.50
DIRECTOR 0.00 |X 0 0
(14) JULIE REDWINE
DIRECTOR 0.00 [X 0 0
{15} BETTY ST. HILAIRE
DIRECTOR 0.00 IX 0 0
{16) PAMELA THOMPSON
. _ 0.50
DIRECTOR 0.00 X 0 4]
(17) MARK JOHNSTON
. 40.00
CFO 0.00 X 122,807 13,901
(18) SUZANNE WALSH
S 40.00
EXECUTIVE DIRECTOR 0.00 X 107,777 11,705
{(19) MICHELE PRINGE
40.00
coo 0.00 X 74,909 2,287
1b Subdotal . > 305,493 27,893
¢ Total from continuation sheets to Part VI, Section A _. >
d Total (add lines 1b and 1c) o B > 305,493 27,893
2  Total number of individuals (including but not fimited to those listed ahove) who received more than $100,000 of
reportable compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes," complete Schedule J for such individual L o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from th
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual _ L _ o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs?n&ss address Dmpﬁcﬁ?%ﬁ senvices Oorrqsg’mﬁon
KENNEBEC TAXT LIC 102 JUYNCTION ROAD
SIDNEY ME 04330 TRANSPORTATIQON 728,436
MAINE ENERGY FROS, INC. P.O. BOX 2564
WATERVILLE ME 04901 REHAB/WEATHER 514,872
AL'S DOUBLE R'S TAXI INC. 178 QUAKER ROAD
SIDNEY ME 04330 TRANSPORTATION 501,100
ELITE TRANSPORTATION, INC. P.O. X 74
FAIRFIELD ME 04937 TRANSPORTATION 372,462
WEATHERIZATION EXPERTS 214 pctm) ROAD
NEWCASTLE ME 04553 REHAB/WEATHER 309,481
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization B 5

DAA
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Form 990 (2015) KENNEBEC VALLEY COMMUNITY ACTION

01-0277678

Page 9

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partnvett ... ... |:]
(A} {8) c} {0
Total revenue Reiated or Unrelated Revenue
exempt business exciuded from fax
function fevenue under sections
revenue 512-514
*Eg ta Federated campaigns | ta 69,678
gé b Membership dues 1b
44| ¢© Fundraising events 1c 23,793
£5 d Related organizatons | 1d
,,E e Govemment granis (conributons) | 1e 13,293,893
ég f Al other contibuuions, gits, grants,
35 and simdar amounts not included above 1 315,961
'35:2 @ Noncash confibutions induded in fines 1t § 5,243
8§ h votal Addlinesta=tf . .. .. P 13,703,325
§ Busn. Code
2| 2a  coMMUNITY SERVICES 7,674,628 7,674,628
"E b CHILD & FAMILY SERVICES 1,347,690 1,347,690
$| ©  ENERGY AND HOUSING 192,253 152,253
Bl o
Bl ¢
= T All other program service revenue
‘E g Total. Add lines 2a-2f P 9,214,571
3 investment income (including dividends, interest,
and other similar amounts) W 5,121 5,121
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties . . .. ... ... ... ... >
(i) Real (ii} Persona!
6a Gross rents 12,600
b Less rentd exps.
€ Renta inc. or joss) 12,600
d Net rental income orloss) .. ... ................. > 12,600 12,600
7a Gross amount from @ Securties ) Other
sales of assets
other than inventory| 100,196
b Less: cost or ather
basis & sdes eps. 111,720
¢ Gain or {loss) -11,524
d Netgainorfloss) . ............................... W -11,524 -11,524
o | Ba Gross income from fundraising events
2| (tincugngs 23,793
& of contributions reported on ling 1c).
£l SeePatWinets a 7,302
g b Less direct expenses b 7,061
O ¢ Netincome or (loss) from fundraising events . ... P 241
9a Gross moome from gaming activilies.
SeePat IV, ling19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activites ... P
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .........
Miscebaneous Revenue Busn. Code
11a
b
d All other revenue .
e Total. Add lines 11a-1¢ P
12 Total revenue. See instructions. ... ... P 22,924,334 9,215,647 5,121

Form 990 (2015




Form 990 (2015) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 10
Part X Statement of Functional Expenses
Section 501(c)(3) and 501{c){4} organizations must complete all columns. All other organizations must compiefe column (A).
Check if Schedule O contains a response or note to any ineinthisPatIX L _|_]_
Do not include amounts reported on lines &b, Total L‘:Lem mgﬁﬁ:’mwm Mamg;ﬁ’e ot ang Fum}g’ismg
7b, 8b, 9b, and 10b of Part VIII. oxpenses general expenses expenses
1 Granls and other assistance to domestic organizalions
and domestic governmends. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuais. See Part IV, line 22 7,782,969 7,782,969
3 GCrants and ofher assigtance to foragn
organizaticns. foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid lo or for members
§ Compensation of current officers, directors,
trustees, and key employees 356,028 350,542 5,486
& Campensation nal included above, to disqualified
persons (a5 defined under section 4958{1){1)) and
persors cescribed in section 4358(c)(3)(B)
7 Ofher salaries and wages 8,233,918 7,468,900 760,384 4,634
8 Pension pian accruals and contributions (Include
secton 401(k) and 40G(p) emplayer contrtations) 227,247 204,581 22,491 175
9 Other employee benefits 1,585,952 1,465,826 118,658 1,468
10 Payroll taxes 787,389 699,293 86,855 1,241
11 Fees for services (non-employees):
a Management
b legal 19,972 19,972
¢ Accounting 52,230 52,230
d Lobbying N o
e Professonal fundraising services See Part IV, line 17
f Investment management fees o
g Other (if line 11g amount exceeds 10% of line 25, cdumn
{A) amount, kst ine 11g experses on Schedule O 1,119,619 1,086,767 32,852
12 Advertising and promotion
13 Office expenses 183,658 133,152 59,623 883
14 Information technology 143,903 127,471 16,432
15 Royattes
16 Occupancy 435,958 435,958
17 Travel S 232,940 199,942 32,859 139
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest , 273,870 273,828 42
21 Payments to affiliates o o
22 Depreciation, depletion, and arnortization 235,988 228,137 7,851
23 Insurance - 51,277 20,257 31,020
24 (Other expenses Hemize expenses not covered
above (List miscellaneous expenses in line 24 If
line 24e amount excesds 10% of line 25, column
{A) amourt, list line 24e expenses cn Schedule O )
a VEHICLE 593,189 593,189
b MATERIALS AND SUPPLIES 464,666 342,032 122,634
¢ OTHER EXPENSES 323,578 264,784 47,067 11,727
d STAFF DEVELOPMENT 147,408 128,007 19,401
e All other expenses o ‘
25  Tota funclional mqpensss. Addlines 1 though 24a 23,261,759 21,455,083 1,780,913 25,753
26 Joint costs. Complste this line oniy if the
crganization feported I column (B) joim costs
from a combined educational campaign and
fundraising soficitation. Check here if
following SOP 98-2 (ASC 968-720)
DA Form 990 (2015)



Form 580 (2015) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . I_]
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing N 5,675] 1 6,375
2 Savings and temporary cash investments 2,463,927 2 2,095,573
3 Pledges and grants receivabie, net 1,750,018 3 1,889,004
4 Accounts receivable, net o o ) 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
8 Loans and other receivables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f( 1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsofing organizations of secticn 501(c){9) voluntary employees’ beneficiary
» organizations (see instructions). Complete Part Il of Schedule L 8
2| 7 Notes and loans receivable, net 235,589 7 234,171
< | 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges 8,707,816 9 8,456,399
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,575,293
b Less: accumulated depreciation o 10b 2,685,339 3,886,246/ 10c 3,889,954
11 Investments—publicly traded securities 34,223 1 34,855
12 Investments—other securities. See Part IV, line 11 735,666/ 12 538,533
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o o o 293,254 15 402,442
46 Total agsets. Add lines 1 through 15 (mustequal line 34} ... ... ... ... ... .. ... 18,112,414 1¢ 17,547,306
17 Accounts payable and accrued expenses 1,277,370} 17 1,556,054
18 Grants payable 18
19 Deferred revenue S 1,367,366 19 997,306
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account I|ab|l|ty Gomplete Part lV of Schedule D 21
w | 22 Loans and other payables to cument and former officers, directors,
é trustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part Il of Schedule L N 22
J |23 Secured morigages and notes payable to unrelated third parties 12,453,240 23 12,403,478
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D 228,348/ 25 141,803
26 Totat liabilities. Add lines 17 through 25 15,326,324 | 2 15,088,641
Organizations that follow SFAS 117 (ASC 958) check here b lzl and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 2,435,366 271 2,097,941
& |28 Temporariy restricted net assets 114,647 | 2 114,647
E |29 Penmanently restricted net assets 236,077 29 236,077
@ Crganizations that do not follow SFAS 117 (ASC 958) check here > D and
E complete lines 30 through 34.
E: 30 Capital stock or trust principal, or current funds 30
& 31 Paid-n or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,786,090 33 2,448,665
34 Total liabilties and net assets/fund balances 18,112,414 a4 17,547,306
Fom 990 (2015

DaAa




Form 990 (2015) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X) ... . . ..
1 Tofal revenue (must equal Part VI, column (A), ine12y 1 22,924,334
2 Total expenses (must equal Part 1X, column (A}, line25) 2 23,261,759
3 Revenue less expenses. Subtract line 2 fomlinet 3 -337,425
4 Net assets or fund baiances at beginning of year (must equal Part X, line 33, column (A)) 4 2,786,090
5 Net unrealized gains (losses) on investments o 5
6 Donated services and use of faciltes 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedde ¢y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Beouen BY o | 2,448,665
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .. ) D
Yes [ No
1 Accounting method used to prepare the Form 290: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther,” expiain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountard? 2a X
If *Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?> 2| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ] 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1337 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. . . . 3b | X

Form 990 (2015




SCHEDULE A Public Charity Status and Public Support OME No. 1645.0047

(Form 990 or $80-EZ) Complete if the organization is a section 501{c}{(3) organization or a section 201 5
4947(a}(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intarrat Revenue Service P Information about Schedule A (Farm 990 or and its instructions is at www.irs.gov/form880. Inspection
Name of the organizatian KENNEBEC VALLEY COMMUNITY ACTION Employer identlfication number
PROGRAM 01-0277678

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For fines 1 through 11, check only one box.)

oW N =

8 [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

- o5

10

11

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

A school described in section 170(b)(1}(A)ii). (Attach Schedule E (Form 980 or S90-EZ).)

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

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

section 170(b){1)(A)iv). (Complete Part I}

. A federal, state, or local government or governmental unit described in section 170(b}1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){ 1)}{AKvi). (Complete Part Il.)

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

An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)

An organization organized and operated exciusively to test for public safety. See section 508(a)(4).

An organization organized and cperated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 508{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 111, and 11g.

a D Type ). A supporting organization operated, supervised, or controlted by fts supported crganization(s), typically by giving

-3

f

Enter the number of supported organizations

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

Type Il. A supporting organization supervisad or controlled in connection with its supponted organization(s), by having
confrol 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.

Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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 |V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1. Type ItI
functionally integrated, or Type IIl non-functionally integrated supporting organization.

g Provide the following information about the suppbrled otganization(s).

]

[ Name of supperted ) EIN [H) Type of organizaton [iv) Is the erganization ) Amount of monetary tvi) Amourit of
onganization {described on lines 1-9 listed in your goverring support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes No
A)
B)
©
D)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ
DAA
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Schedule A (Form 990 or 990-£7) 2015  KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 2
Partll Support Schedule for Organizations Described in Sections 170(bJ{1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete conly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants”} 12,007,392 10,122,101 10,220,283 10,706,667 13,703,325 56,759,768
2  Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3 12,007,392 10,122,101| 10,220 283 10,706,667 13,703,325 56,759,768
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff
6 Public support. Suttract line & from ling 4 56,759,768
Section B. Total Support
Calendar year (or fiscel year beginning in) P (a) 2011 {b) 2012 {c)} 2013 {d) 2014 (e} 2015 (f) Total
7 Amounts from line 4 ) 12,007,392 10,122,101 10,220,283 10,706,667 13,703,325 56,759,768
8 Gross income from mterest dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources 1,479 2,521 1,528 3,551 5,121 14 200
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. Add Iln&c 7 through 10 56,773,968
12 Gross receipts from related activities, etc. (see inetructiong) I 12 37,716,850
13 First five years. If the Form 980 is for the organization's first, second, thlrd fourth, or fifth tax year as a sectmn 501(e)X3)
organization, check this box and stop here > I_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, couon ety | 14 99.27%
15 Public support percentage from 2014 Schedute A, Part Il, line 14 ) 15 99.98 %
16a 33 1/3% support test—2015. If the arganization did neot check the box on Ilne 13 and Ilne 14 is 33 1:‘3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization » [E
b 33 1/3% support test—2014. If the erganization did not check a box on line 13 or 16a, and fine 15 is 33 1!3% or more,
check this box and stop here. The organization qualifies as a publicly supported organzaon ... p D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ogaricaton o » O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
13 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 S D
18 anate foundation. If the orgamzauon dld not check a box on Ime 13 16e 16b 17a or 17b check thIS box and sae

>

Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 3

Part i Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
I the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calender year {or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

1

Gifts, grants, contributions, and membership
feos raceived (Do not include any “unusual
gants”)

2 Gross receipls from admssrons merchandfse
sold or services performed, of faciliies
furnished in any activity 1hal is related to the
organization's tax-exempt pupose ...
3 Gross receipts from aclvities that are not an
urrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furished by a governmental unit to the
organization without chalge
€& Total Add lines 1throughS
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
parsons thal exceed the grester of $5000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
line 6.)
Section B. Total Support
Celendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 () Total
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, ranls,
royalties and income from similar scurces . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addiines {0aand 100
11 Nel income from unrelated business
activities not induded in ne 10b, whether
or not the business is reqularly camied on
12  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Partvy
13  Total support. (Add lines 9, 10¢, 11
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box and stop here . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, coumn ¢y .~~~ | 15 %
16 Public support percentage from 2014 Schedule A Pat li, kpe15 . . |18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (N) T I | 4 %
18  invesiment income percentage from 2014 Schedule A, Pan Ii}, line 17 18 %
18a 33 1/3% support tests-—2015. If the organization did not check the box on Ilne 14 and Ime 15 is more ['han 33 1/3% and Ime
17 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2014. 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 /3%, check this box and stop here. The organization qualifies as a publicly supported organizaton »
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » |

DAA
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Schedule A (Form 960 or 980-€2) 2015 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

3a

4a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5}, or (€)? 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
satisfied the public support tests under section 509{a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organzations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” exphain in Part VI what controls the organization 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 |, answer (b} and (c) below.

Oid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that dees not have an IRS determination
under sections 501(c)(3} and 509(a}(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations acdded, substituted, or removed; (i) the reasons for each such action;
{iiiy the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | ar 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 suppont (whether in the formn of grants or the provision of services or facilities) o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Pant | of Schedule L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes." complete Part | of Schedule L {Form $80 or 880-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detzil in Part VI.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes " answer 10b below.

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

3a

3b

3c

4b

dc

S5a

5b

Sc

%

9c

10a

10b

Schedule A (Form 990 or 990-E2) 2015




Schedule A {Form 980 or 980-£7) 2015 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678

Page §

Part IV Supporting Organizations (continued)

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who ditectly or indirectly controls, either alone or together with persons described in (b) and (c}
helow, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11¢e

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
¥l how providing such benefit camied out the purposes of the supported organization{s) that operated,
supervised, or controlled 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 alse a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that contrelled or managed
the supported organization(s).

Yes

No

Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 930 that was most recentiy filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
qrganization(s) or (i) serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s).

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

Yes

No

Section E. Type 1l Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 helow.

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

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supporied organization{s) would have been engaged in? If "Yes,” expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part Vi the role played by the organization in this regard.

Yes

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ} 2015




Schedule A (Form 980 or 990-£7) 2015 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 6
Part V Type Ill Non-Functionally Integrated 509(a)}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optionai)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Tetal (add lines 1a, 1b and 1c) id
e Discount ciaimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line S by .035 [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for pricr year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency ternporary reduction (see instructions) [
7 [:I Check hare If the current year is the organization’s first as a non-functionally-integrated Type Ili supporting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2015
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01-0277678 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purpeses

L]

Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approvai required)

Other distributions (describe in Part V1), See instruclions.

Total annual distributions. Add lines 1 through 6.

|~ (| o [

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) ii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions
Pre-2015

(i
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prier to 2015
(reasonable cause required-see instructions)

Excass distributions camyover, if any, to 2015

From2013 . . s

From 2014 . . . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

— | m™ie |aio |orie

Carryover from 2010 not appiied (see instructions)

—

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

Distributions for 2015 from Section
D, line 7: 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract iines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add knes 3j
and 4c.

Breakdown of line 7:

Excesg from 2013 . . . .. ... .. ... ... ..

Excess frem 2004 . . . . . ... . ... .. ..

o o (0 |oF (e

Excess from 2015 . .. . ... ...

DAA
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Page 8

PartV]  Supplemental Information. Provide the explanations required by Part |l, fine 10; Part ll, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OM No. 15450047
{Form 930) » Complete if the organization answered “Yes"” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenua Service P Informaticn about Schedule D (Form 990} and its instructions is at www.irs.qoviform990. inspection
Name of the organization Employer |demification number
KENNEBEC VALLEY COMMUNITY ACTION
PROGRAM 01-0277678

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donot advised funds (b} Funds and cther accounts

Total number at end of year
Aggregate value of contnbutnons to (dunng year) S
Aggregate value of grants from (during year)
Aggregate value at end of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform ail 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 beneft? ... ... I:I Yes D No
Part il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education)} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

th & W N =2

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic shucture includedin@y | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transfemed released extmgulshed or termmated by t‘he orgamzatlon during the
tax year P

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

violations, and enforcement of the conservation easements it holds? y ) D Yes D No
6 Staff and volunteer hours deveted to monitering, inspecting, handling of vuolatlons and enforcmg conservatxon easements dunng the year
7 Amount of expenses incumed in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
8 Does each corservahon easemenl reported on line 2(d) above satisfy the requirements of section 170(h){(4)BXi)

and section TTOMNABYH? [ Yes [ e

9 In Part Xlll, describe how the organization reports conservation easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accourting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC ©858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amourts relating to these items:
() Revenue included on Form 980, Part Vill, line1
(ii) Assets included in Form 990, Pt x
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VI, line 1

........... R L s
b_Assets included in Form 980, Part X . e | 2

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 . Schedule D (Form 990) 2015
DAA
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Schedule D (Form 960) 2015 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Scholany research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organizalion's exempt purpose in Part
X

§ 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? . I:l Yes D No
Part IV  Escrow and Custodial Amangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 L -
b If “Yes," explain the amangement in Part Xlil and complete the following table:

DYes Dl\lo

Amount

¢ Beginning balance o 1c

d Additions during the year 1d

e Distributions during the year L 1e

f Ending balance ) 1f
2a Did the organization inciude an amount on Form $80, Part X, line 21, for escrow or custodial account liability? D Yes | No
b _If "Yes,” explain the arrangement in Part Xiti. Check here if the explanation has been provided on Part XII}
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{e) Two years back

(a) Cyrrent year {b} Pnor year (d) Three years back (e} Four years back

1a Beginning of year balance

b Contributions o ) )

¢ Net investment eamnings, gains, and

d Grants or scholarships =~

e Other expenditures for facilities and

programs S

f Administrative expenses

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

a Board designated or quasiendowmentP %
b Permanent endowmenthP %
¢ Temporarlly restricted endowmert b %

The percentages on lines 2a, 2b, and 2¢ sﬁédfd equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations Ja(i)
(i} related organizations L o L 3a(ii)
b i "Yes" on line 3a(i), are the related organizations listed as required on Schedwer? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {) Cost or other basis {c} Accumuiated {d} Book value
(Fvestment) (other) depreciation
1a Land 57,787 57,787
b Buidings 2,542,764 1,093,039 1,449,725
¢ Leasehold improvements 42,485 16,923 25,562
d Equipment 2,643,656 1,476,254 1,167,402
e Other . L 1,288,601 99,123 1,189,478
Total. Add lines 1a through te. {Column (d) must equal Form 880, Part X, column (B), line 10c) . . » 3,889,954

DAA
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Schedule D (Form 990) 2015 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 3
Part Vil  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security of category {b) Book vaiue (e} Method of valuation:
(including name af security) Cost or eng-ohyear market value

(1) Financial derivatives o
{2} Closely-held equity interests
(3 Other
B TR RP PR OPRPRRPRR
B
B T R

Total. {Column (b) must equat Form 980, Part X, col. (B) line 12.) b
Part VIl Investmentis—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investrent {b} Book value {c) Method of valuation:
Cost or eng-of-year market value

{1)
{2)
(3)
4
()
(8)
n
L]
&)
Total {Column (b) must equal Form 8380, Part X, col. (B) line 13.) I+
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{&) Description (b} Baok value

N
(2)
(3)
(4)
(5)
(6
4]
(8)
()
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of liability {b} Beok value

{1) Federal income taxes

(2) RESERVES 136,840

(3 OBLIGATION UNDER CAPITAL LEASE 4,963

4

)

(©)]

@

(8

)
Total (Column (b) must equal Form 990, Part X, col. (B) line 25) P 141,803
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’'s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ... .. r}EL

DAA Schedule D {Form 950} 2015




Schedule D (Form 980) 2015 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 11 23,813,490
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a MNet unrealized gains (losses) on investments | 2a

b Donated services and use of faciites | 2b 889,156

¢ Recoveries of prior year grants S 2c

d Cther (Deserbe in Par Xty - 2d

e Add lines 2athroughzd ] 2e 889,156
3 Subtract line 2e from line 1 U B 22,924,334
4 Amounts included on Form 980, Part VI, line 12, but nol on I|ne1

a Investment expenses not included on Form 980, Patt VIl line7b 4a

b Cther (Describe in Pat Xuly |4

¢ Add lines 4aand 4b U . . -

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . 5 22,924,334

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts | 1 24,150,815
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciites | 2a 889,156

b Prior year adjustmerts S 2b

¢ Ctherlosges - L2¢c

d Other (Describe in Part XLy I O

e Addlines 2athrough2d | 2e 889,156
3  Sublract line 2e from line 1 ) 23,261,789
4 Amounts included on Form 990 Part IX Ilne 25 bu1 not on Ilne 1:

a Investment expenses not included on Form 880, Part VIII, line 7b da

b Other (Describe in Patty | 4b

c Add lines 4aand 4b T ...

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) 5 23,261,759

Part XIll Supplemental Information.
Pravide the descriptions required for Part I, 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 XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
CPART X - FIN 48 FOOTNOTE =

‘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 503(A)(1). THE ORGANIZATION BELIEVES IT HAS NO UNCERTAIN TAX
POSITIONS WITH THE INTERNAL REVENUE SERVICE THAT REQUIRE DISCLOSURE IN THE

FINANCIAL STATEMENTS. .l

Schedule D (Form 990) 2015
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Part Xlli  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 1545-0047
(Form 990 or 990-EZ) Complete If the organization answeted “Yes” on Form 880, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 980-EZ, line 8a. 201 5
Departmerd of the Treasury B attuch to Form 830 or Form 980-E2 Open to Public
Internal Revenue Service b Information about Schedule G [Form 990 or 890-E2) and lts instructions Is at www.irs.goviform880. 'ME“M'
Name of the organization I{ENNEBEC VALLEY COWUNI TY ACTION Employer (dentification number
PROGRAM 01-0277678

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

- Part |

a D Mail solicttations e I:l Solicitation of non-government grants
b D Intermet and email solicitations f D Sqiicitation of govemment grants
c D Phone solicitations g D Special fundraising events
d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 950, Part VII) or entity in connection with professional fundraising services? L D Yes |:| No

b If “Yes,” kst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Dd fund- {v} Amount paid to {vi} Amount paid to
R raser have . .
{ly Name and address of individual » cuslody o {iv) Gross receipts (or retained oy) {or retained by)
or entity (fundraiser) (i) Activity control of from activity furdraiser listed in organization
contributions? col. ()
Yes| No
1
2
3
4
&
6
7
8
]
10
Jotal . ... ... ... el . DN

3 List all states in which the organization is registered or licensed to solicit contributions or has heen notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA




Schedule G (Form 990 or 990-EZ) 2015

KENNEBEC VALLEY COMMUNITY ACTION

01-0277678

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts _greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other everts
{d} Total events
GOLF TQOURNAMENT NONE (add col. {a) through
(event type) {event type) {total number} col. (&)}

E

]

2 | 1 Gross receipts 31,085 31,085

2
2 Less: Contributions 23,793 23,793
3 Gross income {line 1 minus
ne 2) . 7,302 7,302
4 Cash prizes 300 300
5 Noncash prizes 300 300
§ | 6 Renvfaciity costs 2,786 2,786
g
5 | 7 Food and beverages 1,410 1,410
]
& | 8 Entertainment
9 Other direct expenses 2,265 2,265
10 Direct expense summary. Add lines 4 through 9 in column (d) > 7,061
11_Net income summary. Subtract tine 10 from line 3, column (d) . . . . . ... 241

Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ line 6a.
! {b} Pull tabaingtant {d) Total gaming (add
% (2 Bingo bingo/progressive  bingo {c} Gther gaming <ol (a} through col (c)
g
o
1 Gross revenue
@ 2 Cash prizes
§
u% 3 Noncash prizes
k]
E% 4 Rent/facilty costs
5 Other direct expenses
| Yes % Yes | _| Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state{s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?
b if “No,” explain:

10a Were any 6f the ofgériiiation‘s gaming Iicensre'srrevoked, ‘suspende.d or t.erminated during theﬁi year?
b If “Yes explain:

DAA

Schedule G (Form 980 or 990-E2) 2015




Schedule G (Form 980 or 980-EZ) 2015 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 3
11 Does the organization conduct gaming activities with nonmembers? o D Yes I:INo
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity
formed to administer charitable gaming? . ... U |:|Yes DNo

13  Indicate the percentage of gaming activity conducted in:

a The organization's facity S . |N%a %

b Anoutside faciity A %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records.

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

b I “Yes® enter the amount of gaming revenue received by the organization® & and the

amount of gaming revenue retained by the third patty®» ¢
¢ If“Yes,” enter name and address of the third party:

Name »
Address
16 Gaming manager information:
Name®
Gaming manager compensation® $
Description of services provided »
|:| Director/officer D Employee L—_I Independent contractor
17  Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see
instructions).

Schedule G (Form 830 or 980-E2) 2015

DaA




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

{Form 980) Governments, and Individuals in the United States 201 5
Complete if the organization answered “Yes" on Form 380, Part IV, line 21 or 22,

P Attach to Form 980. Open to Public
st sing P Information about Schedule | (Form 330} and its instructions is at www.irs.goviformaso. Inspection
Name of e organization KENNEBEC VALLEY COMMUNITY ACTION Emgioyer dentification mumber

PROGRAM 01-0277678

Part | General Information on Grants and Assistance

1 Does the organization maintain records o substantiate the amount of the grants or assistance, the grantees’ ehglbll:ty for the granfs or assistance, and
the selection criteria used 10 award the grants or assistance? . PP IEY&S DNo
2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b} EIN Ste);ifjc {d} Amcunt of cash (@) Amount of non- mﬂ!dﬂﬁ& {8 Destription of {h) Purpose of grant
aor gavemment if apaiatle grant cash assigtance ﬂ@wm monash asistnce or assistance
1)
{2)
3
4
(5}
(6
n
8
(9
2 Enter total number of section 501(c}(3} and govemment organizations ligted inthe fine 1table
3  Enter futal number of other organizations listed in the line 1 table e
For Paperwori Reduction Act Notice, see the Instructions for Form 980. Schedule ) {(Form 850} [2015)

AR




Schedule | {Form $00) (2015) KENNEBREC VALLEY COMMUNITY ACTION 01-0277678
Part N Grants and QOther Assistance to Domestic Individuals. Complete if the organization answered “Yas” on Form 990, Part IV, line 22.

Page 2

Part lll can be duplicated if additional space is needed.

(3} Type of grant or assistance {b} Number of {c) Amount of {d} Amount of {e) Methoa of vajuaton (book. | {f) Descripton of non-cash assistance
recipients cash grant non-cash assistarca FMV, appraisal, cthery
1 TRANSPORTATION SERVICES 4693 5,787,467 COST
2 WEATHERTZATION SERVICES 405 1,463,838 COST
3 HOME REPATR SERVICES 59 502,265 COST
4 FUEL, ASSISTANCE 74 18,407 COST
s LOVE FUND/HOPE FUND 100 9,642 COST
¢ TEEN CENTER SCHOLARSHIPS |3 1,350 COST
.

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

Schedule | {Form 330) {2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public

Internal Reverue Service P Information about Schedule © (Form 990 or 930-EZ) and its instructions is at www.irs.govifiorm990. | Inspection

Name of the organization KENNEBEC VALLEY COMMUNITY ACTION
PROGRAM

Employer Identification number

01-0277678

THE ORGANIZATION'S MISSION IS TO PARTNER WITH AREA RESIDENTS,

. ORGANIZATIONS, AND LOCAL, STATE AND FEDERAL ENTITIES, CREATING SOLUTIONS TO

THE CONDITIONS OF POVERTY IN ORDER TO STRENGTHEN INDIVIDUALS, FAMILIES AND

- COMMUNITIES.

ORGANIZATIONS, AND LOCAL, STATE AND FEDERAL ENTITIES, CREATING SOLUTIONS TO

THE CONDITIONS OF POVERTY IN ORDER TO STRENGTHEN INDIVIDUALS, FAMILIES, AND

COMMUNITIES.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

- PROJECTS, AND 10 MEMBERS WORKED PART-TIME, ALL ATTENDING SENIORS GRADUATED

HIGH SCHOOL. THE HEALTH NAVIGATOR PROGRAM PROVIDES EDUCATION ON THE

| AFFORDABLE CARE ACT AND HELPS PEOPLE ENROLL FOR HEALTH INSURANCE THROUGH

RESOURCE NAVIGATOR PROGRAM, WHICH BEGAN IN FY2016, PROVIDES CASE MANAGEMENT

WATERVILLE AND OTHER COMMUNITY PARTNERS CONCERNED ABOUT THE GROWING NUMBER

OF FAMILIES LIVING IN POVERTY. THE PAC'S PRIMARY INITIATIVE, COMMUNITY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9390-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2015)




Schedule Q (Form 980 or 990-EZ) (2015) Page 2

Name of the crganization Employer Identificatl: b
KENNEBEC VALLEY COMMUNITY ACTION 01-0277678
INVESTORS, DRAWS ON THE RESOURCES OF THE LARGER COMMUNITY TO HELP

AND DEVELOPMENT. IN THE LAST YEAR, MAINE FAMILIES SERVED 312 FAMILIES; 95%

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
SOME OF THE RIDES PROVIDED BY THE SOMERSET EXPLORER DURING THE SUMMER

MONTHS ARE FREE OF CHARGE THROUGH THE "MOVE MORE KIDS" PROGRAM, WHICH |

PAGE 1 OF 4
Schedule O (Form 930 or 980-£2) (2018)

DAA




Schedule O (Form 990 or 880-EZ) (2015)

Page 2

Name ot the organization

Employer |dentification number

KENNEBEC VALLEY COMMUNITY ACTION 01-0277678

. FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT
ALSO PARTNERED WITH PARENTS ON 453 HOME VISITS. OF THE FAMILIES SERVED, 34
RECEIVED SUPPORTS RELATED TO CHILD ABUSE AND NEGLECT, 84 FAMILIES RECEIVED

TRANSPORTATION ASSISTANCE, AND 114 FAMILIES RECEIVED HELP FINDING AND

STABILITY OF FAMILY CHILDCARE PROVIDERS. THIS INNOVATIVE PRIVATE
PARTNERSHIP PILOT IS CREATING AN INFRASTRUCTURE TO PROVIDE ACCESS TO

- BUSINESS AND QUALITY SUPPORTS, WHILE ENSURING PROGRAMS MAINTAIN THEIR =

TO DELIVER QUALITY SERVICES THAT MEET HEAD START PERFORMANCE STANDARDS.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

THEIR HEATING SYSTEM, AND 50 HOMES WERE REPAIRED FOR HEALTH AND SAFETY
CONCERNS. THE DEPARTMENT ALSO CONTINUES WITH THE DEVELOPMENT OF THE CONY
WERE OCCUPIED THROUGHOUT THE YEAR IN THE GERALD SENIOR RESIDENCE PROJECT,
WHICH WAS COMPLETED IN 2014. WE HELPED 79 PEOPLE PURCHASE THEIR OWN HOME

AND 85 HOMEOWNERS AVOID FORECLOSURE.

PAGE 2 OF 4

Schedule O (Form 80 or 990-E2) (2015}



Schedule O (Form 990 or 980-E2} (2015) Page 2
Name of the arganizabon Employar identiication number

KENNEBEC VALLEY COMMUNITY ACTION 01-0277678

AGENCY SERVICES OFFERS PROGRAMS DESIGNED TO INCREASE THE OPERATIONS AND

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
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, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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.

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

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

EFFECTIVE APRIL 1, 2015.

PAGE 3 OF 4
Schedule O (Form 980 or 990-E2) {2015)




Schedule O {Form 880 or $80-EZ) (2015) Page 2

Hame of the organization Employer idantificat!

KENNEBEC VALLEY COMMUNITY ACTION 01-0277678

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. ALL GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT

WEBSITE.

PAGE 4 QF 4
Schedule O (Form 950 of 830-E2) (2015)
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part [V, line 33, 34, a5b, 36, or 37,
P Attach to Form 930.

OMB Mo 15450047

2015

Ogpen to Public
Dagarvnar of 0 Treasry P information atout Schedule R (Form 990} and its instructions is at www.irs.goviformaso. ?:specticn
N of the erganization KENNEBEC VALLEY COMMUNITY ACTION Ermpoyer lderdillcatton mamber
PROGRAM 01-0277678
Part | Identification of Disregarded Entities Compiete if the organization answered “Yes” on Form 950, Part IV, line 33.
© [} © « L) ]
Namo, address, and EMN {if appiicabie) of deregardid antly Primary activiy Lags) dormicle (dute Tatal inzamo Endofyear assats Qiract comroffing
o foragn couniry) antity

{1}

@

2

{4)

{5}

Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exermpl organizations during the tax year.
@ [ o [C] (e 0 smmtaﬂmm
Namo, addrezs, and EIN of related crtahwatian Prirery Gotlty Lagal domicile {stata Excmgt Codo section Publie ety statuy Dimet controliing contreod o
ar fereign country) (F soetien S0{cE) anity Yes No

{1

12)

(3)

]

&)

For Paperwork Reduction Act Notice, ses the Insiuctions for Form 950,
OAA

Schedule R {Form 930) 2015




Schedule R (Form 990) 2016 KENNEEEC VALLEY COMMUNITY ACTION 01-0277678 Page 2
Part It Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 980, Part IV, line 34
because it had one or more related organizations treated as a parinership during the tax vear.
@ () o @ Q) ’_ [} @ [ 0] @ o
Nams, addross, and £N of Primary actvly | Legd | Direct contraling Procdossinant Share of totat Sham of and-ot Dispro- Coda V—LBI Ganaral ar] Parcentags
reletod organization e oty "“‘f'w':m;“"?"“ incoma yetr ussets {poionte | smourtinbox 20 (managng | mmerchy
tatate crl encluded from alac? of Schedute K-1 partner?
foreign tax undsr {Farm 1065
oy} soctions 512514 Yer | No Yoo | Ho
{)CONY VILLAGE, LLC
97 WATER STREET o 7
WATERVILIE ME 04501 N/A
20-2711918 DEVELOP ME |N/A [EXCLUDED B6,212 634,622 X X 50.00
2)
{3
0]
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes® on Form 980, Part IV,
a line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@ [ i) ] i@ o [ [
Name, address ond ER of rdated arganeraion Primary activity Loge domicie Diroct carmroling Type of entily Share af tated Sharo of Parcentaga 515;:‘:‘3
{ctete or entity {C com, S ealp, moome end-alyaar asesis Gemesship ccm)flad)
Forcign ecuntry) or trusf) omtiy?
Yes No
{(1}KVCAP REAL ESTATE DEVELOPMENT, INC.
97 WATER STREET L
WATERVILLE ME 04301
45-3713911 REAL EST ME N/A C -179} 100.000000 X
)
3
“

Scheduie R (Ferm 990) 2015




Schedule R {(Form 980} 2015 KENNEBREC VALLEY COMMUNITY ACTION 01-0277678 Page 3
Part V Transactions With Related Organizations Complete if the organization answered “Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Compiate line 1 it any entity is listed in Parts I, Il or IV of this schedule. Yes | Mo
1 Durng the tax year, dd the organization engage in any of the following transactons with one or mare related organatons listed sn Parts 11HV?
a Receipt of {i) interest, {ii) annuitiss, (ili) royalties, or (iv) rent from a controlled entity e X
b Gift. grant, or capital contribution to mlated crganization(s) . L L i L L } ik X
¢ Gift, grant, or capital contnbution from related organization(s) o . o o o . o ic X
d Loans or lcan guarantees to or for related organization{s) L . L ) ) ) o o pd .
e Lcane or loan guarantees by related organization(s) . o . . ) o L 1e X
f Owidends from telsted oganization(s) o B o o ar X
g Sole of assefs tn refated ergan@zaton(s) . . o .. Ha X
h Purchase of assets from related organization(s) o e L X
I Exchange of sssets with related organizaton(s} ok b.$
} Lease of fadilities, equipment, or other assets to related organization{s) o . o L o o o 1 X
K Lease of faciies, equpment, or other assets from related orpanization(s) o ) o . . . ik X
t Performance of services or membership or fundraising solicitations for related organization(s) o L o . 11 X
m Performance of sanvices or membership or fundraising solictations by related erganizationlsy o m X
n Shanng of facilies, equipment, mailing lists, or other assets with related organizaton(s) L 1in X
o Shanng of paid employees with related crganzatonis) o . L o . . . . 1o X
p Rembursemant paid to refated organization(s) for expenses L o o o p1p X
a Reimbursement paid by refated organization(s) for expanses OO U T X
r Other transfer of cash or property to related organizatords} [, L X
s Other transfer of cash or property from related organweationfs) . .. .. .. .. .. o . e e e e . is X
2 _If the answer to any of the above is "Yes," see the instructions tor information on who must compiete this line, including covered refationships and transaction threshotds.

(ay L] ] L]
Mame of retzted organiztion Trensaction Amount involved Malhod of determining amount isvalved
typa (6-5)

{1}

@

(3)

[/}

{5)

]

Schedule R (Form 990) 2015




Schedule R (Form 890) 2015 KENNEEEC VALLEY COMMUNITY ACTION 01-0277678 Page 4
Part Vi Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 9350, Part IV, line 37.

Provide the foliowing information for each entity taxed as a partnership through which the arganization conducied more than five percent of its activities {(measured by total assets
of gross revenue) that was not a related organzation. See instructions regarding exclusion for cerfain Investment parnerships.

a o © L] © o [1:1] m L} @ L)
Namo, addre=s, and EN of ontity Primary activiy Laga Predaminan Ao i partrers Share of Share of Disproparticnatn Gode V—UBI Genaral or  { Perernitage
damicle | income {mlatzd sacton 1ot income andhchyaar dlotatiang? amaynt in bex 20 managing awrershy
{state o | wnreiated, exchuded S1{e} ascets of Schedulg K-1 patnar?
feign Inm tounder | mpmiztes? {Form 1085)
eounmy) | secions $125W) | yes | No Yes | No Yes | No
{1
12}
(3}
{4
(5
{6
{7
(8)
{9
{10)
"

Schedute R {Form 980) 2015
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Schedule R (Form 890} 2015 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 5
Part Vil  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form §90) 2015
DAA




010277678 Federal Statements
Tax-Exempt Interest on Investments
Description
Unrelated Exclusion Postal Acquired after InState
Amount  Business Code Code Code  6/30/75 Muni (§ or %)
] 5,121 14
TOTAL $ 5,121




Federal Statements

010277678
orm 990, Part IX, Line 11g - Othe Seryice (Non-employee
o Total Program Management &
Description Expenses Service General
CONTRATTED  SERVICES S 3, 1, BAL 5 1,140,787 5 B4, 094
LESS: ACCOUNTING ~, TG ~3,270
LES3: LEGAL -1%,472 -1%,972
FROM OTHER EXPENSES 1,892 1,892
LESS: SALE OF &2 VILLAGE CTR —Lh, 612 —55, 517
TiAL & 1,119,619 & 1,udn,T67 5 32,857
—— —— ] R e =TGR

Fund
Raising

g




01-0277678

Federal Statements

Description

chedul Part ine 1{e

Amount

FEDERATEDD CAMPAIGNS

GOVERNMENRT  GRANTS DR CONTRIBUTIONS

GOLE  TOURNAMENT

wy, 678
13,203,893
315, 951

CASH CONTRIBUTION 18, 550
NONCASH CONTHRIBUTTON 5,243
TOTAL 5 13,703,305
Schedule A, Part |l Line 8ie)
Description Amount
3 5,121
TOTAL 5 5,171




