K267TEST

rom 990

OMB No. 1545-0047

2017

Open to Public
Inspection

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

Department of the Treasury P Do not enter soclal security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gow/Form990 for instructions and the latest information.

A For the 2017 ralendar ¥ear‘ or tax year begmnmg'l_.oz 01[ 7 and ending 09/3 z 18

B Check if applicable; KENNEBEC VALLEY COMMUNITY ACTION

ployer identification number

E NOmber and street E ivered? Roomsule — AfE" elephone number
[ ] wital retum 97 WATER STREET £ 207-859-1500
Final returm/ City or town, state or province, country, and ZIP or foreign postal code
terminated
erminate WATERVILLE ME 04901 G Gross receiptsy 37,999,707

D Amended retum
D Application pending

F Name and address of principal officer;

HEATHER MERROW
9 AUTUMN STREET
WATERVILLE

1 Tax-exempt stalus: m 501(c)3) r_! 501(c)

J  Website: P WWW N WCAP . ORG

K Form of organization: m Corporation m Trust r—l Association m Other P>

H(a) Is this a group retumn for subordinatesl_—_] Yes IZ] No
H(b) Are all subordinates included? |:| Yes D No

If "No,” atlach a list. (see instructions)

ME 04901
) « {insert no.) m 4947(a)(1) or

I—l 527

H(c) Group exemption number P

[ Year of formation: L9365 | M_Stale of legal domicie: M

Part | Summary
1 Briefly describe the organization's mission or most significant activities: =~~~
g BB SO DU O
- OO OSSOSO OO
=2 U P PO PPV VPPN OP PR UPPI
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of votling members of the governing body (Part Vi, line 12 3 17
8| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . a4 | 17
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 | 376
2| 6 Total number of volunteers (estimate if necessary) | ... ... 6 | 1591
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .............oooooiriioneioiieiaes 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, finethy 14,558,305 15,209,801
| 9 Program service revenue (Part VIIl, fine 29) ... 9,619,907| 10,226,964
& | 10 Investment income (Part VHHl, column (A), lines 3, 4, and 7d) . 14,916 2,788,826
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 13,469 18,281
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), fine 12) ... 24,206,597| 28,303,872
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 1,811,839 7,798,781
14 Benefits paid fo or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,983,274 12,765,759
2| 16aProfessional fundraising fees (Part IX, column (A), ine 11¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25)» 7,040 S L
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 4,692,894 7,167,657
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 24,488,007 27,732,197
19 Revenue less expenses. Subtract line 18 from line 12 . . .. . oo -281,410 571,675
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 18,219,117 8,321,884
21 Total liabiliies (Part X, ine 26) 16,051,862 5,582,854
22 Net assets or fund balances. Subtract line 21 from line 20 2,167,255 2,738,930

Part 1l Signature Block

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

V oA Ll LA— [l ]
Slgn signslute of Date
Here ’ SU WALSH CEO
Type or prirﬁame and title

Print/Type preparer's name Preparer's signature Date Check El;f PTIN
Paid GARY W. SMITH CPA GARY W. SMITH CPA 08/27/19]| sel-employed | PO0338460
Preparer | ;i ome » ONE RIVER, CPAS rmvsend  01-0493997
Use Only 46 FIRSTPARK DRIVE

Firm's_address _ » OAKLAND, ME 04963"5362 Phone no. 207"873_1603

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

m Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2017) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 2
Part L Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .. . .. . ... ...
1 Briefly describe the organization's mission:
SEE ,SCHEDULE O . s o i B

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? ... (] ves [X] 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
SBIVICES? || e [] ves (X} no
If "Yes," describe these changes on Schedule O.

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

4d Other program services {Describe in Schedule O.)
(Expenses_$ 2,556,935 including grants of$ ) (Revenue $ )
de Total program service expenses P 25,751,743
DAA Form 990 (2017)
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Form 990 (2017) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

candidates for public office? If Yés, complete Schedule C, Pgrt/
4 Section 501(c){3) organizations. Did the organization engag% in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-187? If "Yes,” complete Schedule C,

Part lil 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part 1 L X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv 10 X

11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts Vi,
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”

complete Schedule D, Part VI e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Partt VI .. 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partt VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 111 X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land 'V 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes," complete_Schedule G, Part lll - 4 e 19 X

Form 990 (2017)

DAA
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Form 990 (2017) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678

Part IV Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
b to this return? . ..
21 tictorge
22 Did the organization feport more than $5,000’
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts 1and Il
23 Did the organization answer “ves" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SOREUUIE J e T 23 X
24a Did the organization have 2 tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. JF“NO,” g0 10 N8 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tEX-EXeMPL DONAS? | | L L L oot 24¢
d Did the organization act as an “on pehalf of’ issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501{c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Sehedule L, PaIt I . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance io an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
L P IV 2| | X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
26  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SCREdUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part , ................................................................................................................................ 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Part Il oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 1 | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
V.o PA VLIS | e 3| X
35a Did the organization have a controlled entity within the meaning of section BI2Y13)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, N8 2 e 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,
BBVl e S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule 0. 38 | X

Form 990 (2017
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Form 990 (2017) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . .. ... ... ... .. ...

3a

4a

5a

6a

12a

13

14a

No
reportable gaming (gambling
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 | 376
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedqule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUNY? 4a X
If “Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
If “Yes” o line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). :
Did the organization receive a payment in excess of $75 made parlly as a confribution and partly for goods .
and services provided 1o the payor? | 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. ... ... . .. .. ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 e 7c
If "Yes,” indicate the number of Forms 8282 filed during the year . ... .. .. 7d ] :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, doncr advisor, or related person? gb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c}{(12) organizations. Enter:
Gross income from members or shareholders 1a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b :
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... | 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O ...................... 14b

DAA

fom 990 (2017)
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Form 990 (2017) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A..Governing Body: and Management

1a Ente urnber of yotin overnin
If there are material differences in voting righfs among mem
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees o 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section 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 required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? Iif “No,"go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O how thls Was done ........................................................................................ 12c X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... 150 | 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? 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? ... ... ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled WNONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IZ] Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: | 4
SUZANNE WALSH, CEO 97 WATER STREET
WATERVILLE ME 04901 207-859~-1500

Form 990 (2017)

DAA
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Form 990 (2017) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

g
compensation. Enter -0- in columns (D), (E),

icers,
and (F

)

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

o 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 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.

o 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 current officer, director, or trustee.

(A) (8) )] ®) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated

hours per {do not check more than one compensation compensation from amoun! of

week box, unless person is both an from related other

{list any officer and a direclor/trustee) the organizations compensation

hours for == E3 s organization {W-2/1099-MISC) from the

relaled a5l 2 BEAEE: g (W-2/1099-MISC) organization

organizations g% g, 8 g 23| & and .rela?led
below dotted |58} 5 ! 38 organizations
line) g 5 E %
3 § %

(1YHEATHER MERROW
TV RTIVIURURURURRRRY SO 1.00
PRESIDENT 0.00 X X 0
(2 GEORGE JOSEPH
SUTTTRUIUTUTUSURUNUIRURUROOY DU 1.00
VICE PRESIDENT 0.00 |X X 0
(3)RICHARD STAPLES
SPITIUVIVIURRURRUTRIY NS 1.00
TREASURER 0.00 |X X 0
4 JULIE REDWINE
SUUUITRVITIPIRRPRRRRONY NUS 1.00
SECRETARY 0.00 [X X 0
(5)DENVER BROWN
TVRTURURURURDRRIR U 0.50
DIRECTOR 0.00 |x 0
(6 DENNIS CARROLLO
ST VTTTSUURRTRRURPURIORY B 0.50
DIRECTOR 0.00 [X 0
(nANNA COURT
RN UURURIOUURROO SO 0.50
DIRECTOR 0.00 |x 0
(8) SHERYL GREGORY
e L 0.50
DIRECTOR 0.00 X 0
(9) JEFF JOHNSON
SUTU U UPRRTORURURUN N 0.50
DIRECTOR 0.00 |X 0
(10)MICHAEL MITCHELL
P RTUSRTRRURUNRTRRUN NS 0.50
DIRECTOR 0.00 iX 0
(1) FLAVIA OLIVEIRA
SRR RRRURUUUURRRRIO SO 0.50
DIRECTOR 0.00 |X 0
DAA Form 990 (2017)
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Form 990 (2017) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(CY] (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) organizations compensation
hours for (W-2/1099:MISC) from the
3 E organizaéyon
e nd, refated
gi g tions
|l g
(12) JULIE SMITH
R T 0.50
DIRECTOR 0.00 |X 0 0
(13) BETTY ST. HILAIRE
PRV TOTVITIRUITRUUURURRTRY SO 0.50
DIRECTOR 0.00 |X 0 0
(14) MARK ST. JOHN
T URPTT PP UIUUITUIRUORUIURURY RO 0.50
DIRECTOR 0.00 X 0 0
(15) RICHARD ST. |PIERRE
R 0.50
DIRECTOR 0.00 |X 0 0
(16) PAMELA THOMPSON
VTV T TARTSTUIURUURURTOY . 0.50
DIRECTOR 0.00 |X 0 0
(17) JACKSIE WITHAM
e 0.50
DIRECTOR 0.00 |X 0 0
(18) SUZANNE WALSH
| .40, 00
CEO 0.00 X 117,335 17,098
(19) MARK JOHNSTON
)40, 00
CFO 0.00 X 111,618 15,837
b Sub-total .. > 228,953 32,935
¢ Total from continuation sheets to Part VIl, Section A ... ... 4 93,306 4,123
d_Total(add fines1bandte) ... ... 322,259 37,058
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INAVIGUBL .. 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 for such person . . ... ... oo oo 5
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 l‘)ﬁginess address Desc:ripticgr[\3 )of Services Comégrzsa(ion
MAINE ENERGY PROS, INC. P.O. BOX 2564
WATERVILLE ME 04901 REHAB/WEATHER 527,888
KENNEBEC TAXI LLC 102 JUNCTION ROAD
SIDNEY ME 04330 TRANSPORTATION 475,961
AL'S DOUBLE R'S TAXI INC. 178 QUAKER ROAD
SIDNEY ME 04330 TRANSPORTATION 351,321
JP TAXI 70 PLEASANT DRIVE
BENTON ME 04901 TRANSPORTATION 347,653
WHERE M.I. TAXI INC P.O. BOX 182
GARDINER ME 04345 TRANSPORTATION 323,611
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 » 16

DAA

Fom 990 2017
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Form 990 (2017) KENNEBEC VALLEY COMMUNITY ACTION

01-0277678

Part Vil

Statement of Revenue

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

(A) (B) (C) (D)
Tolal revenue Related or Unrelated Revenue
exempt -busi excluded from tax
ion under sections
#B4 : ¢ 5121514
§§ 1a ).,
Ol b s
é‘f_ c 18,710
o d
'r’:;c% e Govemment grants (contibutions) | 1e 14,825,849
£S5 Al other contributions, gits, grants,
_gg and similar amounts not included above | 4 299 , 858
'E'B g Noncash contribuions included in ines ta-tt:  $ 1 r 485 = G
35| h Total Addlinestatf ..o i » | 15,209,801
g Busn, Code o : ; :
3| 28 . COMMUNITY SERVICES . . 8,721,051} 8,721,051
g | b . CHILD & FAMILY SERVICES 1,292,022] 1,292,022
S| © . ENERGY AND HOUSING 213,891 213,891
L
Bl e
§’ f All other program service revenue .. .. ...
& | g Total. Add lines 2a-2f .. ... » | 10,226,964
3 Investiment income (including dividends, interest,
and other similar amounts) | 2 8,786 8,786
4 Income from investment of tax-exempt bond proceedw
5 RoyaltieS ... ... iii s >
{i) Real (ii) Personal
6a Gross rents 13,650
b Less: rental exps.
C Rental inc. or (loss 13,650 B L
d Net rental income or (10SS) ... oL, > 13,650 13,650
T o | @ Sooutes () Oter T T
other than inventor. 12 z 470 ’ 223 . k
b Less: cost or other| k
basis & sales exps 9,690,183
¢ Gain or (loss 2,780,040 S : S
d Netgain or (10SS) .........oooviiis e, > 2,780,040 2,780,040
@ 8a Gross income from fundraising events : ]
5| (oticudngs . 18,710
3 of contributions reported on line 1c).
4 .
., See Pat IV, line 18 a 5,189
£ | b Less: direct expenses b 5,652 L
O ¢ Netincome or (loss) from fundraising events . . ... > -463
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory . ... .. >
Miscellaneous Revenue Busn. Code
11a  MISCELLANEQUS REVENUE 65,094 65,094
b ............................................
c L T T R ]
d All other revenue . ... ....................
e Total Add lines 11a-11d > 65,094 :
12 Total revenue. See instructions. .. ... . ... > 28,303,872| 13,085,748 0 8,786

DAA

Form 990 (2017
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Form 990 (2017)

KENNEBEC VALLEY COMMUNITY ACTION

01-0277678

Part IX

Statement of Functional Expenses

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

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

and domestic govemments. See Part IV, fine 21

Grants and other assistance to domestic

2
individuals. See Part IV, line 22 7,798,781 7,798,781
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 396,343 396,343
6 Compensation nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B)
7 Other salaries and wages 9,393,650 8,603,980 784,736 4,934
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer conributions) 271,159 236,189 34,832 138
9 Other employee benefts 1,843,350 1,701,945 140,893 512
10 Payrolitaxes 861,257 768,733 92,026 498
11 Fees for services (non-employees):
a Management . .. .. . . ...
blegal .
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line {7
f Investment management fees
g Other, (If ine 11g amouni exceeds 10% of line 25, column
(A) amount, fist fine 11g expenses on Schedule 0) 1,536,123 1,374,216 161,907
12 Advertising and promotion
13 Office expenses 193,003 95,606 96,876 521
14 Information technology 197,099 178,712 18,387
15 Royalies ...
16 Ocoupancy T 303,267 302,071 1,196
17 Travel T 240,360 206,019 34,284 57
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 303,810 303,331 479
21 Payments to affiates .
22 Depreciation, depletion, and amortization 981,384 955,094 26,290
23 insurance 72,448 29,014 43,434
24 Other expenses. ltemize expenses not covered . : ' e
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column : ‘
(A) amount, list ine 24e expenses on Schedule O.) : . : : -
a  OTHER EXPENSES . 1,954,256 1,877,562 71,492 5,202
b VEHICLE . . ... 850,601 850,601
¢ _ MATERIALS AND SUPPLIES 393,364 353,230 39,399 735
d  STAFF DEVELOPMENT 147,293 116,358 30,840 95
e All other expenses -5,351 301 -5,652
25 Total functional expenses. Add lines 1 through 24e . . 27,732,197 25,751,743 1,973,414 7,040
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here P| | if
following SOP 98-2 (ASC 958-720) .. —~........
DAA Form 990 (2017)
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Form 990 (2017) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . .. 0 . 0 0 0 0 D_
A {8)
End of year
1 8,200
2 629,257
3 2,306,244
4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under sectiop
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part il of Schedule L 6
| 7 Notes and loans receivable, net 199,726 7 121,894
< 8 Inventorles for Sale O S 8
9 Prepaid expenses and deferred charges 8,329,731 9 162,940
10a Land, buildings, and equipment: cost or . . Lt
other basis. Complete Part Vi of Schedule D 10a 5,583,379 : ‘ ‘
b Less: accumulated depreciaon 10b 2,981,426 4,079,579 10c 2,601,953
11 Investments—publicly traded securites 134,586 11 37,248
12 Investments—other securities. See Part IV, ne 11 533,280] 12 1,000
13 Investments—program-related. See Part IV, line 1 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 273,492 15 1,453,148
16 Total assets, Add lines 1 through 15 (must equalline 34) ........................... 18,219,117 16 8,321,884
17 Accounts payable and accrued expenses 1,617,044 17 2,401,004
18 Grants payable 18
19 Deferred 1eVenue | . . .. ... 1,588,616/ 19 1,622,069
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
__*::_ frustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part I of Schedulet 22
= |23 Secured mortgages and notes payable to unrefated third parties 12,677,997} 23 1,398,058
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedule D ., oo i 168,205] 25 161,823
26 _Total liabilities. Add lines 17 through 25 16,051,862/ 28 5,582,954
@ Organizations that follow SFAS 117 (ASC 958), check here and e . : ‘ e
g complete lines 27 through 29, and lines 33 and 34. 1o ;
S 127 Unrestricted netassets 1,816,531 27 2,411,937
2 |28 Temporarily restricted net assets ... 114,647 28 90,916
€129 Permanently restricted netassets 236,077 29 236,077
't Organizations that do not follow SFAS 117 (ASC 958), check here and : -
° complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds 30
& 131 Paid-in or capital surplus, or land, building, or equipment fund 31
;’ 32 Retained eamings, endowment, accumulated income, or other funds | 32
33 Total net assets or fund balances 2,167,255/ 33 2,738,930
34 Total liabilities and net assets/fund balances ... ... 18,219,117 34 8,321,884

DAA

Form 990 (2017
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Form 990 (2017) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .

1 Total revenue (must equal Part VIil, column (A), line 12)

2 )

3

4

5

6

7

8

9
10  Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line

33, COMMN (B Lot 10 2,738,930

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis E] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 Cireular A-1337 3al 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. ..................... 3| X

Form 990 (2017)

DAA
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Form 990 (2017) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 8
Part Vli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) (C) (B) (E) F)
Name and fitle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from relaled other
{list any officer and a direclor/trustee) the organizations compensation
hours for organjzation (W-2/1099-MISC),
=4
B
g
g
(20) MICHELE PRINCE
). 20,00
Coo 0.00 X 93,306 0 4,123
b Subdotal ... > 93,306 4,123
¢ Total from continuation sheets to Part VIi, Section A . .. . >
d Total{addlines1band e} . ... ... ... ... ... ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such
OIVIGUAl | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . ... . ... ..o oo oo oo 5
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 éﬁginess address Descn'pb'rgg )of services Com;ggrzsation

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 »

DAA Form 990 (2017)
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SCHEDULE A
(Form 990 or 980-EZ)

Public Charity Status and Public Support

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

|_OMB No. 15450047

2017

Open to Public
Inspection -

Complete if the organization is a
P Attach to Form 990 or Form 990-E2,
z P Goto Mng_(w.lrs gov/Form990 for instructions and

——

ON

Department of the Treasury
intemal Reve Service

PROGR2 y 1-0 776
Part | Reason for Public*Charity Status (Al organizations must complete this part.) See instruct

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) ‘
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

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

Name of the

hWN

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

6 A federal, state, or local government or governmental unit described in section 170(b}{(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part IL.)
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part i1.)
9 An agricultural research organization described in section 170(b}(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
I TSy

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type HlI

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

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(4]

o

(i) Name of supported (ii) EIN (iii) Type of organization {iv} Is the organization {v) Amount of monetary {vi) Amount of
organization (described on fines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
€
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |l1.)

ublic Support ;

Section A,

(fy Total

Tl
membersh:p fees received. (Do not
include any "unusual grants.") 10,220,283

0,706,667 13,703,325 14,558,305 15,209,t 01 64,398,381

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 10,220,283 10,706,667 13,703,325 14,558,305 15,209,801 64,398,381

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

Public support. Subiract fine 5 from line 4. S : L : 64,398,381

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 10,220,283| 10,706,667| 13,703,325| 14,558,305| 15,209,801| 64,398,381

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 1,528 3,551 5,121 3,611 8,786 22,597

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

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

11 Total support. Add fines 7 through 10 R i S : 64,420,978
12 Gross receipts from related activities, etc. (see instructions) I 12 34,755,826
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here . . » (_-'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (fine 6, column (f) divided by fine 11, column (f)) . . 14 99.96%
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 99.97%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton | 4

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

OIgaNIZatioN

b 10%-facts-and-circumstances test--2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrgaNiZatioN > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D

| 4

instructions
Schedule A (Form 990 or 390-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

KENNEBEC VALLEY COMMUNITY ACTION 01-0277678

Page 3

Part 1l

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

Section A..Public Support

If the organization fails to quahfy under the tests listed below, please complete Part 11.)

7a

c
8

fees received. (Do nol

Gross receipts from admissions, merchand|se
sold or services performed, or faciliies
fumished in an%/ activity that is related fo the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢c from
line 6.)

(f)J Total

Section B. Total Support

Calendar year (or fiscal year beginning in}) »

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10aand 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017

(f) Total

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2016 Schedule A, Part I, ine 15 ... ... ...............ooooiieeieenmienieiiinieennn, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . . ... ... ... ... 17 %
18  Investment income percentage from 2016 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

b

20

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678

Page 4

Part IV.  Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Section

Sections:A, Dy.and E. If you.checked 12d of Part l, compl=te: Sections A and D,.and complete Part V.)

3a

4a

5a

9a

10a

AII ‘Supporting Orga nizations
Are all of the organization's su ed organizations listed by namein the organization’s governing
documents? If “No," describe in Part VI how the supported ’Brganizations 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 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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 organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

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 deftail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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 | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 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 990 or 990-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 detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? 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? /f "Yes," provide defail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (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 C, Form 4720, to
determine whether the organization had excess business holdings.)

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-£2) 2017 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diregtly or indirectly controls,either alone or together with persons.described in (b) and (c)
bo
of ‘a person described in (a) or (b) above? If "Yes" ovide détail in Part VI,
Section B. Type | Supporting Organizations ) )
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ‘
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a ‘
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fto 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 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined :
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more :
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 930 or 990-EZ) 2017
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Part V

Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

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

Section

instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
optioqa!)

Ne

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation_and depletion

o O [B W [N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 __Other 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 (8) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short {ax 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 Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed 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 5 by .035. 6
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 prior 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
emergency temporary reduction (see instructions). 6

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Part V

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exermpt purposes

Amgumsgﬁpaid to perform activity that direcq;( furthers exempt purposes of supported

organizations, iriiexcéss of ificorigifrom activi

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 8

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

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 ... ... .o

From 2015

From2016 . .. ... o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i e e oo o e

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014 ... ... ... ...

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

Excess from 2016 .. . ... . . . ... . .. ... . ...

oI {0 [T |»

Excess from 2017

DAA

Schedule A (Form 990 or 930-EZ) 2017
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Part VI. Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 1c, 2a, 2b,
Ja and 3b; Part AV line 1; Part V, Section B, line 1e; Part V Sectlon D, lines 5, 6;-and 8; and Part V, Section E,

nd 6. Also completesth

part

any®

(See instructions

DAA

Schedule A (Form 990 or 930-EZ) 2017
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SCHEDULE D Supplemental Financial Statements | owB No 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

mployer identification number

g K

« , 1-027
Organizations” Mainta Funds of"Other Similar Funds or Accolint
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. )

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

Aggregate value atend of year ... ...
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 all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .. ... . o D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 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

easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ... . ... ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SECtion 170(@IBYIN? - . o oo e []ves [JNo

9 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Partlll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitled 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 X}, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 > 3

(ii) Assets included in Form 990, Part 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 990, Part VIl tine 1. > S
b Assets included in Form 990, Part X ... | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2017

DAA
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Schedule D (Form 990) 20177 KENNEBEC VALLEY COMMUNITY ACTION

01-0277678

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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):
Loan or exchange programs

Provide a description of the organization’s collections and’e;
XN,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold fo raise funds rather than to be maintained as part of the organization's collection?

olain how they further the organization’s exempt purpose in Part™

Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

- o Q0

2a
b

included on Form 990, Part X? .

Amount

Distributions during the year

Ending balance | ...

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill

No

Part V

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

{a) Current year {b) Prior year (c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P>
Permanent endowment p» %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i} unrelated organizations

Yes | No

3a(i)
3afii)
3b

4 Describe in Part Xl 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 ofher basis {b) Cost or other basis {c} Accumulated (d) Book value
{investment) (other) depreciation
faland | .. 184,191 184,191
b Buidings 2,527,194 1,054,961 1,472,233
c Leasehold improvements . ... ... ... 51,435 25,763 25,672
d Equipment 2,820,559 1,900,702 919,857
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . > 2,601,953

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 3
Part VII ' Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
including hame of security)} Cost.or end-of-year market value

;I'otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »»

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a)} Description of investmeni (b} Book value {c) Method of valuation:
Caost or end-of-year market value

{1
2)
(3)
4
{5)
(6)
(7)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX. Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) CONY VILLAGE WIP 958,877
2) WORK IN PROGRESS 464,271
(3) CONY VILLAGE LOAN REC 30,000
4)
)
(6)
)
{8)
9
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . .. .. . > 1,453,148

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descriplion of fiability {b) Book value

(1) Federal income taxes

(2) RESERVES 161,810

(3) OBLIGATION UNDER CAPITAL LEASE 13

4

(5

(6)

)

(8)

9
Total. (Column (b) must equal Form 990, Pari X, col. (B) line 25.) » 161,823
2. Liabifity for uncertain tax positions. In Part XHlI, 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 XIil ... ﬂ_

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 29,147,317
Amoun 5

N

Recoveries of prior year grants
Other (Describe in Part XIiL.)
Add lines 2athrough 2d
3 Subtract line2efromline 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12) .. ... ... .. .. ... ... .. . 5 28,303,872
Part XII-© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 28,575,642

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 837,793

Prior year adjustments 2b

Other losses 2c

o Qo0 U o

843,445
28,303,872

-

N

Q0T o

Add lines 2a through 2d 2e 843,445

3 Subtract line 2e from line 1 3 27,732,197

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part X!iI.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part J, line 18.) .. .. ... ... ... 5 27,732,197
Part Xlil - Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X|, lines 2d and 4b; and Part X}, lines 2d and 4b, Also complete this part to provide any additional information.
PART XI, LINE 2D -~ REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2017
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Part Xill Supplemental Information (continued)

Schedule D {(Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 7
Depariment of the Treasury P> Attach to Form 990 or Form 990-E2. mOpen o Public —
Internal Revenue Service P Goto www.irs.gow/Form990 for the latest instructions. Inspection

ployer identification number

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government 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 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(—ir‘z)isgidhf:“d' (v) Amount paid to (vi) Amount paid to
() Name and address of individual » cust(;dy gf {iv) Gross receipts {or retained by) (or retained by)
or enlity (fundraiser) {1} Activity control of from activity fundraiser listed in arganization
rontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal i ieieereieeiiiieeeeiiiiiiieiieieiie. >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9390 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 890-EZ) 2017 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 2
Part I = 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

(¢} Other eyents;

(b) Event #2

" (event type)

Revenue

1 Gross receipls 23,899
2 Less: Contributions 18,710
3 Gross income {fine 1 minus
ne2) .. ........... 5,189
4 Cash prizes 457 457

6 Rentffacilty costs 1,974 1,974

Food and beverages 1,028 1,028

8 Entertainment

Direct Expenses
-

9 Other direct expenses 2,193 2,193
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 5,652
11 Net income summary. Subtract line 10 from line 3, COIUMM (0) ...\ iieiie it ee > -463

v

art . Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reporied more
than $15,000 on Form 990-EZ, line 6a.

o ) {b) Pull tabs/instant {d) Tolal gaming (add
E {a) Bingo bingo/progressive bingo {e} Other gaming col. {a) through cal. {c}}
1 Gross revenue . ...
$ | 2 Cash prizes
2
3
5| 3 Noncash prizes
Q
g 4 Rentffacility costs
5 Other direct expenses
_fYes . % |l Yes . %ol |Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .. ... ... . oo i >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity -
formed to administer charitable gaming?

14 € S son w ' 1 izatic ming 'pecial‘eve‘nts"bobks. and

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

revenue? D Yes D No

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... [] ves [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 §$
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¢c, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.

Schedule G (Form 990 or 990-EZ) 2017

DAA
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K267TEST

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Depariment of ifié"Treas » Attach to Form 990 or 990~EZ Open to Public

Internal Reventje Se P Go to,www.irsigow/Form990, forthe: ‘Inspection

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

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

THE CONDITIONS OF POVERTY IN ORDER TO STRENGTHEN INDIVIDUALS, FAMILIES, AND
JFORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT . . .. . ... ...
GROWING NUMBER OF FAMILIES LIVING IN POVERTY. THE PAC'S PRIMARY
COMMUNITY TO HELP INDIVIDUALS AND FAMILIES WHO ARE FACING A CRISIS THAT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



K267TEST

Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
KENNEBEC VALLEY COMMUNITY ACTION 01-0277678

ERSONAL BODY

g

SERVICE APPOINTMENTS., SOME OF THE RIDES PROVIDED BY THE SOMERSET EXPLORER

DURING THE SUMMER MONTHS ARE FREE OF CHARGE THROUGH THE "MOVE MORE KIDS'.
JFORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT . . . ... ...

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

PAGE 1 OF 3
Schedule O (Form 880 or 990-EZ) (2017)

DAA



K267TEST

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Narne of the organization Employer identification number
KENNEBEC VALLEY COMMUNITY ACTION 01-0277678

- UNITS..WERE OCCUPIED THROUGHOUT THE YEAR I HE GERALD SENIOR RESIDENCE

EFFICIENCY OF THE AGENCY IN REGARDS TO PROVIDING THE TYPES OF SERVICES

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

~ FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 2 OF 3
Schedule O {Form 990 or 990-E2) (2017)

DAA



K267TEST

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
KENNEBEC VALLEY COMMUNITY ACTION 01-0277678

THE CHIEF EXECUTIVE OFFICER IS EVALUTATED ON AN ANNUAL BASIS RBY THE

THE CEO. A MERIT INCREASE OF BETWEEN 2% AND 4% IS RECEIVED BASED ON THE

JFORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION

PAGE 3 OF 3
Schedule O (Form 990 or 990-E2) (2017)

DAA
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K267TEST

Schedule R (Form 990) 2017 KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 5
Part VIl Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See Instructions.

Schedule R (Form 990) 2017
DAA



K267TEST

Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 15645-0687

2017

Open to Public Inspection for
.| 504{c)(3) Organizations Only

A m ggfm er identification nymber
B Exempt ect ; ns‘)f
so1 C ) 934 JRrint | )
L] aosge) 206) | or 01-0277678
U] ac8a s300) | Type | 97 WATER STREET E Unrelated business activity codes
529(a) City or lown, slate or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets WATERVILLE ME 04901
at end of year F_ Group exemption number (See instructions.) »»
8,321,884 G Check organization type ®  |X| 501(c) corporation | | 50%(c) trust | | 401(a) trust | | Other trust
H Describe the organization's primary unrelated business activity.
>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... » D Yes No
If "Yes," enter the name and identifying number of the parent corporation.
»
J__The books are in care of » SUZANNE WALSH, CEO Telephone number » 207-859-1500
Part | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retuns and allowances ¢ Balance . ... | I
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subfract line 2 from linet¢ 3
4a Capital gain net income (attach ScheduwleBb) 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
§  Income (joss) from parinerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} 9
10  Exploited exempt activity income (Scheduety .~ 10
11 Advertising income (Schedule vy 11
12 Other income (See instructions; attach scheduley 12
13 Total. Combine lines 3through 12 13 0 0

Part Il Deductions Not Taken Elsewhere (ééé instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) 14
Salaries and Wages 15
Repairs and maintenance | 16
Bad debts ................................................................................................................ 17
Interest (attach schedule) . 18
Taxes and llcenses ....................................................................................................... 19
Charitable confributions (See instructions for limitation rules} 20
Depreciation (attach Form 4562) . . 21

Less depreciation claimed on Schedule A and elsewhere on return. 22a 22b 0
el EtON 23
Contributions to deferred compensation plans 24
Employee benefit programs 25
Excess exempt expenses (Schedule 1) 26
Excess readership costs (Schedule J) 27
Other deductions (attach schedule) . 28
Total deductions. Add lines 14 through 28 29
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
Net operating loss deduction (limited to the amounton line 30) 31
Unrelated business taxable income before specific deduction. Subtract fine 31 from tine30 32
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zero or e 32 . 34 0

paa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



K267TEST

Form 990-T (2017) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678

Part lll. _ Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here PD See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
) | @1 .

b o

€ Income tax on the amountonine s4 =

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) . . > | 36

37 Proxy tax. See instructions > [

38 A'ternatlve mlnlmum tax ............................................................................................. 38

39 Tax on Non-Compliant Facility Income. See instructions . ............. ... ... ... ... ... .. ... .. ... 39

40  Total. Add lines 37, 38 and 39 {o line 35c or 36, whichever applies .. . . . . 40

Part V. Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructionsy 41b
¢ General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines d1athrough 41d | 4le

42 Subtractline 41e from ine 40 .. .. ... e 42

43 Qher taxes. DForm 4255 D Form 8611 DForm 8697 DForm 8866 D Other (att. sch.) 43

44 Total tax. Addfnes 42and @3 o T a4 0

45a Payments: A 2016 overpayment credited to 2047 45a

b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 ... ... 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) == 45d
e Backup withholding (see instructionsy 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: D Form 2439

[] Form 4136 ] other Total > | 459

46 Total payments. Add lines 45a through 45g 46

47 Estimated tax penalty (see instructions). Check if Form 2220 is attached 47

48 Tax due. if line 46 is less than the total of lines 44 and 47, enter amountowed 48

49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid 49

50  Enter the amount of line 43 you wani: Credited to 2018 estimated tax » Refunded » | 50

Part V Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
BOIE B X

52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If YES, see instructions for other forms the organization may have to file.

53 Enter the amount of tax-exempt interest received or accrued during the tax year g

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Slgn true, comect, and complete. Declaration of preparer (other than laxpayer) is based on all information of which preparer has any knowledge.
Here PM Nodr 4 » ceo

May the IRS discuss this retur]
with the preparer shown belo
{see instructions)?

Signalure of/Bfficer Date Title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid GARY MIT}; CPA GARY W. SMITH CPA 08/27/19 | seff-employed l P00338460
Preparer|Fmsneme__» ONE RIVER, CPAS Fim's EIN P 01-0493997
Use Only 46 FIRSTPARK DRIVE
Firm's address P OAKLAND, ME 04963"‘5362 Phone no. 207"'873"‘1603

DAA

Form 990-T (2017)



K267TEST

Form 990-T (2017)

KENNEBEC VALLEY COMMUNITY ACTION

01-0277678

Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract
3 Cost B 3 5;Enter here and
42 agditional sec. (263
(attach schedule) 4a No
b Other costs ~ " "l b
{atlach schedule) .
5 Total. Add lines 1 through 4b . . 5 to_the organization?

Schedule C ~ Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m  N/A

@

(©)]

(0]

2. Rent received or accrued

{a) From personal property (if the perceniage of rent
for personal property is mare than 10% but not

more than 50%})

{b) From real and personal property (if the
perceniage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductlions directly connected with the income
in columns 2(a) and 2(b} (aftach schedule)

0]

(3]

&

()

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

>

(b} Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »

Schedule E ~ Unrelated Debt-Financed Incomé (see' inétructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connecled with or allocable to
debt-financed property

aliocable {o debt-financed

property (a) Straight line depreciation {b) Other deduclions
(attach schedule) {attach schedule)
w_N/A
@
@)
@)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x fotal of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x calumn 6) 3(a) and 3(5)

property (atach schedule)

(attach schedule)

(1) %
2 o,
(©)] o)
@) o
Enter here and on page 1,1 Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
Totals

Total dividends-—received deductions included in column 8

DAA

Form 990-T (2017)



K267TEST

Form 990-T (2017)

KENNEBEC VALLEY COMMUNITY ACTION

01-0277678

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2, Employer

3. Net unrelated income

4. Total of specified

5, Parl of column 4 that is

organization Identification number 6. Deductions  directly
(loss) (see instructions} paymenis made included in the controliing | connecled with income
organization's gross income in column &
a N/A
2
(©)]
&)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions}

9. Tolal of specified
paymenis made

10, Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
o
2
[©))
(]
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, fine 8, column {A). Part |, line 8, column (B).
Totals . >

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deduclions
directly connected

4. Set-asides

5. Total deductions
and sel-asides (col. 3

(attach schedule) {attach scheduie) plus col4)
o N/A
2)
&)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 9, column (B).
Yotals ... . > , : :
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2, Gross 3. Expenses 4. Net income (loss) ! 7. Excess exempl
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or business {column from activity that attributable to {colurnn & minus
from trade or production of 2 mmus. column 3). is not unrelated column 5 column 5, but not
business unrelated if a gain, compute business income more than
! business income cols. 5 through 7. column 4),
m N/A
2)
(©)
“)
Enter here and on Enter here and on Enter here and
page 1, Pari |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
5 4. Advertising 7. Excess readership
2, Gross i
’ gain or {loss} (col. ! ! . costs (column 6
1. Name of periodical advertising 3.' E‘mecl 2 minus col. 3). If 5. (‘:lrculahon 6. Readership minus column 5, but
income adverlising costs a gain, compute neome costs not more than
cols. 5 through 7. column 4),
o) N/A
2)
Q)
)

Totals (camy to Part 1l line (5)) . P
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Form 990-T (2017) KENNEBEC VALLEY COMMUNITY ACTION 01-0277678 Page 5
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

2.G 4. Adverlising 7. Excess readership

. Gross i

advertisin 3. Direcl gain of floss) {col. 5. Circulation 6. Readership costs (column &

1. of periodical g L 2 minus col. 3). If . minus column 5, but
- income advertising costs income .. COSIS

not more than

a gain, com)

Ahi colymn 4),
n N/A
2
Q)
@)
Totals from Partl > : _ A
Enter here and on Enter here and on : : 3 Enter here and
page 1, Part |, page 1, Part |, | BT on page 1,
line 11, col. (A). fine 11, cal, (B). . : k : : Part il line 27.
Totals, Part ll (lines 1-5) P : ; S
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
ime o || 4 Co e
o N/A %
2 %
[©) %
@) L
Total. Enter here and on page 1, Part ||, line 14 »
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