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

benefit trust or private foundation)
Department of the Treasury

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

OMB No 1545-0047

2008

Open ta Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check It C Name of organization

D Employer identification number

appiicahle L::::alsR;
sgaress |bel o pEOPT ES REGIONAL OPPORTUNITY PROGRAM
Samee | ¥ | Doing Business As 01-0274725

'rg':'i'aﬁ | See Number and street (or P.Q. box if mail 1s not delivered to street address) | Room/suite

Temn- |9Pe6I510 CUMBERLAND AVENUE

E Telephone number

207-553-5800

G Gross receipts $

17,238,386,

fAmended| tons | City or town, state or country, and ZIP + 4
[ J4gptc- ORTLAND, ME 04101
pending

F Name and address of principal officer PAUL L. MORGAN
510 CUMBERLAND AVENUE, PORTLAND, ME 04101

for affilates?

| _Tax-exempt status: @ 501(c) (3 ) (insert no. (1 4947(a)(1) or 1527

J Website: > WWW.WHEREPEOPLECOMEFIRST .ORG

H(a) Is this a group retum

I:]Yes @ No

H(b) Are all affiliates included? DYes D No
If "No," attach a list. (see instructions)
H{c) Group exemption number B>

M State of legal domicite' ME

K_Type of organization Corporation [ ] Trust [ ] Association [—_] Other [ L vear of formation. 1965
f art i

Part}] Summary
o | 1 Bnefly descnbe the crganization’s mission or most significant activities: TRANSFORMING OQUR COMMUNITY BY
g HELPING PEOPLE IN NEED BUILD BETTER LIVES.
¢E, 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) ... .. 3 17
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of employees (Part V, line 2a) 5 287
g 6 Total number of volunteers (estimate If necessary) . 8 326
;,5 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part ViIl, line 1h) 14,294,871. 14,891,205.
£ | 8 Program service revenue (Part VI, line 2g) 1,871,829. 2,139,551,
é 10 Investment Income (Part VIil, column (A), lines 3, 4, and 7d) 36,953. 28,333.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -6,418. -66 7 070.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) _ 16 7 197 ) 235, 16 ’ 993 7 019.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,852,970. 5,457,901.
14 Benefits paid to or for members (Part X, column (A), line 4) .
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,114, 369. 7, 875 (110.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) . . L. L.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 295,750.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,969,044. 3,334,277.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,9 36J§ 83. 16, 667 (288.
19 Revenue less expenses. Subtract line 'rﬂ'ﬁ’@%léw“ T - 260,852. 325,731.
Sg vt o Beginning of Year End of Year
22 20 Total assets (Part X, line 16) . [ R . Dl 5,738,512. 6,694,055,
25| 21 Total habilties (Part X, line 26) Jal APR Q72010 |Q 3,979,027. 4,682,748.
25| 22 Net assets or fund balances. Subtract §fe D1 from line 20 12 1,759,485. 2,011,307.
Parth N = ronryei
rfles of perjury) | declare that | have exatined MMW.M}" acchhpa edules and statements, and to the best of my knowledge and bellef, it is true, comect,

and cp Ite Declaratioff of preparer (other than of fformation of which preparer has any knowledge.

13/3,/2010

Signature of officer
PAUL L. MORGAN, CHIEF FINANCIAL OFFICER

Date

Type or print name and title

Preparer’s identifying number
(see Instructions)

Preparer's . Dat Chl?_ck if
::emarer's signaturs } w 3 ﬂ/ﬁ g?nmed > [:]
Parers Fims nameor 7 ~ GIBSON LECLAIR, LLC ¢ S

Phoneno ® (207) 623-8401

ours if
Use Only 53;.:;,.334 150 CAPITOL STREET, SUITE 3

2P+ 4 AUGUSTA, ME 04330

May the IRS discuss this return with the preparer shown above? [see Instructions

I:] Yes D No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008) ‘P
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Form 990 (2008) PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725 Page2

{'Part {it | Statement of Program Service Accomplishments (see instructions)

1

Brefly descnbe the organization's mission:

TRANSFORMING OUR COMMUNITY BY HELPING PEOPLE IN NEED BUILD BETTER
LIVES.

Did the organization undertake any significant program services durnng the year which were not fisted on

the prior Form 990 or 990-EZ7 .. o . . L . . [Eves Xno
If *Yes*, descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. [:]Yes No

If *Yes®, descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) Expenses$ 8,432,815, includinggrantsof$ 2,474,842. )Revenues 1,178,734.)
SERVICE AREA 1 (CHILD DEVELOPMENT SERVICES & EAST END KIDS KATERING) -
PROVIDED HEAD START PROGRAM SERVICES TO 299 CHILDREN WHILE AN
ADDITIONAL 92 CHILDREN RECEIVED EARLY HEAD START SERVICES AND 150
CHILDREN RECEIVED CHILDCARE SERVICES. THESE EDUCATIONAL CURRICULUMS
WERE PROVIDED IN 14 CHILD DEVELOPMENT AND HEAD START CLASSROOMS. WIC
PROVIDED SUPPLEMENTAL FOOD AND NUTRITION EDUCATION TO OVER 3,812
PARTICIPANTS.

4b

(Code: ) (Expenses $ 3,726,410- including grants of $ 2,422,809, ) (Revenue $ 668,892- )
SERVICE AREA 2 (HOUSING DEVELOPMENT & HOUSING & ENERGY SERVICES) - PROP
HOME SERVICES ARE PROVIDED IN CUMBERLAND AND YORK COUNTIES AND INCLUDE
FUEL ASSISTANCE TO 5,842 HOUSEHOLDS, 169 HOMES WEATHERIZED, 41 HOMES
RECEIVED HOME REPAIR WORK AND 160 HOMES RECEIVED REPAIR/REPLACEMENT
SERVICES OF MALFUNCTIONING CENTRAL HEATING SYSTEMS. AS WELL, 17 FIRST
TIME HOMEOWNERS RECEIVED GRANTS TO HELP PURCHASE THEIR FIRST HOME.
SERVICES ALSO INCLUDED PLANNING FOR AND PROJECT MANAGEMENT OF THE
CONSTRUCTION, DEVELOPMENT AND RENTAL OF LOW-INCOME HOUSING UNITS.

(Code: ) Expenses$ 2,879,942 including grants of $ 560,250, )Revenue $ 291,925.)
SERVICE AREA 3 (COMMUNITY SERVICES, SENIOR VOLUNTEER PROGRAMS, THE
WOMAN'S PROJECT, & YOUTH RESILIENCY PROJECT) - PROP COMMUNITY SERVICE
PROGRAMS INCLUDE SENIOR VOLUNTEER PROGRAMS IN WHICH ELDER VOLUNTEERS
AND STAFF PROVIDED MORE THAN 138,071 HOURS OF COMMUNITY SERVICE.

THE WOMAN'’'S PROJECT PROVIDES CASE MANAGEMENT SERVICES TO WOMEN AFFECTED
BY SUBSTANCE ABUSE - 302 NEW ADMISSIONS WITH 852 SERVED. ADDITIONALLY
WE RESPONDED TO 95 REQUESTS FROM OTHER AGENCIES FOR INFORMATION &

REFERRAL ON MATTERS RELATED TO MAINE WOMEN AFFECTED BY SUBSTANCE ABUSE.

ASSET BUILDING CONDUCTED 22 FIRST TIME HOMEBUYER EDUCATION CLASSES_ AND
SERVED 374 INDIVIDUALS.

4d

Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 15,039,167 . Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




Form 990 {2008) PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725 Page3

i [Part ¥ | Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . . . . . . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | .. 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvrtles'? If “Yes, " complete Schedule C, Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | ... .. (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? If "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Scheaule D, Part il .. . 1 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted In Part X; or prowde
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 (Oid the organization hold assets In term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts V1, VI, VIlI, IX, or X as applicable .. o] X
12 Did the organization recelve an audited financial statement for the year for which lt is completlng thls retum that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XlI, and XllI .. . .. 12| X
13 Is the organization a school as descnbed In section 170(b)(1)(A){)? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg, bustness,
and program service activities outside the U.S.? /f “Yes," complete Schedule F, Part | X . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entrty
located outside the United States? If "Yes,” complete Schedule F, Partll .. . .. . . . .. .. . LS X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to lndlwduals
located outside the United States? /f "Yes, " complete Schedule F, Part Il o . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes, complete Schedule G Partl .17 X
18 Did the organization report more than $15,000 total on Part VIi|, lines 1c and 8a? /f "Yes, " complete Schedule G, Part II R 18 | X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes," complete Schedule G, Part lll _. . . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), line 1? If "Yes," complete Schedu/el Parts land Il . 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 If “Yes," complete Schedule I, Parts land il . . | 22 | X
23 D the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . . . . | 242 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24¢
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme dunng the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | . . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquallf ed person from a
prior year? If "Yes," complete Schedule L, Part | . L. 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee, key employee hlghly compensated employee. or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part lll . . 27 X
Form 990 (2008)
Bi%e




Form 990 (2008) PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725  paged
FPart ¥ | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L, Part IV L. N .. 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, Part IV . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a professwnal
corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV L. L. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete ScheduleM . .. . A . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | e e e e e . |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If “Yes, complete
Schedule N, Partll . .. ... . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 . L. .o . R 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PartV, line2 . . . . . .. ... . .. .. . . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 L. A 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 Scheduie R, Part VI . 37 X
Form 990 (2008)
e




Form 990 (2008) PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable .. .. . e .1 1a 95
b Enter the number of Forms W-2G included in line 1a. Enter -O- of not appllcable e e . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . . A . o l1e | X
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . . . .. 2a 287
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .. . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . | . . )
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? L. 4a X
b [f *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . L. 5b X
c [f *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlbrted
Tax Shelter Transaction? . . . ... . .. . ... n e e - e . 5c
6a Did the organization solictt any contnbutlons that were not tax deduc’able? . . . 8a X
b [f "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . e 6b
7 Organizations that may receive deductlble contnbutlons under sectton 1 70(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If *Yes," did the organization notify the denor of the value of the goods or services provided? . L. . L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. e N X
d If "Yes," iIndicate the number of Forms 8282 f !ed dunng the year L. e e I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? - e . 7e X
f Did the organization, during the year, pay premiums, dlrectly or lndlrectly. ona personal beneﬁt contract? e 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . . 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organizatton file a Form 1098-C as required? .. 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? .. . L . 8
9 Section 501(c)(3) and other sponsoring organizations mamtammg donor advused funds
a Did the organization make any taxable distributions under section 49667 . . R . e . R . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? e 9b
10  Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VI, line 12 L. 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross iIncome from members or shareholders . . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 In lieu of Form 10417 12a
b_If "Yes,® enter the amount of tax-exempt Interest received or accrued during the year . N/A I 12b
Form 990 (2008)
Bes



Form 990 (2008) PEOPLES REGIONAIL OPPORTUNITY PROGRAM 01-0274725 Page6
‘ Part Vi l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

Foreach "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body e . . L1a 17
b Enter the number of voting members that are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relatlonshtp or a business relatlonshlp with any other
officer, director, trustee, or key employee? . . 2
3 Did the organization delegate control over management duties customanly performed by or under the direct superV|S|on
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organzation make any significant changes to its organizational documents since the prior Form 990 was filed? .. .
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
8 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . 7a
b Are any decisions of the govemlng body subject to approval by members. stockholders or other persons? . . .. L7
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? . . A ... L |seal X
b Each committee with authonty to act on behalf of the govemlng body’? .. e .. R 8b | X
9a Does the organization have local chapters, branches, or affillates? . X 9a X
b If "Yes,* does the organization have written policies and procedures goveming the actlvrtles of such chapters, affil flates.
and branches to ensure their operations are consistent with those of the organization? . .. . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 .. 10| X
11 Is there any officer, director or trustee, or key employee fisted in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O __ . . 11 X
Section B. Policies

(3}

o [o & |
<

E LT o o B T ]

No

&
]

12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . . L. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . i . L12b
¢ Does the organization regulady and conS|stently monltor and enforce compllance with the pohcy? If "Yes, describe
in Schedule O how this is done . . 12¢
13 Does the organization have a wrtten whistleblower pollcy'7 . . .. 13
14 Does the organization have a wntten document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? .. L. . X 15a | X
b Other officers or key employees of the organization? . _ .. . . . . . 15b X
Descnbe the process In Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b [f "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . R 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed D> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
(] own webstite [ Anothers website X1 Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
PAUL L. MORGAN, CFO, CMA - 207-553-5802
2338 CONGRESS STREET, SUITE A, PORTLAND, ME 04101
832008 Form 990 (2008)
6
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Form 990 (2008) PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725  page?
EPart VH[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Cl Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) C) (D) €) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week é the organizations compensation
5 B organization (W-2/1099-MISC) from the
E g g g (W-2/1099-MISC) organization
3 E g8 and related
§ g g § gag organizations
JEFFREY PORTER
CHAIRPERSON 5.00]X 0. 0. 0.
MARC DOYON
VICE CHAIRPERSON 8.00|X 0. 0. 0.
LAWRENCE ANTON
TREASURER 4.00[X 0. 0. 0.
STEPHEN SAWYER
SECRETARY 1.00]X 0. 0. 0.
CHARLES DAY
TRUSTEE 2.00]X 0. 0. 0.
ANN DONAGHY
TRUSTEE 1.00{X 0. 0. 0.
JULIE BASSETT, ESQ.
TRUSTEE 2.50|X 0. 0. 0.
ANNE HASKELL
TRUSTEE 2.00[X 0. 0. 0.
MALORY SHAUGHNESSY
TRUSTEE 1.00]X 0. 0. 0.
A. CHARLES KENNEDY
TRUSTEE 1.00]X 0. 0. 0.
DON MCMULLIN
TRUSTEE 1.00(X 0. 0. 0.
CRISPIN BOLESE
TRUSTEE 1.00(|X 0. 0. 0.
LEO HURTUBISE
TRUSTEE 2.00]X 0. 0. 0.
HAGOS TSADIK
TRUSTEE 1.50X 0. 0. 0.
PETER HARRISON
TRUSTEE 2.00(X 0. 0. 0.
BRIAN DESJARDINS
TRUSTEE 1.00]X 0. 0. 0.
DEBORA KING
TRUSTEE 1.00]X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) PEOPLES REGIONAIL OPPORTUNITY PROGRAM 01-0274725  Page8
ﬁ’art Vﬁ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) ©) (D) (€) 2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organijzations compensation
s z organization (W-2/1089-MISC) from the
g E 8 g (W-2/1099-MISC) organization
3 g a and related
g § g g g‘% g organizations
SUZANNE MCCORMICK
EXECUTIVE DIRECTOR 40.00 X 108,172. 0. 0.
1b_Total . . ) . > 108,172. 0. 0.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 1
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 . . L. . . . 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 individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization.
(A) (8) ©
Name and business address Descniption of services Compensation
BIOSAFE ENVIRONMENTAL SERVICES, INC WEATHERIZATION, HOME
5 DELTA DRIVE, WESTBROOK, ME 04092 REPAIRS 394,429.
HOLLIS CONSTRUCTION COMPANY
28 KIRBY EDWARDS RD, OTISFIELD, ME 04270 ATHERIZATION 325,372.
WEATHERIZATION WIZARDS
PO BOX 223, AUBURN, ME 04212 WEATHERIZATION 202,014.
DUBOIS ENTERPRISES, INC
120 MAIN ST, SUITE 4, SANFORD, ME 04073 HOME REPAIR 136,008.
RALPH ERICKSON, INC. DBA RALPH'S HOME SALES
PO BOX 627, WALDOBORO, ME 04572 HOME REPAIR 134,580.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization »

832008 12-18-08

Form 990 (2008)



Form 990 (2008) PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725 Ppage9
{ Part Vili | Statement of Revenue
{A) B) () Re\g\ e
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113.
-g.g 1 a Federated campaigns ta] 299,748.
gg b Membership dues 1b
4§ ¢ Fundrasing events 1¢] 59,937.
%5 d Related organizations 1d
4E e Govemnment grants (contnbutions) |[le| 14,163,155,
-59 ; t All other contnbutions, gifts, grants, and
'f,‘:é' similar amounts not included above 1#| 368,365.
g'g g Noncash contnbutions included In lines 1a-1f §
O h_Total. Add lines 1a-1f > 14,891 205,
Business Code}
8 | 2a PROGRAM SERVICES 624100 1889561.] 1889561.
'go b LOW-INCOME RENTALS 531110 249,990.] 249,990.
ng e
£S
g d
&,
o f All other program service revenue
q Total. Add lines 2a-2f . . » 2139551.
3  Investment income (including dividends, interest, and
other similar amounts) . . > 28,333. 28,333.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes .. . -
@) Real (i) Personal
8 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) .. . »
7 a Gross amount from sales of i) Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) . |
o | 8 a Grossincome from fundraising events (not
g ncluding $ 59,937, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a| 129695.
g b Less: direct expenses .. . bl 245367.
¢ Net income or (loss) from fundraising events »| -115,672. -115672.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a INSURANCE PROCEEDS 900099 36,409. 36,409.
b OTHER REFUNDS AND PAYM | 900099 8,031. 8,031.
¢ IRS TAX REFUND 900099 5,162. 5,162.
d All other revenue
e Total. Add lines 11a-11d i > 49,602.
12 Tatal Revenue. Add iines 1h, 2g, 3, 4. 5, 6d, 7d, 8¢, 9c, 10¢, and 11e » 16 993 019, 2189153. 0. —87,339.
0500 Form 990 (2008)
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Form 990 (2008)

PEOPLES REGIONAL OPPORTUNITY PROGRAM

01-0274725 Page10

[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) but are not required to complete columns (B), (C), and (D).

Do not incl amounts reported on lines 6b, (A) B (C)
7o, 80, O, and 10b of Part vl Totalexpenses | Programsenvice | Manegeme o P
1 Grants and other assistance to govemments and
organizations Inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 5,457,901. 5,457,901.
3 Grants and other assistance to govemments.
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .. ... .
5 Compensation of current officers, dlrectors
trustees, and key employees . 121,211. 12,121. 109,090.
68 Compensation notincluded abovs, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 5,894,923.] 4,943,788. 851,238. 99,897.
8  Pension plan contributions (include sectlon 401(k)
and sectton 403(b) employer contributions) 112,572. 99,613. 11,967. 992.
9 Other employee benefits 1,197,195. 1,059,375. 127,269. 10,551.
10 Payroll taxes 549,209. 485,985. 58,384. 4,840.
11 Fees for services (non-employees)
a Management . 24,158. 24,158.
b Legal . 23,075. 23,075.
¢ Accounting . 25,180. 25,180.
d Lobbying ... .
e Professional fundralsmg services See Part v, Ilna 17
t Investment management fees
g Other . i 471,119. 428,628. 42,491.
12 Advertising and promotlon
13 Office expenses 791,588. 624,968. 42,650. 123,970.
14 Information technology 428,387. 407,627. 20,760.
15 Royalties
18 Occupancy .. 884,528. 735,636. 133,953. 14,939.
17 Travel . 150,223. 126,797. 18,153. 5,273.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 133,058. 106,207, 25,372. 1,479.
20 Interest 58,824. 53,314. 5,191. 319.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 98,800. 52,338. 46,462.
23 Insurance 53,929. 41,173. 12,421. 335.
24  (Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below ) .
a OTHER EQUIPMENT EXPENSE 288,137. 124,891. 158,444. 4,802,
b REPAIRS AND MAINTENANCE 127,905. 127,8717. 28. 0.
¢ MISCELLANEQUS AND GENER 120,875. 58,700. 56,712. 5,463.
d TELEPHONE 82,878. 68,070. 12,678. 2,130.
e IT EXPENSES ALLOCATION -428,387. -428,387.
f All other expenses
25 Total functional sxpenses. Add lines 1 through 24t | 16,667,288.] 15,039,167.] 1,332,371. 295,750.
26 Joint Costs. Check here > [__] if following
SOP 98-2 Complete this line only if the organization
reported In column (B) jeint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

PEOPLES REGIONAL OPPORTUNITY PROGRAM

01-0274725 Page 11

fPart X | Balance Sheet

Beginning of year End (oBf)year
1 Cash - non-interest-bearing 63,126.] 1 48,839.
2 Savings and temporary cash nvestments 553,889.] 2 109,230.
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 810,488.| & 1,886,830,
5 Receivables from current and former off' icers, dlrectors, trustees. key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L (-]
& | 7 Notes and loans receivable, net 717,886.] 7 1,012,729.
@ | 8 Inventores for sale or use ) 23,150.] 8 23,402.
< | 9 Prepaid expenses and deferred charges o . 50,433.] o 92,605,
10a Land, buildings, and equipment: cost basis 10a 5, 388, 433.
b Less: accumulated depreciation. Complete
Part VI of Schedule D . ... [10b 2,057,400. 3,358,758.]10¢ 3,331,033.
11 Investments - publicly traded secuntles 11
12  Investments - other securities. See Part [V, line 11 4,847.] 12 4,847.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . ... e 14
15 Other assets. See Part IV, ne 11 155,935.] 15 184,540.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,738,512.] 18 6,694,055.
17  Accounts payable and accrued expenses . . 1,198,642.] 17 1,457,973.
18 Grants payable 18
19 Deferred revenue 232,212. 19 497,100.
20 Tax-exempt bond liabilities 20
H 21  Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part |
- of Schedule L B 22
23 Secured mortgages and notes payable to unrelated thlrd partles 2,530,357.] 23 2,710,884.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 17,816.] 25 16,791.
26 _ Total liabilities. Add lines 17 through 25 3,979,027.| 26 4,682,748.
Organizations that follow SFAS 117, check here > - and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,258,811.| 27 1,467,314.
S |28 Temporarly resticted net assets 500,674.] 28 543,993.
b 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P I__—] and
] complete lines 30 through 34.
% 30 Capirtal stock or trust principal, or current funds . . | . 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund _, 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,759,485.| a3 2,011,307.
34  Total labilities and net assets/fund balances 5,738,512.] 34 6,694,055,
[Part X1| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responstbility for ovemlght of the audlt
review, or compilation of its financial statements and selection of an Independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Smgle Audrt
Act and OMB Circular A-1337 3a_| X
b_If "Yes," did the organization undergo the reqmred audlt or audns? a3 | X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

e O the oY P Attach to Form 990 or Form 890-EZ. P> See separate instructions. Omml:‘ﬁc
Name of the organization Employer identification number
PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725

[Part§ |

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

The organization Is not a private foundation because it is: (Please check only one organization.)

]
2 []
s [
s [

-t

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i)).

A school descnbed In section 170(b)(1){A}(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii). (Attach Schedule H.)

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

5 L—__] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)}(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b}(1}{A)Nvi). (Complete Part Il.)

8 |:| A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I1.)

9 [:] An organization that normally recerves: (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 the Part lIl.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

1 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Type ll c C] Type lll - Functionally integrated d [:l Type |l - Other
e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it Is a Type |, Type Il, or Type lli
supporting organization, check this box D
9 Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or Indirectly controls, sither alone or together with persons descnbed in (ji) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above’? 11g(iii
h Provide the following information about the organizations the organization supports
(ili) Type of iv) Is the organization| (v) Did you notify the vi) Is the
(0 Naon:;a?‘z;t:g?loned (1) EIN (desczﬁleadn:)z:tlli?lgs 19 n gol 1] listged n you9r (o)rgam)z,ation ir:“::ol'.) (0')g(i)!rl(lgl;%l‘tllzoer(l1 |'r:1 %g:a (vll)sﬁ;npo::t of
above or IRC section 12°Ve™INg document?| (1) of your support? Us?
(see Instructians)) Yes No Yes No Yes No
Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 PEOPLES REGIONAL OPPORTUNITY PROGRAM

01-0274725 page2

EPM li] 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6 Public Support. subtract iine 5 from line 4

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3 . . .

The portion of total contnbutions
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 {f)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

13,309,692,

12,313,901,

13,253 474,

14,395,367,

14,891,205,

68.163,639.

13,309 692,

12,313 901,

13,253, 474.

14,395,367,

14,891,205,

68,163 639,

68 163 639,

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, 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 Part 1IV))

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

13,309,692,

12,313,901,

13,253,474,

14,395,367,

14,891,205

68,163 639,

15,814.

17,597.

46,911.

35,953.

28,333.

144,608.

292,201.

47,982.

15,390.

355,573.

63,663 820,

Gross recelpts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)@3)
organization, check this box and stop here

12 |

11,

760,719.

»[ |

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) A . 14 99.27 %
15 Public suppon percentage from 2007 Schedule A, Part IV-A, line 26f L. 15 98.62 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organtzation > [Xl
b 33 1/3% support test - 2007. 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 - 2008. If the organization did not check a box on Ilne 13 16a, or 16b and llne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances"* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization L. > [__—I
b 10% -facts-and-circumstances test - 2007. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » I:I
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions _»[ ]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 3
FPart it | Support Schedule for Organizations Described in Section 509(a}(2) (complste only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross recelpts from activitles that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilittes
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5

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

b Amounts Included on tines 2 and 3 received
from other than disquallfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Addlines 7aand 7b |

8 Public support (Subtrctiine 7c fromine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

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

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

cAddlines 10aand 10b . . . .

11 Net iIncome from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularty camedon

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part V.

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. .. L. > 1]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . .. .. |15 %
18 Public support percentage from 2007 Schedule A, Part [V-A, line 279 . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column (f)) . .. . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h - 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. 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 N :]

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

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C
* (Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> To be completed by organizations described below.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Opentg Public
Inspection

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Sectlon 527 organizations: Complete Part I-A onty.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 1I-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part {I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization

PEOPLES REGIONAL OPPORTUNITY PROGRAM

Employer identification number

01-0274725

[Part +A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polrtical expenditures

3 Volunteer hours

>3

EPart l-Bl To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax Incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descnbe in Part |V.

>3
>3

l:! Yes |:| No
D Yes D No

I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities
3 Total of direct and Indirect exempt functlon expendltures Add Ilnes 1 and 2 and enter here and on
Form 1120-POL, line 17b

4 Did the filing organization file Form 1120-POL for thls year?

>

>3

>3

‘:] Yes [:] No

§ State the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzatlons to which payments were made.
Enter the amount paid and indicate If the amount was paid from the fillng organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political actton committee (PAC).

If additional space is needed, provide information In Part V.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization’s

funds. If none, enter 0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

832041 12-18-08
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Schedule C (Form 990 or 990-E7) 2008

PEOPLES REGIONAL OPPORTUNITY PROGRAM

01-0274725 page2

(election under section 501(h)). See the instructions for Schedule C for detalls.

To be completed by organizations exempt under section 501(c)(3) that filed i Form 5768

A Check P D if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d) .
t Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) »
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter 0- if line f is more thanlnec ... . . . . .. . ...
j If there Is an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720
reporting section 4911 tax for this year? ... . .. . |:] Yes E] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁs;f';:;a;::i::,ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 () Total
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))
¢ Total lobbying expenditures
d_Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
t _Grassroots lobbying expenditures

832042 12-18-08
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Schedule C (Form 990 or 990-£2) 2008 PEOPLES REGIONAL OPPORTUNITY PROGRAM  01-0274725 page3
To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legistative matter

or referendum, through the use of:

Volunteers? ..

Paid staff or management (i ( nclude compensatron in expenses reported on lines 1c through 1i)?

Media advertisements?

Mallings to members, legislators, or the publlc?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a Ieglslatlve body?

bttt et bl bt el Eo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes,” descnbe in Partlv . . ... .. . . X 1 ’ 429.
Total lines 1c through 11 . o 1,429.

- - FJ 0O -0 A0 T 0o

n
o
>

Did the activities In line 1 cause the organlzatlon to be not descnbed In section 501(c)(3)?

o

if *Yes," enter the amount of any tax incurred under section 4912

c If *Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
-Pal’i Hi-A] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6). See the instructions for Schedule C for details.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . L. . 1

2 Did the organization make only In-house lobbying expenditures of $2,000 or less? . .. R . 2

3__ Did the organization agree to carryover lobbying and political expenditures from the prior ear? 3
- To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members _ . . . . 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year . . . L. . . . . i 2a
b Carryover from last year . . L. .. . . . 2b
¢ Total . . . 2¢
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductlb!e sectlon 162(e) dues .. . 3

4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? R .. . . 4

Taxable amount of lobbying and polrtlcal expendnures (Ilne 2¢c total minus 3 and 4) X 5
EPart I | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.
PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

LOBBYING ACTIVITIES CONDUCTED BY MAINE COMMUNITY ACTION AGENCIES

ASSOCIATION, OF WHICH PROP IS A DUES-PAYING MEMBER, WITH RESPECT TO

ISSUES IMPACTING CAP AGENCIES.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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. OMB No 1545-0047
Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open ¢ Public

Interal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725

iPart} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. . . el . . D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? D Yes D No

tPart i} | Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
:] Protection of natural habitat :] Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements . . UTUE e e e e e 2a
Total acreage restncted by conservation easements | | L. . 2b
Number of conservation easements on a certified historic structure |ncluded in(@ ... . 2¢c
Number of conservation easements included In (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or temunated by the organization during the taxable
year P>

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

Does the organization have a written policy regarding the perodic monitoning, inspection, violations, and

enforcement of the conservation easements it holds? . ... . . . D Yes [___:] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcmg easements dunng the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year P> $

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

and section 170()@)B)@)? . . L Cdves [INo
In Part XIV, descnbe how the organization reports conservatlon easements In I’(S 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.

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

Complete if the organization answered "Yes” to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to 1ts financial statements that descrnbes these items.

b If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

() Revenues Included in Form 990, Part VIil, fine 1 L L. e K
(i) Assetsincluded in Form 990, Part X . . . >3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for fi nanmal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part Vill, line 1 . e . ... ®»3
b Assets included In Form 990, Part X ) . . . A
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
ER AN
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Schedule D (Form 990) 2008 PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725 page2
[Part Hf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [:] Public exhibition
b D Scholarly research

d [ JLoanor exchange programs

) |:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes :] No
EPart ¥ | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? . . .. . R
If “Yes,* explain the arrangement in Part XIV and complete the following table:

. DYes (:]No

b

Amount

Beginning balance
Addittons during the year
Distributions dunng the year
Ending balance .. e . ..
2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.
iPartV | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.
|__(a) Current year {b) Prior year {c) Two years back

c
d
e
f

D Yes |:| No

{d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance . L.
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment P>

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

(i) unrelated organizations

{ii)) related organizations .. ; . e e

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a oo

-

%

o

3a

Yes | No

3ali)
3alii)
3b

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land 422,650. 422,650.
b Buildings . 4,629,652.] 1,787,064.] 2,842,588.
¢ Leasehold improvements
d Equipment 336,131. 270,336. 65,795.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) »| 3,331,033.

832052
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 PEOPLES REGIONAIL OPPORTUNITY PROGRAM 01-0274725 Page3

[Part VI] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securty)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B} line 12 ) >
[Part Vil Investments - Program Related. s

e Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col {b) shoutd equal Form 990, Part X_col (B) ling 13} B>
[Part IX

Other Assets. See Form 990, Part X, line 15.

{a)

Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)
E Part X i Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hiability {b) Amount
Federal income taxes
SECURITY DEPOSITS 16,791.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 16,791.
In Part XIV, 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.
3508 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725 Paged
I'Part Xt ] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . N R 16,993,019.
Total expenses (Form 980, Part IX, column (A), line 25) 16,667,288,
Excess or (deficit) for the year. Subtract line 2 from fine 1 325,731.
Net unrealized gains (losses) on Investments -46,117.
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnibe in Part XIV) =27,792.
Total adjustments (net). Add lines 48 . . . . -73,909.
10 Bm%smwﬁmnmme@mQWMmmdmmmMMSCmmmﬂm%Sawg . 10 251,822.
i Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . L . 1+ 117,583,319.
2 Amounts included on fine 1 but not on Form 990, Part Viil, line 12: -
Net unrealized gains on investments . . L. . 2a -46,117.
Donated services and use of facilties .. . Lo .. 2b 391,050.
Recovenes of prior year grants . . . . . 2c
Other (Descnbe in Part XIV) . . . . L. 2d
Add lines 2a through 2d . . o A 344,933.
3  Subtract line 2e fromline1 .. . . o . 131]117,238,386.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1:
Investment expenses not included on Form 990, Part Vil line7b . .. ... .. | 4a
Other (Descnbe in Part XIV) o o 4b -245,367.
¢ Addlinesd4aand4b . . o . 4c -245,367.
Total revenue. Add lines 3 and 4c. g!l_us should equal Forrn 990, Part |, line Ilne 12) 5 | 16,993,019.
i Part X!lll Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . - .. . 1 1713031705~
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a|* 391,050.
Prior year adjustments . . . L 2b
Losses reported on Form 990, Part IX I|ne 25 . . . 2c
Other (Descnbe in Part XIV) . .. . . ... 2d
Add lines 2a through 2d . . . . R 2¢ 391,050.
3 Subtract fine 2e from line 1 . o . 3 |116,912,655.
4 Amounts included on Form 990, Pan IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b . . 4a
b Other (Describe in Part XIV) . . . 4b -245,367.
¢ Add lines 4a and 4b . L 4c -245,367.
Total expenses. Add {ines 3 and 4c¢. (Thls should equal Fonn 990 Pan I Ilne 18) ... . .. 5 16 7 667 7 288.
PMX!V Supplemental Information
Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, tine 4; Part
X; Part X|, line 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

© 0 NN LN
©® |~ O | (W N

o a0 oo

o

o a6 T o

PART XI, LINE 8 — OTHER ADJUSTMENTS:

DEPRECIATION ON ASSETS PURCHASED WITH GRANT FUNDS

EQUIPMENT/RENOVATIONS PURCHASED WITH GRANT FUNDS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT COSTS OF SPECIAL EVENTS: -245367.

Schedule D (Form 990) 2008

832054
12-23-08
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Schedule D (Form 990) 2008 PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725 pages_
f Part XIV] supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT COSTS OF SPECIAL EVENTS: -245367.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding B T
(Form 990 or 990-E2) Fundraising or Gaming Activities 2 u n 8
P> Attach to Form 990 or Form 980-EZ. Must be completed by arganizations that answer *Yes" to Form 990, !
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service ‘ﬂWﬂﬂﬁ
Name of the organization Employer identification number
PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725

[ Partf | Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17.

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

a Mail solicitations e @ Solicitation of non-government grants
b @ Email solictations f [X] Solicitation of government grants
c [Z_J Phone solicitations g Special fundraising events

d [X] In-person solicitations
2 a 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 [X] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount paid .
() Name of individual (i) Actvit f\(xlr:' m?;gr (iv) Gross receipts tc()VZOr re?:::\e% by) (vi) Amount paid
or enttty (fundraiser) Y havecustody | from activity fundraiser to g" gn‘”ggﬁgnby)
contributions? listed in col. (i) 9
Yes | No
Total . |

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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SchedljleG(FoerQO or990-62) 2008 PEOPLES REGIONAL OPPORTUNITY PROGRAM

01-0274725

Page 2

Epaf‘t ﬁ] Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

8 Net gaming Income summary. Combine lines 1 and 7 in column (d) .

t
(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
BAYSTOCK - GOLF (Add col. (a) through
CONCERT TOURNAMENT 6 col. (c))
° (event type) (event type) (total number) )
3
[=
[
é 1 Gross receipts . 104,248. 31,025. 54,359, 189,632,
2 Less: Chantable contributions 25,345. 5,920. 28,672. 59,937.
3 Gross revenue {(line 1 minus line 2) 78,903. 25,105. 25,687. 129,695.
4 Cash prizes
§ 5 Non-cash pnizes
[~
(1]
3 68 Rent/facllity costs |
B
£ | 7 Otherdirect expenses 168,048, 16,936. 60,383. 245,367.
8 Direct expense summary. Add lines 4 through 7 in column (d) > | ( 245,367,
9 Net income summary. Combine hines 3 and 8 in column (d) . > -115,672.
E?Eﬂ_lll Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
° (b) Pull tabs/Instant (d) Total gaming (Add
2 () Bingo bingo/progressive bingo (c) Other gaming | " | (a) through col. {c))
3
o
1 Gross revenue
o | 2 Cash pnzes
2
|§ 3 Non-cash pnizes
.§ 4 Rent/facility costs
fa)
5 Other direct expenses
L] ves % l:] Yes % D Yes %
68 Volunteer labor |:| No [:l No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
»

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If *No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to -

administer chantable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 _PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725 page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . o . . L o 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organlzatlon S gammg/spemal events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. 15a
b I *Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address:

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Descnption of services provided P>

[ orector/officer [:l Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year >3

Schedule G (Form 990 or 990-EZ) 2008
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Schedule | (Form 990) 2008 PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725 page2
[Part ¥ ] Supplemental Information

FOOD VOUCHERS, EMERGENCY FUEL AND UTILITY ASSISTANCE TO ELIGIBLE

INDIVIDUALS AND FAMILIES.

Schedule | (Form 990) 2008
832291 10-27-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

"(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open o Public
ﬂ&”ﬁ“ﬂ;’,{uf"slm"” 7 Form 990 or to provide any additional information. nspection
Name of the organization Employer identification number
PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

THROUGH THE SOCIAL SERVICES PROGRAM, PROP ADMINISTERED THE GENERAL

ASSISTANCE PROGRAM IN 10 MUNICIPALITIES TO 4,127 HOUSEHOLDS, PROVIDED

HOUSING COUNSELING SERVICES TO 380 INDIVIDUALS IN TWENTY-ONE OF THE

MUNICIPALITIES WE SERVE IN CUMBERLAND COUNTY, AND PROVIDED SERVICES

(IE: ASSISTANCE WITH FOOD, BUDGETING, INFORMATION AND REFERRAL, ETC...)

TO 1,772 INDIVIDUALS.

THROUGH YOUTH SERVICES, PROP PROVIDED STRENGTH-BASED, RISK PREVENTION

SERVICES TO 1,431 YOUTHS THROUGH THE MAINE YOUTH ACTION NETWORK (MYAN)

AND PARKSIDE NEIGHBORHOOD CENTER (PNC). 435 YOUTHS WERE SERVED THROUGH

COMMUNITIES PROMOTING HEALTH COALITION YOUTH PROGRAMMING, 326

YOUTH/ADULT PARTNERSHIPS OR YOUTH-SERVING AGENCIES THROUGH MYAN, PNC &

CPH.

FORM 990, PART VI, SECTION A, LINE 4: DURING THE FISCAL YEAR ENDED JUNE

30,2009, THE BOARD OF DIRECTORS APPROVED CHANGES TO THE BYLAWS OF THE

CORPORATION. CHANGES WERE MADE TO THE COMPOSITION OF THE EXECUTIVE BOARD.

CHANGES WERE ALSO MADE TO THE COMPOSITION OF THE BOARD OF DIRECTORS TO

COMPLY WITH SPECIFIC REQUIREMENTS OF THE HEAD START PROGRAM.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT COPY OF THE 990 IS PROVIDED

TO THE FINANCE COMMITTEE FOR REVIEW AND APPROVAL. WHEN FINALIZED, THE

COMPLETE 990 IS PROVIDED TO THE BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
12-18-08
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. . .
SCHEDULE O Supplemental Information to Form 990 Y Y 7
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open
Department of the Treasury Form 990 or to provide any additional information. m,gﬁop:m
Name of the organization Employer identification number
PEOPLES REGIONAL OPPORTUNITY PROGRAM 01-0274725

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS REQUIRED

ANNUALLY TO READ AND SIGN THE CONFLICT OF INTEREST POLICY AND TO DISCLOSE

ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE BOARD ANNUALLY

REVIEWS AND APPROVES THE COMPENSATION OF THE PRESIDENT AND CHIEF EXECUTIVE

OFFICER BASED ON PERFORMANCE AND THEIR KNOWLEDGE AND EXPERIENCE WITH OTHER

SIMILAR NON-PROFIT ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE BYLAWS, GOVERNING POLICIES AND

AUDITED FINANCIAL STATEMENTS ARE MAINTAINED AT THE ADMINISTRATIVE OFFICES

AND ARE PROVIDED TO THE PUBLIC UPON REQUEST.

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS HAS PRIMARY

RESPONSIBILITY FOR THE DETAILS OF ENGAGING THE INDEPENDENT AUDIT FIRM,

TO COMMUNICATE WITH THE AUDITORS AND TO REPORT TO THE BOARD OF

DIRECTORS ON ALL PHASES OF THE AUDIT PROCESS INCLUDING THE FINAL

REPORTS AND FINDINGS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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2078777202 Gibson, Leclair & Martin 17:38 22 03-30-2010 3 /3 men—

Form 8868 Application for Extension of Time To File an

{Rev. Apnil 2008) Exempt Organization Return OMB No. 1545-1709
Departimont of the Treasury .

intamal Revenue Service P File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not camplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

iPartt.]{ Automatic 3-Month Extension of Time. Only submtt onginal {no copies needed).

A corporation required to file Form 990-T and reguesting an automatic &-month extension - check this box and complete
Partlonty .. . . _ . - » ]

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

Electronic Filing (e-file). Genarally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 880-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forrns 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Typeor | Name of Exempt Organization @ @ D) ﬁnplayer identification number
print
PEOPLES REGIONAL OPPORTUNITY PROGRAM 1 01-0274725

Fi
J.'.Z”.E’., Number, streat, and room or suite no. if a P.O. box, see instructions.

fingyor | 510 CUMBERLAND AVENUE

return See
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, ME 04101
Check type of retum to be filed(file a separate application for each retum):

Form 980 (] Form 980T (corporation) (] Form 4720
(] Form 930-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(1 Form 9s0-£2 (] Form 990-T (trust other than above) [ Form 6069
[ Form ag0-PF (] Form 1041-A (] Form 8870

PAUL L. MORGAN, CFO, CMA
e The books are in the careof B 2338 CONGRESS STREET, SUITE A - PORTLAND, ME 04101

Telephone No.» 207-553-5802 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . » [J]
® [f this is for a Group Return, enter the organization’s four digit Group Examption Number (GEN) B 'thls is for the whole group, check thrs

box P [ it ttis for part of the group, check this box » [_] and attach a ist with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to fila Form 990-T) extenston of tims until
FEBRUARY 15, 2010 1o fie the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

» [ calendar year or
» (X7 tax yearbeginnng _JUL 1, 2008 ,andending_ JUN 30, 2009

2  If this tax year is for less than 12 months, check reason: [___I Initial return D Final retumn [:] Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, iess any

nonrefundable credis. See instructions. a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| S

¢ Bealance Due. Subtract iine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. <K N/A

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09
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2078777202 Gibson, Leclair & Martin 17:37:47 03-30-2010 2 |3 e

7 Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part if and check this box . . AU
Note. Oniy compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part i Additional {Not Automatic) 3-Month Extension of Time. Only file the orlggal _(no copies needed).

Type or Name of Exempt Organzation w [_D‘,Y Employer identification number
print  IbEOPLES REGIONAL OPPORTUNITY PROGRAM, \O Lo 01-0274725

e o | Number, street, and room or sutte no. f a P.O. box, see instructions.— -4 | ForIRs use only
dwaser 510 CUMBERLAND AVENUE ;

reum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions. . ’ .
mstnctons IPORTLAND, ME 04101 S o
Check type of return to be filed (File a separate application for each retum):
(X Form 980 T Form990-EZ [ Form 990-T (sec. 401(s) or 408(a) trust) L] Form1041-A [_J Form5227  [_] Form 8870
CJrorm980-BL [ Form990-PF (] Form990-T ttrust otherthanabove) L Form4720  [__J Form 6069

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

PAUL L. MORGAN, CFO, CMA
® Thebooksareinthecareof » 2338 CONGRESS STREET, SUITE A - PORTLAND, ME 04101

Telephone No. > 207-553-5802 FAX No. P

® |f the organization does not have an office or place of business in the United States, check this box . e > D
® i this is for a Group Retum, enter the orpanization’s four digt Group Exemption Number (GEN) lf thvs is for the whole group, check this
box B> | l . If it 1s for part of the group, check this box P I | and attach a list with the names and EINs of all members the extenston is for.

4 | request an addtional 3-month extension of time until MAY 15, 2010 .

5 Forcalendaryear ____,orothertax year beginning _JUL 1, 2008 .,andending_ JUN 30, 2009

6 |f this tax year Is for less than 12 months, check reason: D Intial return [:] Final return [:] Change in accounting psnod

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION IN ORDER TO FILE A
COMPLETE & ACCURATE RETURN.
8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credts. See instructions. Ba! $
b It this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Ses instructions.| 8¢ | $ N/A
Signature and Verification
Undsr penalties of perjury, | daclare that | have axamined this form, including accompanying schedules and staternents, and to the best of my knowledge and beliet,
1t 1s true, co and complate, and that | am authorized to prepare this form
Signature &A.—e. 6’K Tite » C 2. A Date P> «.3--1;~M1

Q Q Form 8868 (Rev 4-2009)
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