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SCANNED FEB ¢ 1 2011

..990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemnal Revenue Code (except black lung

OMBE No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) Drpen 1o Pubhic
Intenal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Checkif please |C Name of organization D Employer identification number
applicable use IRS
orenes® | oo PeOples Regional Opportunity Program
Sanee | ¥P* | Doing Business As 01-0274725
o See Number and street (or P 0 box if mail is not delivered to street address} | Room/suite [ E Telephone number
Cremn- |3e%510 Cumberland Avenue 207-553-5800
Amencedf tons | Gy or town, state or country, and ZIP + 4 G Gross receipts § 17,257,828.
[ Jagphes- Portland, ME 04101 H(a} Is this a group return
Pend™® £ Name and address of principal officerPaul L. Morgan for affilates? [ ves No
same as C above H(b) Are all affiliates included? [:]Yes D No

| Tax-exempt status: 501(cL(3 )4 (insert no.) D 4947(a)(1) or I___—] 527

J Website: » WWW.wherepeoplecomefirst.org

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

K Form of organization Corporation [ ] Trust [ | Association [ | Other >

L Year of formation. 1 9 6 5] M State of legat domicile ME

| Part}| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: Trans forming our community QY
‘g’ helping people in need build better lives.
:,E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
9| 5 Total number of employees (Part V, line 2a) 5 281
g 6 Total number of volunteers (estimate if necessary) 6 718
;5 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) 14,891,205, 16,286,207.
E| 9 Program service revenue (Part VIl, line 2g) 2,139,551. 881,866.
é 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) 28,333. 21,892.
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8c, 9¢, 10¢, and 11¢) -66,070. 5,828.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12} 16,993,019.1 17,1985,793.
13 Grants and EffAilar u@gﬂWErD(.col n (A), ines 1-3) 5,457,901. 6,078,684,
14 Benefits paid t r-members-{Parthgd ’ n (A), ine 4)
¢ | 15 Salanes, other compensation, em lerefits (Part 1X, cotumn (A), lines 5-10) 7,875,110. 8,333,529.
2 | 16a Professional)fdiy draélwe;s{? r:y ﬁﬁil YA), Iine 11e) .
@ &
2 b Total fundralsing expenses (Part IX, colum ,ne25) P 243,151.
W47 Other expen es‘(P%“leUumn (A)Unfsﬂa 14, 111-24f) 3,334,277. 2,864,962,
18 Total expen vr(hustveq 1X, column (A), line 25) 16,667,288, 17,277,175.
19 Revenue less expenses. Subtract line 18 from line 12 325,731. -81,382.
i g ‘Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 6,694,055, 6,519,187.
_%E 21 Total liabilities (Part X, line 26) 4,682,748. 4,637,959.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,011,307. 1,881,228.

[—P—art i | Signature Block

1 f10/2009

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

Sign }
Here

Sngnature of officer

Paul L. Morgan, Chief Financial Officer

Date

Type or print name and title

Paid Preparer’s ’ Z C Z . Datey ggt?_l?k i gr;pzlr:{raég::tsl)fymg number
p | signature (/4 employed P 1
U?ep(a):l"s :'_Ic:::n;?m(m Gibson LeClair, LLC EIN D>

V| seit-ompioyen) 150 Capitol Street, Suite 3

apee ’Augusta, ME 04330

Phoneno » (207) 623-8401

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

Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) Peoples Regional Opportunity Program 01-0274725 Page2

| Part #t | Statement of Program Service Accomplishments

1

Brniefly describe the_ organization’s mission: . . .
Transforming our community by helping people in need build better

lives.

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

the pnor Form 990 or 990-E27 . . . . . . DYes E No
If “Yes," descrnibe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. DYes 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)

{Code: ) (Expenses$ 7,966,229 . includinggrantsof$ 2,670,050, )(Revenve $ 267,436.)
Service Area 1 (Child Development) - Provided Head Start program
services to 284 children while an additional 78 children received Early
Head Start services and 110 children received child care services.

These educational curriculums were provided in 23 child development and
Head Start classrooms. In addition, WIC provided supplemental food and
nutrition education and services to over 5,947 participants.

4b

{Code: )(Expenses$ 4,284,811, includinggrantsof$ 2,833,756 . )(Revenue $ 323,091.)
Service Area 2 (Housing Development and Housing & Energy Services) -
PROP home services are provided in Cumberland and York counties and
include fuel assistance to 6,500 households (in Cumberland County

only), 365 homes weatherized, 38 homes receiving home repair work and
109 homes receiving repair/replacement services of malfunctioning
central heating systems. These services also included the management
and rental of low-income housing units.

4c

(Code: ) (Expenses$ 3,125,686 . including grants of $ 574,878. )Revenuve $ 291,339.)
Service Area 3 (Community Services, Senior Volunteer Programs, The
Woman'’s Project, and the Youth Resiliency Project) - PROP community
service programs include senior volunteer programs in which elder
volunteers and staff provided more than 141,835 hours of community
service.

The Woman’s Project provides case management services to women affected
by substance abuse - 253 new admissions with 463 served. Additionally
we responded to 178 requests from other agencies for information and

referral on matters related to Maine women affected by substance abuse.

Asset building conducted 19 first-time homebuyer education classes and

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ Including grants of $ )} (Revenue $ )

4e__Total program service expenses P> $ 15,376,726.

Form 990 (2009)

932002
02-04-10
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Form990 (2009) Peoples Regional Opportunity Program 01-0274725 Page3
[ Part IV { Checklist of Required Schedules

Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . Dl g 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 opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvltles? 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? If "Yes," complete Schedule C, Part [il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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! | 6 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, Part Il L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X ine 21; serve as a custodlan for amounts not llsted in Part X; or provide
credit counseling, debt management, credtt repatr, 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 tn term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization's answer to any of the followmg questions “Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable . 11 | X
® Did the organization report an amount for land, bU|Id|ngs, and equipment In Part X line 10? If "Yes," complete Schedule D,
Part VI.
& Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of tts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X.
® 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and XIII. 12 1 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and Xlll 1s optional .. L‘l 2A X
13 Is the organization a school described In section 170(b)(1)(A)W)? /f "Yes," complete Schedule E X . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | . 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 entity located outside the United States? /f "Yes," complete Schedule F, Partll . . ) 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to |nd|V|duals
located outside the United States? If "Yes," complete Schedule F, Part lil . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part V|, 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 actlvmes on Part VIII, hne 9a? If "Yes,"
complete Schedule G, Part Il . . . 19 X
20 Did the organization operate one or more hospltals'? If "Yes," cornplete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




1 Y

Form 890 (2009) Peoples Regional Opportunity Program 01-0274725 paged
{ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 172 If "Yes,"” complete Schedule |, Parts l and Il . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il L. 22 | X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond Issue wrth 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. If *No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 time 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disquallfi ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part lll . .| 27 X
28 Wasthe organlzatlon 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 Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . e .o . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaﬂons?
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?/f "Yes, complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. . . .1 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 . |84 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If *Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 . ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)
02-04-10




Form 890 (2009) 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 Returns. Enter -0- If not applicable .. . 1a 89
b Enter the number of Forms W-2G Included In line 1a. Enter -0- f not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. 1c | X
2a 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 281
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 return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. . . [ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "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 dunng 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? 5b X
¢ lf"Yes," to line 5a or 5b, did the organization filte Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or grfts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . . . . 7c X
d if "Yes," indicate the number of Forms 8282 fled dunng the year . | 7d ‘
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) ) 7e X
f Did the organization, during the year, pay premiums, directly or |nd1rectly. on a personal benefit contract? ... 7t X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . . . e . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . L. . 9b
10 Section 501(c}{7) organizations. Enter:
a Intation fees and capital contributions included on Part Vill, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon filng Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12bL
Form 990 (2009)
050410




Forrn 990 (2009) Peoples Regional Opportunity Program 01-0274725

Page 6

[ Part Vi ; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body . 1a 19
b Enter the number of voting members that are independent . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employse listed in Part VI, 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 Intemal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if *Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters affi Ilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12| X
c Does the organization regularly and consrstently monnor and enforce compliance with the polrcy? If “Yes, " describe
In Schedule O how this Is done 12¢| X
13 Does the organization have a written whistleblower pollcy? 13| X
14 Does 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 lndependent
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 15b X
If *Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See lnstmctrons )
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," has the organization adopted a written policy or procedure requiring the organization to evaluate |ts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
_exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
D Own website [: Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Paul L. Morgan, CFO, CMA - 207-553-5802
2338 Congress Street, Suite A, Portland, ME 04101
Form 990 (2009)

932008
02-04-10




Form 990 (2009) Peoples Regional Opportunity Program 01-0274725 PpPage?

[PartVﬂi 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or kay 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 capactty 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 the organization did not compensate any current officer, director, or trustee.

(A (B) ) D) (E) 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 organizations compensation
5 3 organization (W-2/1099-MISC) from the
B E g |8 (W-2/1099-MISC) organization
3 % § i g and related
§ | g s =8 ..E. organizations
Marc Doyon
Chairperson 5.00|X X 0. 0. 0.
A. Charles Kennedy
Vice Chairperson 2.50 X X 0. 0. 0.
Ann Donaghy
Treasurer 3.00 (X X 0. 0. 0.
Julie Bassett, Esq.
Secretary 3.001X X 0. 0. 0.
Charles Day
Trustee 2.00X 0. 0. 0.
Carol Billington
Trustee 1.00iX 0. 0. 0.
Malory O. Shaughnessy
Trustee 1.00 (X 0. 0. 0.
Anne Haskell
Trustee 1.00 X 0. 0. 0.
Anita Chandler
Trustee 1.00/X 0. 0. 0.
Donnell P. Carroll
Trustee 1.00(X 0. 0. 0.
Jane Harmon
Trustee 1.00}X 0. 0. 0.
Brian Desjardins
Trustee 2.00|X 0. 0. 0.
Gail Wilkerson
Trustee 1.50|X 0. 0. 0.
Thomas C. Smith
Trustee 1.00|X 0. 0. 0.
Hagos Tsadik
Trustee 1.30(X 0. 0. 0.
Jeff Porter
Trustee 1.00(X 0. 0. 0.
Crispin Bolese
Trustee 1.00]X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Peoples Regional Opportunity Program 01-0274725 Page8
[Part Vﬁ} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © (D) (E) G)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensatton amount of
per 5 from from related other
week g the organizations compensation
5 E organization (W-2/1099-MISC) from the
g E g é (W-2/1099-MISC) organization
3 g é Eg and |.'elated
é % g 2 |58 u% organizations
Peter Harrison
Trustee 1.00X 0. 0. 0.
Debora King
Trustee 1.00(X 0. 0. 0.
Paul L. Morgan
CFO 40.00 X 106,160. 0. 2,430.
Suzanne McCormick
Executive Director 40.00 X 114,713. 0. 972.
1b_Total » 220,873. 0. 3,402.
Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 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 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) ®) ©)
Name and business address Description of services Compensation
Biosafe Environmental Services, Inc. Weatherization/Home
5 Delta Drive, Westbrook , ME 04092 Repairs 592,160.
Weatherization Wizards
PO Box 223, Auburn, ME 04212 Weatherization 500, 385.
Earthlight Energy Solutions
PO Box 42, Cape Neddick, ME 03902 Weatherization 193,234.
Heat Doctor, LLC
197 Pleasant Ave., Portland, ME 04103 Weatherization 170,949.
Muller Heating & Plumbing
285 Broadturn Rd., Scarborough, ME 04103 Weatherization 125,173.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 6
Form 990 (2009)

932008 02-04-10
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Form.990 (2009) Peoples Regional Opportunity Program 01-0274725 Page9
(Part Vill | Statement of Revenue
@ ®© © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 5511 ‘?.
-2.‘3 1 a Federated campaigns 1a 372,264.
£3| b Membership dues 1b
4 E ¢ Fundrassing events . . 1¢ 18,708.
%5 d Related organizations 1d
QE e Govemnment grants (contributions) 1e 15,667,102,
-.g g f All other contnbutions, gifts, grants, and
"-E-":é' similar amounts not inciuded above 1f 228,133.
.g-'g @ Noncash contributions included in lines 1a-1f §
on h Total. Add lines 1a-1f » 16 286 207,
Business Code
g | 2e Program Services 624100 633,330.] 633,330.
'gg b Low-income rentals 531110 248,536.] 248,536.
/2] 5 ¢
§ 3 d
=
a { Al other program service revenue
__| g Total. Add hines 2a-2f > 881,866.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 21,892, 21,892,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
1) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securties (ii) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
£ including $ 18,708. of
é contributions reported on line 1c). See
5 Part IV, fine 18 al 24,381.
g b Less: direct expenses B b| 62,035.
¢ Net income or (loss) from fundraising events > -37,654. -37,654.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less 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 UWGP Consultant 900099 15,000. 15,000.
b MSHDA Funds Transfer 900099 11,500. 11,500.
¢ Full Reimb. for 510 Da | 900099 11,322. 11,322.
d Al other revenue 900099 5,660. 5,660.
e Total. Add lines 11a-11d > 43,482.
12 Total revenue. Ses instructions > 17,195,793, 925, 348. 0. -15,762.
32009 Form 990 (2009)

9




Form 890 (2009)

Peoples Regional Opportunity Program

01-0274725 Page10

| Part X | 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).

l.,): g:t ;’Lc'::: :gln,o:'n 't)s.a::slcz:ted on lines 6b, Total e(:;))enses Progragr? )service Managé?n)ent and Funcglr)a)ising
» OB, 99, . expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22 6,078,684., 6,078,684,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 197,298. 197,298.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7  Other salanes and wages 6,268,206.] 5,438,196. 733,400. 96,610.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 116,229. 100,146. 16,081, 2.
8 Other employee benefits l, 126, 145. 1,048,360. 69, 162. 8,623.
10  Payroll taxes 625,651. 529,558. 87,730. 8,363.
11 Fees for services (non-employees):
a Management
b Legal 10,875. 10,875.
¢ Accounting 36,408. 36,408.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . 578,214. 471,039. 54,097. 53,078.
12 Advertising and promotion
13  Office expenses 322,282. 225,714. 41,753. 54,815.
14 Information technology
15 Royalties
16 Occupancy 862,336- 738,858- 112,583. 10,895.
17  Trave! . . 152,509. 137,971. 10,818, 3,720.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 125,172. 111,544. 12,901. 727.
20 Interest 61,819. 52,282. 9,441. 96.
21 Payments to affiliates i
22 Depreciation, depletion, and amortization 103,542. 48,430. 55,112.
23  Insurance . 72,731. 58,246. 11,863. 2,622,
24 (Otherexpenses ftemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below ) .
a Other Equipment Expense 221,548. 93,480. 127,858. 210.
b Repairs and maintenance 123,615. 117,638. 5,977.
¢ Miscellaneous and gener 105,757. 55,658. 48,197. 1,902.
d Telephone 88,154. 70,922. 15,744. 1,488.
e
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24t { 17,277,175.| 15,376,726.| 1,657,298. 243,151.
26 Joint costs. Check here > [__] if following
SOP 98-2 Complete this line only If the organization
reported in coturmnn (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)



Form 990 (2009) Peoples Regional Opportunity Program 01-0274725 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng . 48,839.! 1 41,878.
2 Savings and temporary cash Investments 109,230.] 2 858,143.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 1,886,830.] a 1,059,714.
5 Recelvables from current and former officers, dlrectors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part | of Schedule L 6
i} 7 Notes and loans receitvable, net 1,012,729- 7 1,059,296-
@ [ 8 Inventones for sale or use 23,402, 8 24,194,
< 9 Prepaid expenses and deferred charges 92,605.| 9 88,378.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5 7 385 7 134.
b Less: accumulated depreciation 10b 2,231,945, 3,331,033, 10¢ 3,153,189.
11 Investments - publicly traded securtties . 11
12  Investments - other securities. See Part IV, line 11 4,847. 12 4,847,
13  Investments - program-related. See Part IV, line 11 13
14 [ntangible assets 14
15 Other assets. See Part IV, line 11 184,540- 15 229,548-
18  Total assets. Add lines 1 through 15 (must equal hne 34) 6 ;i9 4 7 055.] 18 6 ?7 519 7 187.
17  Accounts payable and accrued expenses 1,457,973.} 17 1,761,946.
18 Grants payable 18
19 Deferred revenue 497,100.( 19 449,447,
20 Tax-exempt bond lhabilties 20
9 |21 Escrowor custodial account hiability. Complete Part IV of Schedu|e D 21
_‘?_:f 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 2,710,884.| 23 2,409,192.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilties. Complete Part X of Schedule D 16,791.) 25 17,374.
___126_ Total liabilities. Add fines 17 through 25 4,682,748.| 2 4,637,959.
Organizations that follow SFAS 117, check here P> and complete
b4 lines 27 through 28, and lines 33 and 34.
‘é 27  Unrestricted net assets 1,467,314.} 27 1,407,327.
S |28 Temporarily restricted net assets 543,993.| 28 473,901.
] 29 Permanently restricted net assets 29
32 Organizations that do not follow SFAS 117, check here P [ Jand
8 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,011,307.| 33 1,881,228.
|34 Total hiabilities and net assets/fund balances 6,694,055.] 34 6,519,187.
Form 990 (2009)

932011 02-04-
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Form 990 (2009) Peoples Regional Opportunity Program

-{ Part X} { Financial Statements and Reporting _

01-0274725 Page12

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual D Other

Yes

No

If the organization changed rts method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

if "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basls, separate bas!s, or both:

‘X] Separate basis [___l Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the requtred audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

X

3b

X

932012 02-04-10
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2?:5,50”59?_52, Public Charity Status and Public Support 05'616&347

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

Name of the organization Employer identification number
Peoples Regional Opportunity Program 01-0274725

[l_s;rt 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2 [
s [
4 [

0 &0 0

© o

10
1

N

e[ ]

A church, convention of churches, or assoclation of churches described 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 descnbed in section 170(b)(1)(A)(iii).

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:
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 Ii.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c [__:l Type lll - Functionally integrated d D Type lll - Other

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 described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that 1t Is a Type |, Type Il, or Type |l

supporting organization, check this box . . . D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i} and (i) below, Yes | No
the goveming body of the supported organization? . X . 11g(i)
(ii) A family member of a person described in (i} above? . . | 1gfii)
(ili) A 35% controlled entity of a person described In (i) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
Omeotapmotis | WEN | g o oo e et |t
organizalion (descnbed on lines 19 g, qrping document? (l)gof your support? |1 Or93ge 1 the support
above or IRC section i
{see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 890 or 990-EZ.

932021 02-08-10
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oos Peoples Regional Opportunity Program

Schedule A (Form 930 or 990-EZ) 2 P g

01-0274725

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)}(A}{vi)

(Complete only f 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 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) =

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

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

4 Total. Add lines 1 through 3

5 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)

6_Public support. sybtract iine 5 from ine 4

{a) 2005

(b) 2006

_{c) 2007

_(d) 2008

(e) 2009

(f) Total

12,313,901,

13,253 474.

14,395, 367.

14,891,205,

16,286,207,

71,140 154.

12,313,901,

13,253 474,

14,395 367,

14,891 205,

16,286 207,

71,140,154,

71 140 154,

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net Income from unrelated business
activities, whether or not the
business Is regularly carmed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

12,313,901.

13,253,474,

14 395 367.

14,891,205,

16,286 ,207.

71,140 154.

17,597.

46,911.

28,333.

21,892,

150,686.

47,982.

15,390.

5,828.

69,200.

71,360,040,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 I1s 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

12|

10,456,402.

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 99.69 «
15 Public support percentage from 2008 Schedule A, Part 1l, ine 14 15 99.27 %
16a 33 1/3% support test - 2009.[f 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 qualffies as a publicly supported organization >

b 33 1/3% support test - 2008.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 . > l:]
17a 10% -facts-and-circumstances test - 2009.(f the organization did not check a box on line 13, 16a or 16b and ine 14 1s 10% or more,

and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D

b 10% -facts-and-circumstances test - 2008.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 {V how the

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

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thts box and see lnstrucﬂons

932022
02-08-10

>
]
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Schedule A (Form 990 or 990-E7) 2009 _Page 3
[Part 1 { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> _{a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 {f)} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that iIs related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b 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 line 13 for the year

‘ ¢ Add lines 7aand 7b

8 Public support {Subtractine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning )P (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from Interest,

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 Sum;ort Percemge
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment Income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and line 15 13 more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization > [:]

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

Schedule A (Form 990 or 890-EZ) 2009

932023 02-08-10
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SCHEDULE C
(Form 990 or 990-E2Z)

Political Campaign and Lobbying Activities

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

> Complete if the organization is described below.
P> Attach to Form 980 or Form 890-EZ. B> See separate instructions.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

If the organization answered "Yes," to Form 9890, Part IV, line 3, or Form 990-EZ, Part VI, line 48 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-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 1-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, 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 II-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 1I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 980, Part IV, line § (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

I-E"art 1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures >3
3 Volunteer hours
| [Part1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
‘ 2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? D Yes I:] No
4a Was a correction made? [:] Yes [:] No
b If "Yes,” describe In Part V.
mrt -C{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
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
| 3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL,
; line 17b | 3
| 4 Did the filing organization flle Form 1120- POL for this year? D Yes ':J No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which payments were made.
For each organization Iisted, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate polttical organization, such as a separate segregated fund or a political action committes

(PAC). If additional space Is needed, provide information in Part V.

(c) EIN (d) Amount paid from

fillng organization’s

(a) Name (b} Address

funds. If none, enter -0-.

(e} Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.
if none, enter 0-.

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

832041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 Peoples Regional Opportunity Program

01-0274725 Ppage2

| Part #-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> l:l if the filng organization belongs to an affiliated group.
B Check P> D if the fillng organization checked box A and "imited 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 expendrtures to influence public opinion (grass roots lobbying) .

b Total lobbying expenditures to influence a legtslative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, colemn (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. if zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0- .

i If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[:] Yes D 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006 (b) 2007 {c) 2008

(or fiscal year beginning in)

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expendrtures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of Iine 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 Peoples Regional Opportunity Program 01-0274725 Ppage3
| Part -B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensatlon In expenses reponed on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If "Yes,"* describe in Part IV . . X 8,765.
Total. Add lines 1c through 11 . 8,765.
Did the activities In line 1 cause the organlzatlon to be not descnbed In section 501 ©)@)?
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 1t file Form 4720 for this year?
if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

b tattadtadtadbad ot b

- - a0 -0 0 0 o

4
o
>

o

Yes No

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

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

3__Did the organization agree to carryover lobbying and political expendrtures from the pnor year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part 1lI-A, line 3 is answered
IIYes.II

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of polmcal

expenses for which the section 527(f) tax was paid).

a Current year . R . . 2a
b Carryover from last year . . . 2b
¢ Total 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible sectlon 162(e) dues . 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . 4
Taxable amount of lobbying and political expendrtures;(gae instructions) 5

Lart IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part i-B, line 4; Part |-C, line 5; and Part II-B, line 11. 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 980 or 890-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Sclﬁedule D Supplemental Financial Statements 200 9

(Form 990) P Complete if the organization answered "Yes," to Form 890,
Part IV, line 8, 7,8, 9,10, 11, or 12. Open to Public
S‘ff:,':";:::,:ut:%:m”'y 7 P> Attach to Form 990. P> See separate instructions. tnspaction
Name of the organization Employer identification number
Peoples Regional Opportunity Program 01-0274725

|Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

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

G s W =

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)
Aggregate value at end 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 I:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes E:l No

[Part## | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7.

1

aocuoTco

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation easements . . . . . .. 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) . . 2¢c
Number of conservation easements Included In (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easements dunng the year

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year | K3

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

and section 170(h)(4)(B)(i)? Clves [InNo
In Part XIV, describe how the organization reports conservatlon 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.

| Part it i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes* to Form 990, Part IV, 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, histoncal
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 its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an, 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 tems:

() Revenues Included in Form 990, Part VIII, ine 1 . . >3
(i) Assets included in Form 980, Part X . > ¢
2 [f 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 relating to these tems:
a Revenues included in Form 990, Part Viil, ine 1 . . . . . C . > 3
b Assetsincludedin Form 990, PartX . | ) N
L_:EA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2009
051
02-01-10
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Schedule D (Form 990) 2009 Peoples Regional Opportunity Program 01-0274725 page?2

[ Part #1 { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations
4 Provide a descnption 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 solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part1¥] Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ A . Cves [INo
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance | . .. . . |L1c
Addrttions dunng the year . . . .. id
Distnbutions dunng the year . . .. .. . 1e
Ending balance .. . . . 1f
Did the organization include an amount on Form 990, Part X, ine 21? . . .. [:] Yes D No

If "Yes," explain the arrangement in Part XIV.

PartV | Endowment Funds. Complete if the organization answered "Yes"® to Form 990, Part IV, line 10.

-- e 0 U o

-

3a

b
4

(a) Current year {b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P> %

Term endowment » %

Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . .. |3afi)
(i) related organizations . . . . 3alii)
If "Yes" to 3a(it), are the related organizations listed as required on Schedule R? . L. 3b
Descnbe In Part XIV the intended uses of the organization's endowment funds.

[ Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a
b
c
d
e

Land . . 422,650. 422,650.
BUlldlngs . . . 4,629,652- 1,935,681- 2,693,971.

Leasehold improvements

Equlpment . 332’832- 296’264- 36,568.
Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 3,153,189.

Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 Peoples Regional Opportunity Program 01-0274725 Page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descniption of secunty or category

{including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. {Col (b) must equal Form 990, Part X, col (B) Ine 12 ) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b} Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

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

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b} Amount
Federal Income taxes _

Security Deposits 17,374.
Total. (Column (b} must equal Form 990, Part X, col (B) iine 25.) | 17,374.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax posrtions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

Peoples Regional Opportunity Program

01-0274725 PpPage 4

[ Part Xi { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), ine 12) 1 17,195,793.
2 Total expenses (Form 990, Part [X, column (A), line 25) 2 17,277,175,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -81 [ 382.
4  Net unrealized gains (Josses) on Investments 4 19,954,
§ Donated services and use of facllities 5
6 Investment expenses 8
7 Pror penod adjustments 7 -95,542.
8 Other (Describe In Part XIV.) 8 26,891.
9 Total adjustments (net). Add lines 4 through 8 . 9 -48,697.
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 -130,079.
[Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1117,618,619.
2 Amounts Included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on investments 2a 19,954,
b Donated services and use of facilities 2b 340,837.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2 360,791.
3 Subtract line 2e from line 1 3 |17,257,828.
4 Amounts Included on Form 990, Part Vi, line 12, but not on iine 1:
a Investment expenses not included on Form 990, Part VIII, kine 7b 42
b Other (Descnbe in Part XIV.) 4b -62,035.
¢ Add lines 4a and 4b 4c -62,035.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, ing 12 ) 5 | 17,195,793.
LPart X;[&Reconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1(17,680,047.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 340,837.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV)) 2d
e Add lines 2a through 2d 2e 340,837.
3 Subtract line 2e from line 1 3 {17,339,210.
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:
a Investment expenses not Included on Form 990, Part VIil, line 7b . 4a
b Other (Descnbe in Part XIV.) 4b -62,035.
¢ Add lines 4a and 4b 4c -62,035.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) s | 17,277,175.

]Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, ine 8; Part X, ines 2d and 4b; and Part XllI, ines 20 and 4b. Also complete this part to provide any additional information.

part XI, Line 8 - Other Adjustments:

Depreciation on assets purchased with grant funds: -16688.

Equipment/renovations purchased with grant funds: 43579.

Part XII, Line 4b - Other Adjustments:

Costs of special events: -62035.

932054
02-01-10
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Schedule D (Form 990) 2009 Peoples Regional Opportunity Program 01-0274725 pages
[Part XWV] Supplemental Information (continued

Part XIII, Line 4b - Other Adjustments:

Costs of special events: -62035.

Schedule D (Form 990) 2008

932055
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2 0 ug

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Depantment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?"9" To Public
enueSenviee | P> Attach to Form 980 or Form 980-EZ. P> See separate instructions. ns|
Name of the organization Employer identification number
Peoples Regional Opportunity Program 01-0274725

Partd Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solictations e [:] Solicitation of non-govermment grants
b D Internet and email solicitations f l:] Solicitation of government grants
c [:l Phone solicitations g I:I Special fundraising events

d E:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professtonal fundraising services? [ Yes [___] No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i v) Amount paid
()) Name of individual S n(m rsor | (iv) Gross receipts té ZOr retalne’c)i by) {vi) Amount paid
or entity (fundraiser) (i) Activity For contior 0 from activity fundraiser to (or retained by)
contributions? listed In col. () organization
Yes | No

Total . >
3 Lst ali 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 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-£2) 2009 _Peoples Regional Opportunity Program

01-

0274725 page2

[Part H# ] Fundraising Events. Complete ff the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

X

[Parttif

(d) Total events
Fexpo - Golf (add col. {a) through
Family ExposTournament 3 col. ()
° (event type) (event type) (total number) )
5|1 cross recepts 7,098, 19,740. 16,251. 43,089,
2 Less: Chantable contributions 7,098. 0. 8,610. 15,708.
3 Gross Income (line 1 minus line 2) 19,740. 7,641. 27,381.
4 Cash pnzes
|5 Noncash prizes 700. 700.
(2]
§- 6 Rent/facility costs 3,768. 2,700, 6,468.
g 7 Food and beverages 3,041. 650. 3,691.
8 Entertainment
9 Other direct expenses 24,768. 3,432. 15,914. 44,114.
10 Direct expense summary. Add lines 4 through 9 In column (d) » 54 ’ 973 L)
11_Net income summary. Combine line 3, column (d), and line 10 | - -27,592.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary. Combine line 1, column (d), and line 7

(]
2 (a) Bingo bingo/progressive bingo (c} Gther gaming col. {a) through col. {c))
3
o«
1 _ Gross revenue
o | 2 Cash prizes
3
3
8 [ 3 Noncash prizes
|
B
g 4 Rentfacility costs
5 Other direct expenses
D Yes % D Yes % D Yes %
6 Volunteer labor [:] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) L )
»

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 during the tax year? .

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy formed to

administer chartable gaming?

Yes | No

Ba

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 Peoples Regional Opportunity Program 01-0274725 page3

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

14 Enter the name and address of the person who prepares the organization's garmng/spemal events books and records:

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

of gaming revenue retained by the third party | ]
¢ If "Yes,* enter name and address of the third party:

Name »

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P> $

Description of services provided P

|:| Director/officer D Employee [__:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year > 3

Schedule G (Form 990 or 880-EZ) 2009
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Schedule | (Form 990) 2009 Peoples Regional Opportunity Program 01-0274725 page2

[Parf ¥ ] Supplemental Information

food vouchers, emergency fuel and utility assistance to eligible

individuals and families.

Schedule | (Form 890) 2009
932291 04-24-09

30




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Opan to Public
Internal Revenus Service » Attach to Form 890. P> See separate instructions. inspection
Name of the organization Employer identification number
Peoples Regional Opportunity Program 01-0274725
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed In Form 990,
Part ViI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or Initiation fees
r_—l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If *No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
D Compensation committee Wnitten employment contract
D independent compensation consultant E:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes* to any of lines 4a<, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
& For persons listed In Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organtzation? 5b X
If "Yes" to line 5a or 5b, describe in Parl M.
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, describe in Part IIl.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe In Part i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described In Regs. section 53.4958-4(a)(3)7 if *Yes," descnbe in Part |Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notnce, see the Instructions for Form 980.

932111
02-02-10
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SCHEDULE 0 Supplemental Information to Form 990 L—_—OMZBEBMQW

(Form 860) Complete to provide information for responses to specific questions on

Form 880 or to provide any additional information. Qpen to Public
P e s asuY 7 P> Attach to Form 880. inspection
Name of the organization Employer identification number
Peoples Regional Opportunity Program 01-0274725

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

served 470 individuals.

Form 990, Part VI, Section A, line 4: The governing documents were

amended to change trustee term limits to six years from nine years.

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

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 15a: The Executive Board annually

reviews and approves the compensation of the President and Chief Executive

Officer based on performance and his/her 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.

Form 990, Part XI, Line 2c¢

The organization did not change either its oversight process or

selection process of its independent accountant during the tax year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No 1545-0047

932211
02-03-10

34

SCHEDULE O Suppiemental Information to Form 990
(Form 680) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Publix
imi o g P> Attach to Form 890. ingpacfion
Name of the organization Employer identification number
Peoples Regional Opportunity Program 01-0274725
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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 foim " 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal 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 this box »

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more detalls on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

PEOPLES REGIONAIL OPPORTUNITY PROGRAM 01-0274725
File by the

duedate for | Number, street, and room or suite no. If a P.O box, see Instructions.

fingyour | 510 CUMBERLAND AVENUE

retun See r"' act U e
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. NTERWNAL ﬁ(,. d f;ﬂ\JUH: S;ch
PORTLAND, ME 04101 WE I - FIELD ASSISTANCE E

PRI 5 > 8T IhiE "ﬂ'{30

NOV 1 2 2010

Check type of return to be filed(file a separate application for each return):

Form 990 D Form 990-T (corporation) E] Form4720 =

[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227 RE@EUWE LD
D Form 990-E2 D Form 990-T (trust other than above) E’ Form 6069 ‘gﬂgfg @"?“

] Form 990-PF [ Form 1041-A (] Form 8870 9

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

Telephone No.»» 207-553-5802 FAX No. P>
® If the organization does not have an office or place of business in the United States, check this box | 4 E]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension wilf cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011  tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year

or
» (X tax year beginnng _ JUL 1, 2009 ,andendng  JUN 30, 2010

2  [fthis tax year is for less than 12 months, check reason. |:] Initial return D Final return D Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | 8§
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 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. 3c| $ N/A

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

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