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SCANNED JUN 30 7011,

'
v

- 990

)
Department of the Treasury

Internal Revenue Service

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

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

andending JUN 30,

2010

A For the 2009 calendar year, or tax year beginning JUL 1, 2009
B check if prease |C Name of organization
applicable ] « . o .
iress T’::J.FS Malne Co:pmunl ty Action Associliation
change | print or C/O Fenwil Ck FOWl er WMCA
Semee | "P¢ | Doing Business As
raturn see | Number and street (or P.0. box 1f mail 1s not delivered to street address) | Room/suite
Temn- |20 PO Box 200
renanded| tons | Gty or town, state or country, and ZIP + 4
[_Jhggte= East Wilton, ME 04234
Pendn® e Name and address of principal oficer Mar jorie Love
same as C above

D Employer identification number

01-0547055

E Telephone number

207-485-4100

G Gross receipts $

2,758,945,

| Tax-exempt status: [ X ] 501(c) ( 3

) (nsertno) [ 1a94a7@myor [ ]527

J Website: pr www.mainecommunityaction.org

H(a) Is this a group return

DYes IKI No

for affiliates?

H(b) Are all affiltates included? [ Jves [INo

If °No," attach a list (see instructions)

H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 20 0 2| M State of legal domicile; ME

[Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activities Improve the qual i ty o f life of
g low-income individuals.
g 2 Check this box P [:] 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, tine 1a) 3 10
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
#£1 5 Total number of employees (Part V, line 2a) 5 3
£ | 6 Total number of volunteers (estimate if necessary) 6 50
§ 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
o | 8 Contributions and grants (Part VI, line 1h) 86 ) 09. 2 7 665, 414.
g 9 Program service revenue (Part Vll, line 2g) 88,536. 77,432.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 61,945. 16,099.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), line 12) 236 L 990. 2 P 758 7 945.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,000. 2,095,899,
14 Benefits paid to or forfmemb) J, ing 4)
@ | 16 Salanes, other compens W@EIV K, column (A), Iines 5-10) 69,381. 208,114.
2 | 16a Professional fundraisihaylees (Part IX, column (A), In§31e) 115,419.
§ b Total fundraising exp ﬁj S MzﬁtYX %olsmﬂ ﬂ)ﬁllne Q »
Wl 47 Other expenses (PartllX, Folumn (A), lines 11a-11d, &240 114,874. 316,324.
18 Total expenses Add [ines 1 umn (A), line 25) 303 z 674. 2 P 620 A 337.
19 Revenue less expens! -66,684. 138,608.
gg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 86,154. 238,049.
%’é 21 Total habihties (Part X, ine 26) 9,939. 23,226,
23| 22 Net assets or fund balances Subtract line 21 from line 20 76,215, 214,823,
| Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, 1t 13 true, correct,
and complete Declarajjon of preparer (other than officer) is based on all information of which preparer has any knowledge

LAV N\pse

Sign
Here Signature of officer Date
Marjorie Ldve, Executive Director
Type or print name and title N
Preparer's Date Check if Preparer's tdentifying number
Paid } . self- (see instructions)
Preparer's Signature ‘) /6 /4 employed B L]
use oty | ® ~Gibson LeClair, LLC EIN D>
self-employed) 150 Capitol Street, Suite 3
ZP+a Augusta, ME 04330 Phoneno. » (207) 623-8401

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

Yes {:I No

932001 02-04-10

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

Form 990 (2009)

>5




’ : Maine Community Action Association
Form 990 (2009) ____C/0 Fenwick Fowler WMCA 01-0547055 Page2
ﬁart Il | Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission:
Improve the quality of life of low-income individuals.

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

the prior Form 990 or 990-E27 e S c s Eves XdNe
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L. E]Yes m No
If "Yes," describe these changes on Schedule O.

4 Describe 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.

4a (Code ) (Expenses $ 321,535, including grants of $ ) (Revenue $ 93,531.)
Provide training conferences and education about poverty issues and
provide a state wide delivery system for certain core services.

4b (Code- ) (Expenses$ 2,262,456 . includinggrantsof$ 2,095,899, )(Revenue $ )
Administer social services block grant supplemental emergency relief
funds received by the State of Maine through distribution to Maine's
Community Action Agencies. These funds addressed the necessary
expenses resulting from severe storms and flooding in Maine during 2008
for which the President declared a National disaster area. The monies
provided construction repairs and replacement for the loss of goods to
147 individuals/families and 10 social service agencies through June
30, 2010.

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Dascribe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> § 2,583,991,

Form 990 (2009)
932002
02-04-10
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v Maine Community Action Association

Form 990 (2009) _ C/0 _Fenwick Fowler WMCA 01-0547055 Page3
[Part IV [ Checkiist of Required Schedules
N Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? J 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying actlvmes? If 'Yes complele Schedule C, Part i 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 Ill 5 | N/A
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 distnibution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 0Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes complete
Schedule D, Part lil . 8 X
9 D the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not hsted in Part X or provrde
credrt counseling, debt management, credrt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, PartV . 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts Vi, Vi, VIII X, or X
asapphcable s o e e 11 X
® Did the organization report an amount for land, buuldlngs and equ1pment n Part X line 107 If* Yes, complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes,* complete Schedule D, Part Vi,
® Did the organization report an amount for investments - program refated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIii.
® 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.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts XI, Xll, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statsments for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional | . ... ... ... - [&A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E .............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng. busmess
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | o . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Part I .. 115 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assnstance to |nd|v1duals
located outside the United States? If "Yes," complete Schedule F, Part il ... .. .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX
column (A), lines 6 and 11e? If "Yes, * complete Schedule G, Part | . O B ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII Ilnes
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 gammg actlvmes on Part VI, hne 9a? If "Yes
complete Schedule G, Part Il . L 19 X
20 _Dud the organization operate one or more hosprtals? If 'Yes complete Schedule H — NP 20 X
Form 990 (2009)
932003
02-04-10




' Maine Community Action Association

rm 990 (2009) C/0 Fenwick Fowler WMCA 01-0547055 Page4d
Part IV | Checklist of Required Schedules (continued)
s Yes | No
21 Did the organzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes,* complete Schedule |, Partsland il = | . 21 [ X
Did the organization report more than 35,000 of grants and other assistance to mdlwduals in the United States on Part IX,
column (A), line 27 /f "Yes," complete Schedule I, Parts land lll . . s, B 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon [ current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
ScheduleJ . . . . 23 X

24a Did the organization have a tax- exempt bond Issue wnh an outstandlng pnncrpal amount of more than $1 00 000 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? Lo L 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? X . .. 124
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme dunng the yeal’? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If “Yes," complete Schedule L, Part! . | . 25a X

b Is the organization aware that it engaged in an excess benesfit transaction with a dlsqualnf ied person na pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part! 25b X
26 Wasaloantoorbya current or former officer, dlrector trustee key employee hlghly compensated employee or dlsqualrfled
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il . 26 X

27 Did the organization grovide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indvidual? If “Yes, " complete

Schedule L, Part Il i e Lo 27 X
28 Was the organization a party to a business transactlon wrth one of the followmg partles, (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, Partlv = = | . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entrty 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 . ... ... .. lLesc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM = . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M | o, . L . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part ] . ... ... .. e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?lf 'Yes, complete
Schedule N, Part Il . . . v . 32 X
Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule R, Part! . ... .. .. .. . . T . 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Ii, lil, IV, and V, Iine 1 e, X . 34 X
Is any related organization a controlled entity within the meanlng of sectlon 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, Iine 2 . ... .. . . .. . i e, 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V,Ine2 . . .. . . e ... ... 136 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi .. ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. — P . . s 38 X
Form 990 (2009)
932004
02-04-10




. Maine Community Action Association

Form 990 (2009) C/0 Fenwick Fowler WMCA 01-0547055 PageS
I—Isart 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 Transmuttal of
U.S. Information Retumns. Enter -0- if not applicable | . o . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . e R . | 1e
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 thisretum | | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? oL i |2 | X
Note. !f the sum of lines 1a and 2a 1s 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 1t filed a Forr 990-T for this year? If "No," provide an explanation in Schedule O | . L3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? o 4a X

b If "Yes," enter the name of the foretgn 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? i . 5a X
b Did any taxable party notify the organization that t was or Is a party to a prohibited tax shetter transaction? | . | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted

Tax Shelter Transaction? i . 5c
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and d|d the organlzatlon sollcrt
any contributions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . e L . 6b

7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided to the payor? .. .. .. O A /- X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded? i, .. ... LLTb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 .o . e e e e . 7c X
d If "Yes,” indicate the number of Fonns 8282 fled durlng the year L. L l 7d I 1. S
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o

benefit contract? L L . 1L7e X
f Did the organization, during the year pay premlums dlrectly or rndlrectly. ona personal benef t contract? . L. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . L. 79
h For contnbutions of cars, boats, airptanes, 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 sponsonng organization, have excess business holdings

at any time during the year? e i, N/A 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . . N/A | o9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . e, .. N/A |
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 _N/A . | 102
b Gross receipts, included on Form 990, Part VI!I, line 12, for public use of cIub facllmes T I [+ )
11 Section 501(c)(12) organizations. Enter: _
a Gross incoms from members or shareholders | . . . . e N/A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) | . ... ... .. . e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in lieu of Forrn 10417 12a
b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year oo 112b
Form 990 (2009)
932005
02-04-10




. Maine Community Action Association

Form 990 (2009) C/0 Fenwick Fowler WMCA 01-0547055 Pageb
l Part Vi l Governance, Management, and Disclosure rFor each *Yes* response to lines 2 through 7b below, and for a "No" response
. to Iine 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 goveming body | o L. e 1a 10
b Enter the number of voting members that are independent | 1b 10
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshrp with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervrslon
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 [id the organization make any significant changes to its organizational documents since the prior Form 990 was f led? 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
governing body? | . .. . 7a X
b Are any decisions of the govemrng body subject to approval by members stockholders or other persons'? L X 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? e . o . . .| 8] X
b Each committee with authority to act on behalf of the govermng body? .. . IV . sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? L . 10a X
b If "Yes,"” does the organization have wrtten policies and procedures goveming the achvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? . L. 10b
11 Has the organization provided a copy of thus Form 990 to all members of ts governing body before f I|ng the form? L 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 written conflict of interest policy? If *No," go to Iine 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regulany and consrstently momtor and enforce comphance wrth the pohcy? If 'Yes descnbe
in Schedule O how thisis done . | - e e e 12¢ X
13 Does the organization have a written whxstleblower pohcy’? o e 13 | X
14 Does the organization have a wrnitten document retention and destruction pollcy? e e .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official | L L. e 15a X
b Other officers or key employees of the organization . .. ... . . .. . ... . . L. R, . 1L15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule 0. (See rnstmctrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? .. ... .. ... . |16a X
b If "Yes," has the organization adopted a wmten policy or procedure requmng the orgamzatlon to evaluate lts partncnpatlon
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 available. Check all that apply.
l:] Own website D Another's webstte @ Upon request
18 Describe 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: P
Fenwick Fowler, Treasurer - 207-645-3764
PO Box 200, East Wilton, ME 04234-0200

Form 990 (2009)

932008
02-04-10




Form 990 (2009)

; Maine Community Action Association
C/0 Fenwick Fowler WMCA

01-0547055

Page 7

Part VII| 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 1s needed.
® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D)}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definttion of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 organzation's former directors or trustees that recerved, 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (o)) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 = organization (W-2/1099-MISC}) from the
g H 3 Z.i (W-2/1099-MISC) organization
5|5 £ |8s| _ and related
% 2 g :Eé ;:’ 2 E organizations
Tim King
President 1.00(X 0. 0. 0.
Pat Kosma
Vice President 1.00(X 0. 0. 0.
Charles Newton
Secretary 1.00(X 0. 0. 0.
Fenwick Fowler
Treasurer 1.00(X 0. 0. 0.
Mike Burke
Board member 1.001X 0. 0. 0.
Cathy Fellenz
Board member 1.00(X 0. 0. 0.
Barbara Crider
Board member 1.00(X 0. 0. 0.
Joyce C. Scott
Board member 1.00(X 0. 0. 0.
Connie Sandstrom
Board member 1.00iX 0. 0. 0.
Jessica Tysen
Board member 1.00(X 0. 0. 0.
Susan Richards
Board member 1.00(X 0. 0. 0.
Vickie Hoyle
Board member 1.001X 0. 0. 0.
Matt Smith
Executive Director 40.00 X 93,037. 0. 0.
932007 02-04-10 Form 990 (2009)




. Maine Community Action Association

Form 990 (2009) C/0 Fenwick Fowler WMCA 01-0547055 Page8
rart Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3z 5 organization (W-2/1099-MISC) from the
§ E g Z.- (W-2/1089-MISC) organization
3 =§ _ -g-, gg . and related
E 2 g é ;ﬂ-g E organizations
1b_Total . > 93,037, 0. 0.
Total number of mdnvnduals (|nclud|ng but not llmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization_ p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyes on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compansatlon from the organlzatlon
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual _ 4 X
5 Did any person histed 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. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)

932008 02-04-10




. Maine Community Action Association

Form 990 (2009) _ C/0 Fenwick Fowler WMCA 01-0547055 Page9
[Part Vil | Statement of Revenue
~ . (%
) - N p Total (rglenue Rela(t';)d or Unrgla)\ted exggggguf?om
) . exempt function business tax under
’ ) ? . . % revenue revenue Sg%l?gf 5511 42
£8] 1a Federated campaigns 1a ) ;o S -
£3 b Membership dues 1b i “ A
& ¢ Fundraising events 1c ’ L :
%E d Related organizations . .. .. 1d : ’
g"g e Government grants (contributions) |1e| 2650100. )
-,g |t Allother contributions, grfts, grants, and :
f,":é' stmitar amounts not included above 11 15,314. : .
g'g 9 Noncash contributions inciuded In lines 1a-1f $ ’ -
OS] h_Total. Add lines 1a-1 > 2665414. ’
Business Code .
8 | 2o Membership Dues 624100 77,432. 77,432.
.,,E, ‘ b
Ne c
ES
&0 d
&= .
a f All other program service revenue
g_Total. Add lines 2a-2f » 77,432.
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties .. >
) Real (i) Personal
6 a Gross Rents .,
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e »
7 a Gross amount from sales of (i) Securities (i) 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 $ of .
é contributions reported on line 1¢). See .
5 Part IV, line 18 . .. . a
g b Less:drect expenses .. .. .. ... b . .
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
PartiV,line19 | it <.... @
b Less: direct expenses . b .
¢ Net income or (loss) from gaming acttvrnes >
10 a Gross sales of inventory, less retums ! i ot
and allowances O T ’ ",’ LI ;
b Less: cost of goods sold . . . b T I 7 I Y
| ¢ Net incomse or floss) from sales of mventom N >
Miscellaneous Revenue Business Code R » . . 3 N
+1a Other revenue 624100 16,099. 16,099.
b
c
d All other revenue
e Total. Add lines 11a-11d > 16,099. - - “ S -
__1 12 Total revenue. See instructions. > 2758945. 93,531. 0. 0.
000 Form 990 (2009)

9




Form 990 (2009)

- Maine Community Action Association

C/0O Fenwick Fowler WMCA

01-0547055 Pagel0

[Part IX1 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 include amounts reported on fines 6b, (A) (B) (C) D)
71, 8b, 3b, and 10 of Part VIl Torexpenses | PGipenses | _generalexpenses Fé’fééﬁ?égg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,095,899.] 2,095,899.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 B .
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 92,996. 88,283. 4,713.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(¢)(3)(B)
7 Other salanes and wages _ 115,118. 105,562, 9,556.
8 Pension plan contributions {(include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes = . . ... ... . .. ...
11 Fees for services (non- employees)
a Management 34,667. 34,667.
b Legal
¢ Accounting 700. 700.
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other e 128,942. 115,942, 13,000,
12 Advertising and promotion 6,706. 5,659. 1,047.
13 Office expenses . . .
14 Information technology
15 Royalties
16 Occupancy 10,067, 10,067.
17 Travel . 10,646. 8,684. 1,962.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
1@ Conferences, conventions, and meetings 27 ,446. 27,446.
20 Interest
21 Payments to affilates | . .
22 Depreciation, depletion, and amomzatlon
23 Insurance
24 Other expenses. Itemlze expenses not covered
above. (Expenses grouped together and labeled h
miscellaneous may not exceed 5% of total -
expenses shown on line 25 below.) . . < C
a Poverty report and conf 41,075, 41,075,
b Training/recruitment 23,221. 23,221,
¢ Supplies 13,165. 9,848. 3,317,
d Telephone 10,162, 9,192. 970.
e Dues and fees 4,964, 4,514. 450.
f Al other expenses 4,563. 3,232. 1,331.
25 Total tunctional expenses. Add lines 1 through 24f 2,620,337.f 2,583,991. 35,299. 1,047.
26 Joint costs. Check here B> | if followng
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation .
932010 02-04-10 Form 990 (2009)
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Maine Community Action Association

Form 990 (2009) C/0 Fenwick Fowler WMCA 01-0547055 Page 11
[ Part X | Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng . 56,680.] 1 223,647,
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net 25,622.] 3
4 Accounts receivable, net . 3,852.] 4 14,402.
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L B 5
6 Receivables from other dnsqualrﬁed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part i of Schedule L 6
a8 7 Notes and loans recewvable, net | . 7
ﬁ 8 Inventones forsaleoruse . . . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securrties 11
12 Investments - other securties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 86,154.] 16 238,049,
17  Accounts payable and accrued expenses __ 9,939.] 17 23,226,
18 Grantspayable .. . . . ..... ... 18
19 Deferredrevenue . . .. . . 19
20 Tax-exempt bond Ilabllmes . 20
o |21 Escrow or custodial account hability. Complete Pan IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, .
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thxrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D | 25
128 Total liabilities. Add hnes 17 through 25 9,939.] 26 23,226.
Organizations that follow SFAS 117, check here » IKI and complete .
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets _ ) 76,215, 27 214,823,
g 28 Temporarily restricted net assets 28
T 20 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds | Lo 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund L 31
4+ |32 Retaned samings, endowment, accumulated income, or other funds 32
Z |33 Totainetassetsorfundbalances . ... . ... ... ... 76,215.] 33 214,823.
34  Total liabilities and net assets/und balances 86,154.| 34 238,049.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) C/0 Fenwick Fowler WMCA

Maine Community Action Association

01-0547055 Page12

| Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: IK! Cash L__] Accrual L__I Other

Yes

No

If the organization changed ts method of accounting from a prior year or checked “Other,” explain in Schedute O.

Waere the organization's financial statements compiled or reviewed by an independent accountant?

Waere the organization's financial statements audrted by an independent accountant? .

If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

consolidated basis, separate basis, or both -~

[:l Separate basis D Consolidated basis l:l 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 Circutar A-1337

If "Yes," did the organization undergo the required audit or audrts7 If the orgamzatlon did not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2¢

3a

3b

932012 02-04-10

12
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

2009

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

Internal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Maine Community Action Association Employer identification number
C/0 Fenwick Fowler WMCA 01-0547055

LPart I [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
]
]
]

A WOWN 2

90 00 0

10
11

10

e

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

A school described 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)(iii).

A medical research organization operated in conjunction with a hosprtal 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 Il.)

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc descnbed 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c [:] Type il - Functionally integrated d [:l Type |l - Other
By checking this box, | certfy 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 508(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type llI

supporting organization, check this box o . . . .. . - I:]

Since August 17, 2006, 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 described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g{i)

(ii) A family member of a person described In (i) above? , . 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . 11gfiii)

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

(i) Name of supported
organization

- 1 . i) Is the i
i) EIN (iii) Type o iv) Is the orgamization| (v) Drd you notrfy the [ (vi) vii) Amount of
@ qrgadmzatllon 1-g | €Ol (i) hsted in your| - organization in col. %ggrrgg%ﬁga'mgt ( )suppon
(ggi‘;’e'b:r lg’(‘: g;i?ior; governing document?| (i) of your support? US?
(see instructions)) Yes No Yes No Yes No

Total

K

’
.t

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A {(Form 990 or 990-EZ) 2009 Page 2
| Part 1l | 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> (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 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add ines 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. Subtract ine & from line 4 | - L ‘

Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. L. 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . . | 2 I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . 1L14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 | 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and lme 14 1S 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization i L N :]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and I|ne 15 ] 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization | | i » D

17a 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on hne 13 16a or 16b and hne 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 o . . > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and Ilne 15is 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 . . .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Maine Community Action Association

Schedule A (Form 990 or 990-£2) 2009 C/0 Fenwick Fowler WMCA

01-0547055 Page3

[ Part lil | Support Schedule for Organizations Described in Section 509(a}(2) (complete only if you checked the box on line 9 of Part L.)

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

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

cAddlines 7aand 7b |
8 Public support (Subtractline 7c from fine § )

362,797.

41,500.

97,395.

148,454.

2,681,513,

3,331,659,

91,327.

62,470.

88,536.

77,432,

319,765.

362,797.

132,827.

159,865.

236,990.

2,758,945,

3,651 424,

0.

0.

0.

3,651 424,

Section B. Total Support

Calendar year (or fiscal year beginming in)p»

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

¢ Add lines 10a and 10b  _

11 Net income from unrelated busmness
activities not included in line 10b,
whether or not the bustiness is
regularly carried on .

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

13 Total support (add iines 8, 10c, 11, and 12) |

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

362,797.

132,827.

159,865.

236,990.

2,758,945,

3,651,424,

150.

150.

150.

150.

955.

955.

362,797.

133,782.

160,015.

236,990.

2,758 945

3,652,529

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

»[ |

Section C. Computatlon of ﬁubllc Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part ill, ine 15

15

99.97 %

16

99.89 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part ll, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and ine 15 1s more than 33 1/3%, and Iine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

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

17

.00 %

18

.01 %

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

»[X]

]
p 1]

932023 02-08-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 200
(Form 990) Complete to provide information for responses to specific questions on 9
. Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization Maine Community Action Association Employer identification number
C/O Fenwick Fowler WMCA 01-0547055

Form 990, Part VI, Section B, line 11: The Board is given a copy of the

990 for review after it is filed. The 990 is then discussed and approved at

the next Board meeting.

Form 990, Part VI, Section B, Lines

12, 13 & 14:

The Organization follows the policies outlined by their management provider

Western Maine Community Action.

Form 990, Part VI, Section C, Line 19: The organization's governing

documents, conflict of interest policy and financial statements are

available to the public upon request.

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

932211
02-03-10
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Noteé. Only complete 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 H Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Name of exempt organization Employer identification number
Typeor Maine Community Action Association
pint  |~/o Fenwick Fowler, Treasurer WMCA 01-0547055
Z:f,:f,:e Number, street, and room or suite no. If a P.O. box, see instructions.
gueeretr P.O. Box 200 P
retum See | City, town or post office, state, and ZIP code. For a foreign address, g4e instnictions.  ~~,
it [last Wilton, ME 04234-0200 Ki ! 3)}7

- !

Enter the Return code for the return that this application is for {file a separate application for each retumn) J ’
Application Return | Application Return
Is For Code |Is For Y Code
Form 990 01 Phis Lo -7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » Fenwick Fowler, P.0O. Box 200 - East Wilton, ME 04234

Telephone No. P> FAX No. >
® If the organization does not have an office or place of business in the United States, check this box . . » [:l
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box » [ 1.ifntisfor part of the group, check this box P> D and attach a Iist with the names and EINs of all members the extension is for.
4 |request an addrtional 3-month extension of time until May 15, 2011 )
5  For calendar year , or other tax year beginning _JUL 1, 2009 ,andending JUN 30, 2010
8 If the tax year entered in line 5 is for less than 12 months, check reason: L initial return D Final retum

Change in accounting period
7  State in detall why you need the extension ] . _
Additional time is needed to gather information in order to file a

complete and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | 8 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature o 1 ,,éy/,_/) e COA Date > 9 -/ S~/

Form 8868 (Rev. 1-2011)

823842
01-03-11




