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T 990

Intemal Revenue Service

benefit trust or private foundation)

Department of the Treasury

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2009

Open to Public_
Inspection

A For the 2009 calendar year, or tax year beginning  OCT 1, 2009 andending SEP 30, 2010

B Check s

applicable

Please |C Name of organization

use IRS

Ad label ¥ » . »
(o’ {pmo Midcoast Maine Community Action
[ Jhame | ore N

change Doing Business As

ratien See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite
Temin [P 34 Wing Farm Parkway
renended| tons | city or town, state or country, and ZIP + 4
[_Jfgghe=- ath, ME 04530
pending

D Employer identification number

01-0315732

E Telephone number

207-442-7963

(G Grossreceipts $

6,320,970,

F Name and address of pnncipal officernJes s ica Tysen
same as C _above

for affiliates?

I Tax-exempt status: [ X] 501(c) ( 3 ) (insertno) [ 14947@or [ ]s27

J Website: p www.midcoastmainecommunityaction.org

H(a) Is this a group retum

DYes LY_' No

H(b) Are all affiliates included? [:]Yes CINo
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

L1 Year of formation: 1 97 2| m State o legal domicile; ME

K_Form of organization: [ X Corporation Trust [ ] Associaion [ Other B>
| Part | l

Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: A community action organization
= advocating on behalf of low-income and other at-risk individuals.
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2| 5 Total number of employees (Part V, iine 2a) .. R 5 137
£ 1 6 Total number of volunteers (estimate if necessary) - . 6 358
§ 7a Total gross unrelated business revenue from Part Vi, column (C), e 12 . e, |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . O I { - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . . . . o 6,667,149. 5,630,542.
g 9 Program service revenue (Part VIl ine 2g) .. .. . e 455,650. 419,714.
é 10 Investment income (Part VIIi, column {A), lines 3, 4, and 7d) ,,,,,, i, . 26 ,364. 14,223.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8c, 10c, and 11e) | . 148,411, 122,229,
12 _Total revenua - add lines 8 through 11 (must equal Part VI, column (A), Ime 12) - 7,297,574. 6,186,708.
13 Grants al dsnmlﬂ olumn (A), nes 1-3) . 2,210,251, 1,834,463.
14 Benefits A IX, cojumn (A), lined) . ... . ........... ...
g | 15 Salaries r compensatlon employBpcaenefits (Part IX, column (A), fines 5. 10) o 3,069,917, 2,827,730,
2 | 16a Protessfoal funcftébafiegs PariX, éBinn (A Ine 11e) .. .. . ... ... _ |
S b Total fuhdr: |smg expenses (Part IX calgif (D), ine 25) P> L S i .
17 Other pul : i 1a-11d, 116240 . . 1,677,474. 1, 509 511
18 Total eXperisess i 1 st eqhal Part IX, column (A), Iine 25) . 6,957,642, 6,171,704.
19 Revenue less expenses. Subtract Iin rom line 12 . .. . 339,932. 15,004.
Eg Beginning of Current Year End of Year
22120 Totalassets (PartX,ine 16) . . .. ... e e e e 5,370,824. 5,294,988,
Sp|21 Totalliabilities (Part X, 0 26) ... ... . .. 4,577,904.] 4,320,791,
25| 20 Net assets or fund balances. Subtract fine 21 from fine 20 . 792,920. 974,197,

ITfért i Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Deciaration of preparer (other th:7oﬂ‘icer) 13 bgs€d on all infogmation of which preparer has any knowledge.

10&%%%#

Sign ’
Here S
Type or print name and titie
Paid Preparer's } Date S;‘.?F" if Preparers identying number
Preparer's signature N /0/// employed » [ ]
ey on LeClair, LLC 77 EIN D>
Use Only

:;g:r;:'mdx }150 Capitol Street, Suite 3
' Augusta, ME 04330

ZIP+4

Phoneno. » (207) 623-8401

May the IRS discuss this retum with the preparer shown above? {see instructions)

932001 02-04-10

Yes No

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

Form 990 (2009)



Form 990 (2009) Midcoast Maine Community Action 01-0315732 Page2

[Part Ii [Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission. See Schedule O for Continuation
Midcoast Maine Community Action is a community action organization
advocating on behalf of low-income and other at-risk individuals,
assisting them to identify and address their needs, enabling them to
achieve self sufficiency and independence. MMCA actively promotes

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

the prior Form 990 0r 990-622 . .. . . ... . . . e v Eves XN
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . . . ... . DYes m No

If "Yes," descnbe 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.

See Schedule O for Continuation(s)

4a (Code: ) (Expenses $ 381,173. including grants of $ 33,600. YRevenue $ 32,631.)
Workforce Development Services - This department provides employment
and training services for all individuals. These include the Career
Centers in Rockland and Bath where job seekers have access to the Maine
Department of Labor job matching system, computers, photocopiers, fax,
and a telephone for their job search needs. Professional staff is
available to assist with a wide variety of resources. Tuition
assistance, supportive services, and case management may be available
for targeted groups depending on the funding source. The Resource
Development Center offers child care referrals and information to
families. Child care providers and teachers have access to a wide
variety of training opportunities offered by an education specialist.
There are also services for local businesses and employers seeking to

4b (Code: y(Expenses$ 2,495,035, includinggrantsof$ 1,694,431, )(Revenue$ 2,700.)
Community Services - Offers Family Development Case Management, a
comprehensive case management program for families in mid-coast Maine
that provides subsidized housing and case management services to
residents; Housing Counseling program that provides emergency funding,
counseling, advocacy, and referrals to a wide range of community
resources; a Temporary Emergency Assistance program that coordinates
the distribution of USDA surplus food to 15 area food pantries and soup
kitchens; Home Heating and Utility Assistance programs that provide
benefit payments to fuel vendors for eligible households (LIHEAP),
emergency funding (ECIP), and access to other programs; Women, Infants
& Children (WIC) program that provides food vouchers, nutrition
education, and breastfeeding support to pregnant and post-partum women,

4c (Code: )(Expenses$ 2,511,584 . including grants of $ 97,750. )(Revenue $ 404,582,
Child and Family Services - Made up of Headstart and "Familieg Can!"
programs. Headstart is a federally funded program for income-eligible 3
to 5 yvear-olds that provides preschool activities and provides health,
dental, nutrition, and other services. Families CAN! is the State of
Maine designated Child Abuse and Neglect Prevention Council program for
the greater Brunswick area and Sagadahoc County. Familieg CAN! provides
mandated reporter training to the staff of local social service
organizations, school districts, and other programs that serve
children. 2Additionally, the program offers a variety of parenting
classes and workshops for the general public and for those individuals
referred to the program by other agencies. During the fiscal yvear ended
September 30, 2010, this program area served 223 individuals and 210

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

__{Expenses $ 266,868 . including grants of $ 8,682, )(Revenue $ 102,030.)
4e Total program service expenses P> $ 5,654,660.

Form 990 (2009)
932002
02-04-10




Form 990 (2009 Midcoast Maine Community Action 01-0315732 Page3
| Part IV ]Checklist of Required Schedules

Yes | No
1 ts the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A . ... e e i L 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? SN . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf oforin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbymg actrvmes? If "Yes, complete Schedule C, Parr ll 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 lll .. . ... . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule O, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes," complete Schedule D, Partill . .. . ... R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"® complete
Schedule D, Partll | ... ... o e e e e e e e e e . . |Ls X
9 Did the organization report an amount In Part X, hne 21 serve as a custodlan for amounts not Ilsted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV | -] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "*Yes," complete Schedule D, PartV = . 10 X
11 Is the organization’s answer to any of the following questlons "Yes" 7 Il so, complete Schedule D Parts Vl VII VIII IX orX
asapplicable e e e e e e e, 11| X
® Did the organization report an amount for land burldlngs and equrpment in Part X hne 10? Il Yes, complete Schedule D,
Part Vi.

® Did the organization report an amount for investments - other securtties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 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 its total .- i
assets reported In Part X, line 167 If “"Yes, " complete Schedule D, Part VIll. ,

e Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported tn _-.fl.. ' . .
Part X, ine 167 If "Yes, * complete Schedule D, Part IX. i S

® Did the organization report an amount for other liabiltties in Part X, line 257 /f “Yes, " complete Schedule D, Part X. A FELERE A

® 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, Xll, and Xl 12
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No {=~. {2 0" .

If *Yes," completing Schedule D, Parts XI, XIl, and Xlll 1s optional . ... .. e e L12a X 0
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E I 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, fundrarsmg, business,

and program service activities outside the Untted States? If "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 organization

or entity located outside the United States? If *Yes," complete Schedule F, Partll ... . ... .o v omeoievennn, 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assxstance to |nd|V|duaIs

located outside the United States? If "Yes," complete Schedule F, Partlll ... ... e eeeeeier et srree es evnaeeente + s e oo o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If *Yes," complete SChedule G, Part | || ... ...« cocverons cocoees cerneseseeneaserneens eseinees « o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines

1c and 8a? If "Yes," complete SCheAUIE G, Part Il ... ................cccc.u covrorerenee con toes coeeeeseas sessaserenacasessnans vees sessssssssenes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHII, line 9a? If *Yes, "

complete SChedUIB G, Part Il | .. || ... . ....oeieiieriees eeessssses ot sbeeriesnseesisees Sheris ths tereaenisria st enaaens e 19 X
20 _ Did the organization operate one or more hospttals? If "Yes," complete ScheduleH . . .. . .. .. .. ... - 20 X

Form 990 (2009)

932003
02-04-10




Form 990 (2009) Midcoast Maine Community Action 01-0315732

Page 4
[Part IV [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 17 If "Yes,* complete Schedule |, Parts | and Il 21 X
Did the organzation report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes,® complete Schedule I, Parts land lll .. .. ... ...... ... ciie ol e e e e 2| X
Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the orgamzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . o e e e, .. | 23 X
24a Did the organlzatlon have a tax- exempt bond ISsue wrth an outstandlng pnnCIpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go tolne 25 . . . e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? ________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exempt bonds? ... ... ... ... s e e v, 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year” ,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquallfied person during 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 na pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes,® complete
Schedule L, Part | e i e, 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f *Yes, " complete Schedule L, Part I/ 26 X
27 Did the organization provide 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 individual? If *Yes," complete
Schedule L, Part lll .. ... .. i i e e e 27 X
28 Was the organization a party to a busmess transactuon wnth one of the follownng parties, (see Schedule L Part IV 17"_ i L ", -
instructions for applicable filing thresholds, conditions, and exceptions): b 3
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? If “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 . ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M e e 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . o X
31 Did the organization liquidate, terminate, or dissolve and cease operat«ons?
If *Yes," complete Schedule N, Part! .. . . .. et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes, complete
SChEUIE N, Part Il || . ... oevics ceeee eeeeeirien e eeaeee e+ s+ et ¢ etenes saaeren bne crrnnienae sesieraesareerases 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | ... . . ... .o oo i veeneen o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line T .| . ..ot e vominiies e e oo e e e s 34 X
Is any related organization a controlled entity within the meaning of section 512(b}{13)?
If *Yes,” complete Schedule R, Part V, line 2 .. ... ... e e e e e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 | .| .. .. ... ... e s e o o oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
32004
02-04-10




Form 990 (2009) Midcoast Maine Community Action 01-0315732 Pageb
[T’art V| - Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable .. . . o ... | 32
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? e e e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements i
filed for the calendar year ending with or within the year covered by this retumn | 2a 137
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’? e el X
Note. If the sum of lines 1a and 2a ts 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 dunng the year covered by thisretum? | 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 authonty over, a
financial account in a foreign country (such as a bank account, securities 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 during the tax year? e 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?, ... ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . .. ... .. . 5¢c
6a Does the organization have annual gross recelpts that are nonnally greater than $1 00 000 and dld the organlzatuon sollcrt
any contributions that were not tax deductible? = | | e e, 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 e e - 6b
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c). s T
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided tothe PayOr? .. . .. ... e e e e e e e e e e e . | 7a X
b !f "Yes," did the organization notrfy the donor of the value of the goods or services provided? .. ... .. s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
018 FOMM B2B27 ... . o iii e eor ciee « en eeevesesens s st ee ebennneseee oe se bt mieierns o eenis s as e e e seereaeereres 7c X

d If "Yes," indicate the number of Fonns 8282 f Ied dunng the year | 7d I

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? | .. ... el o o e e e

f Did the organlzatlon dunng the year pay premlums dnrectly or |nd|rect|y. ona personal beneﬁt contract? ,,,,,,,,,,,,,,,,

g For all contnbutions of qualrfied intellectual property, did the organization file Form 8899 asrequired? . . ... .. .

h For contributions of cars, boats, arrplanes, 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 durng the year? ... e eemireseereees meveee e reaeee o v e e . L8
9 Sponsoring organizations maintaining donor advrsed funds KR R

a Did the organization make any taxable distributions under section 49667 ... .. ... .. ... et e ..
b Did the organization make a distnbution to a donor, donor advisor, or related person? ... .

10 Section 501(c)(7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VIl line 12 ... ... ... 10a

b Gross receipts, included on Form 990, Part VII1, line 12, for public use of club facilties .. ... . ... [10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders | ... ... . ... .. e e | 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ||| . ... s e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417

b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year e .. 1 12b " o

Form 990 (2009)

932005
02-04-10




Form 990 (2009) Midcoast Maine Community Action 01-0315732

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 i Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . . . AT . 1a 1 ﬂ
b Enter the number of voting members that are independent _ _ 1b 14
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatlonshrp with any other
officer, director, trustee, or key employee? . L e e, 2 X
38 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwslon
of officers, directors or trustees, or key employees to a management company or otherperson? . . ...... .. ... .. . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? e e L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? .. . e e 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons” o . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following . 5
a The goveming body? = | | e e e e e e e, ) 8a | X
b Each committee with authority to act on behah‘ of the govemlng body? B o 8 | X
9 s there any officer, director, trustee, or key employee 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 Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . ... . 10a X
b If "Yes,” does the organization have written polcies and procedures govemning the actlvmes of such chapters aff 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 f Img the form? ........... 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1 -
12a Does the organization have a written conflict of interest policy? If *“No,"gotoline 13 , ... . ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
10 COMMUCES Y e e e e e e e s e e e e R 12b| X
¢ Does the orgamzatnon regulany and consnstently monrtor and enforce compllance wrth the policy? If *Yes, " descnbe
in Schedule Ohow thisis done . .. ... .. ... .. . . .o e e e+ e e e .o g2 X
13 Does the organization have a wntten whlstleb|ower pollcy? . e 13 | X
14 Does the organization have a written document retention and destmctlon pohcy? S 14 [ X
15 Did the process for determining compensation of the foliowing persons include a review and approval by mdependent L -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEO, Executive Director, or top management official . . .. .. ... . ... e e e e 152 | X
b Other officers or key employees of the organization ... ... ... ... .o e e 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See Instructions.) R AU
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Yo ’ )
taxable entity dUring the YEr? ... .. ... . ... .. e e e e en s e e e eeennnne e s | 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ‘ , ‘ '.A 3
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s . B .
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 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing 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
Jessica Tysen, Executive Director - 207-442-7963
34 Wing Farm Parkway, Bath, ME 04530
Form 990 (2009)
932008
02-04-10




Form 990 (2009) Midcoast Maine Community Action 01-0315732 Page?

[Part Vll[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 addttional space i1s needed.

® |ist 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 definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

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

(A} (8) ©) (D) (E) (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|3 5 organization (W-2/1099-MISC) from the
218 e B (W-2/1099-MISC) organization
3 E % ?‘;‘;’. 5 and related
g ;:,:. é ,% ;{’__% E organizations
Sam Morris
President 1.00(X X 0. 0. 0.
John Labonte
Vice President 1.00(X X 0. 0. 0.
Paul Fenton
Treasurer 1.001X X 0. 0. 0.
Nancy Jennings
Secretary 1.00X X 0. 0. 0.
Kate Barry
Director 1.00(X 0. 0. 0.
Bonnie Blanch
Director 1.00(X 0. 0. 0.
Jill Downs
Director 1.00(X 0. 0. 0.
Pam Elwell
Director 1.00|X 0. 0. 0.
Nicole McKay
Director 1.001X 0. 0. 0.
Amy Wallace
Director 1.00(X 0. 0. 0.
Debra Wigand
Director 1.001X 0. 0. 0.
Tom Wilson
Director 1.00(X 0. 0. 0.
Bill Donovan
Director 1.00({X 0. 0. 0.
Devan Bailey
Director 1.00(X 0. 0. 0.
Yvonne Mickles
Director 1.00{X 0. 0. 0.
Carol Minnehan-Lee
Director 1.001X 0. 0. 0.
Jessica Tysen
Executive Director 37.50 X 82,445, 0. 7.198.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Midcoast Maine Community Action
I Part Vi [Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (o) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
sls 5 organization (W-2/1099-MISC) from the
§ é s g (W-2/1099-MISC) organization
B ,=:, _ -E% 3 g . and related
E z § 5 ;;E. g organizations
1b Total .. . oo . . T 82,445, 0. 7,198.
Total number of mdmduals (mcludmg but not Ilmlted to those isted 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 employee on e
line 1a? /f "Yes, " complete Schedule J for such individual . . . 3 X
4 For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlza'uon L LU - 5 -
and related organizations greater than $150,0007? If *Yes," complete Schedule J for such indwidual . ... ... ... .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to U AL I
the organization? If “Yes, " complete Schedule J for such person e 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) ©)
Name and business address Descniption 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 Y . oo i
Form 990 (2009)

032008 02-04-10




Form 999,@9) Midcoast Maine Community Action 01-0315732 Page9
[Part VIIL-]_Statement of Revenue
(&) () (© Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
i U revenue revenue Ssesg?g? 5511 42
-g.“c.! 1 a Federated campaigns 1a] 108,466. = -."- '~ : T N
‘E",g b Membership dues . ... 1b - ) ' . -
aE ¢ Fundraisingevents = . . 1ic T SO T Ton
%,(_‘a d Related organizations Cd v I :
dEl e Govemment grants (contributions) |1e| 5456763 . ] )
S22 £ Alother contributions, gifts, grants, and ! .
s3Q
,3-56 similar amounts not ncluded above 1 65,313, - )
g'g g Noncash contributions included in lines 1a-1t $ : K
OB  h Total Add lines 1a-1f | 3 563054_2 '
Business Code T - . -
g | 2a Program service fees 624200 419 714 419,714.
I b
82 <
§3|
o f All other program service revenue
g_Total. Add lines 2a-2f > 419,714. : -
3 Investment income (including dividends, interest, and
other similar amounts) o ) | 4 14,223, 14,223.
4 income from investment of tax -axempt bond proceeds >
5 Royalties . ....... .. ... .. e . P
(i) Real (i) Personal :f:, ) :J
6 a Gross Rents 174940. L
b Less: rental expenses . 134262. ‘ :
¢ Rental income or (loss) ... 40,678. T
d Net rental income or {loss) N
7 a Gross amount from sales of | (i) Securties (i Other N ¢ T
assets other than inventory
b Less: cost or other basis .
and sales expenses ) ’
¢ Gan or (loss) |
d Net gain or (Ioss)
o | 8 a Gross income from fundraising events (not ey
g including $ of o
H contributions reported on line 1c). See L
o : i
5 Part IV, line18 ... ... ... .. a :
g b Less: direct expenses . . .. ... b
¢ Net income or (loss) from fundralsmg events N
9 a Gross income from gaming activities. See s . . .
PartV,hne19 . .. . ... ... a ; o ERERE B
b Less: direct expenses ... .. ... b o e RS g .
¢ Net income or (loss) from gaming activities ...... .. P
10 a Gross sales of inventory, less retums LT
and allowances ... ... coeeeee .. a a f
b Less:costofgoodssold .. .. ... .. b -l
c_Net income or (loss) from sales of inventory .. .. . .. P
Miscellaneous Revenue Business Code] . A FL
11a Migscellaneous 900099
b
c
d Allotherrevenue . . ... ...........
e Total. Add lines 11a-11d 81,551.[. e B R
12 Total revenue. See instructions. ... ... ... .. | 2 6186708 541,943. 0.l 14,223,
g Form 990 (2009)



Form 990 (2009) Midcoast Maine Community Action 01-0315732 Page10
Part IX |- Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

i i (A) (8) (C)
Do not include amounts reported on lines €b, Total expenses Program service Management and Funéransmg

7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and ’ < -- T
organizations in the U.S. See Part IV, ine 21 .

2 Grants and other assistance to individuals in .
the U.S.SeePart IV, line22 . . 1,834,463, 1,834,463. .-

3 Grants and other assistance to govemments, S o
organizations, and individuals outside the U.S. ' ’
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees i 93,973. 93,973.

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salaries and wages . . . . 2,119,606.] 1,964,202. 155,404.

8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . . 69,206. 64,294. 4,912.

9 Otheremployse benefits . . . .. . 296,980. 270,121. 26,859.
10 Payrolitaxes .. . .. . 247,965, 228,952, 19,013.
11 Fees for services (non- employees)

a Management . ..

b Legal ... .. . e 1,980. 1,574. 406.

¢ Accounting ... ... ... e 25,902. 25,902.

d Lobbying .

e Professional fundraising services. See Part IV, Ine 17 AR AT A A T

f Investment managementfees . . . . ... ... .

g Other __........ . .o R 253,612. 226,156. 27,456.

12 Advertising and promotion
13 Office expenses.. ... ... .. .. .
14 Information technology ... .. ... ... ...,

16 Royalties ... .. .. ... . e
16 OCCUPANGY ... oo oo 443,475. 420,385, 23,0090.
17 Travel ... ... .. e 78,549. 76,763, 1,786.

18 Payments of travel or entertaxnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .....

20 IntereSt .. . . ... s e 174,275. 123,385, 50,890.
21 Paymentsto affiiates | , .. ... .

22 Depreciation, depletuon and amortization 93,865. 66,610. 27,255,
23 INSUrANCe | ... . 37 574 25,631. 11,943.
24 Other expenses. temize expenses not covered s B EE

above. (Expenses grouped together and labeled L
miscellaneous may not exceed 5% of total AR
expenses shown on ling 25 below.) .. ........... .. .

Consumable supplies _ 175563 -1.66',13‘4.”

a
b Minor equipment R & M 73,848. 64,475.
c
d
e
f All other expenses 150,868. 121,515. 29,353.
25 _ Total functional expenses. Add lines 1 through 241 6,171,704.] 5,654,660. 517,044. 0.

26  Joint costs. Check here B> ] if foliowing
SOP 98-2. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .

932010 02-04-10 Form 990 (2009)
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Form 980 (2009)

Midcoast Maine Community Action 01-0315732 Page 11
[ Part X |-Balance Sheet
(A) (B)
N Beginning of year End of year
1 Cash - non-interest-beanng L 39,039.] 1 36,037.
2 Savings and temporary cash investments . . . 253,690. 2 184,212.
3 Pledges and grants receivable, net 462,059.] 3 435,646.
4 Accounts receivable, net X 4
5 Receivables from current and former ofﬁcers, dlrectors trustees key .
employees, and highest compensated employees. Complete Part I -
of Schedule L . ... ... . . . L e e, e e e 5
6 Recsivables from other dlsqualrf ed persons (as defined under section .
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete Y-
Part ll of Schedule L . . .. e e e e e 6
@ | 7 Notes and loans receivable, net . 125,531.] 7 119,703.
§ 8 Inventories for sale or use . 97.] 8 97.
< | ¢ Prepad expenses and deferred charges 38,289.] 9 19,263.
10a Land, buildings, and equipment: cost or other b . T '
basis. Complete Part VI of Schedule D 10a 5,574,363. . ’ ~ ) C
b Less: accumulated depreciation B 10b 1,834,721. 3,691,731.110c 3,739,642,
11 Investments - pubiicly traded securtties | . .. .. ... ... . ... ... 11
12  Investments - other secunties. See Part IV, line no 89,976.] 12 89,976.
13 Investments - program-related. See Part IV, ne 11 .. ... 13
14 Intangible assets | | | e et e e e e e e 14
16 Other assets. See Part IV, lne 11 e e e 670,412.] 15 670,412,
116 Total assets. Add lines 1 through 15 (must egua ne 34) 5,370,824.| 16 5,294,988,
17 Accounts payable and accrued expenses . ... .. ... .. 533,234.] 17 479 ,227.
18 Grantspayable . ... . . e e e 18
19 Deferred revenue .. ... . ... .. e 93,075.] 19 290.
20 Taxexemptbondhabﬂmes ........................ 20
F 21 Escrow or custodial account liabiirty Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, L _ ! .
:.'E highest compensated employees, and disqualified persons. Complete Part Il S oo .
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated thlrd partles ,,,,,,,, 3,590,899.] 23 3,518,385,
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 Other liabilities. Complete Part X of Schedule D . ... .. .. ... ... ... 360,696.] 25 322,889.
26 _Total liabilities. Add lines 17 through 25 4,577,904.| 26 4,32 32 0 7 9 1 .
Organizations that follow SFAS 117, check here P [_i_ﬂ and complete ‘ S B IE R . 77 AR
3 lines 27 through 29, and lines 33 and 34. e o ST IR
3 27  Unrestricted NBL@SSES . ... .. .. ... . e s e e e e e e 67,366.] 27 236,027-
| 28 Temporarily restricted NEtassets ... ... .. .o s oo 55,142.| 28 67,758.
| 29 Permanently restricted netassets . . ... e 670,412.

complete lines 30 through 34.

Net Assets or Fund Balances

33 Total net assets or fund balances .
34 Total liabilties and net assets/fund balances

30 Capital stock or trust principal, or current funds ...
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds

Organizations that do not follow SFAS 117, check here > D and

670,412.

792,920,

33 974,187.

5,370,824.

34 5,294,988,

932011 02-04-10
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Form 990 (2009) Midcoast Maine Community Action 01-0315732 Page12

ﬁ’art Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 930: D Cash [X’ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. . . .. ... 2a X
b Were the organization's financial statements audited by an independent accountant? . .. .. . . .. . 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversnght of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? . L. o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. .
d If "Yes" to line 2a or 2b, check a box beiow to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? .. . .. 1 8] X
b If “Yes," did the organization undergo the requnred audrt or audnts? If the orgamzatlon dxd not undergo the requnred audnt

or audtts, explain why in Schedule O and describe any steps taken to undergo such audrts. : . 3b| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
{Form 990 or 990-EZ)

Departtnent of the Treasury

OMB No, 1545-0047

Public Charity Status and Public Support

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

2009

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 'Inspection
Name of the organization Employer identification number
Midcoast Maine Community Action 01-0315732

[Part1l | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions

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

]
]

HhON -

00 ®0 O

10
11

N

e

A church, convention of churches, or association 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 hosprtal described in section 170(b)(1)(A)ii). 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 described 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 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 recetves: (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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type I Type lIl - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied 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 it is a Type |, Type Il, or Type Ill
supporting organization, check this box e e e e,
Since August 17, 2006, has the organization accepted any grft or contribution from any of the foIIowmg persons?

() 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? . .. .. . ... e e e e e 114g(i)

(i) A family member of a person described in (j above? ... ... ... e 11g(ii}

(ili) A 35% controlied entity of a person described in i) or (i}) above? 11g(iii)

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

(iii) Type of (vi) Is the

(i) Name of supported
organization

(i) EN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization| {v) Did you notify the

n col. (i) hsted in your,
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

TJotal

[

“
Lt

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Midcoast Maine Community Action 01-0315732 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1)(A){vi)

(Complete only 1If 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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6,738,726, 7,056,037 5,921 872,| 6,667,149,| 5,630,542, 32,014,326,
2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through3 | 6,738,726, 7,056,037, 5,921,872, 6,667,149, 5,630,542, 32,014,326,
5 The portion of total contributions [ .+ .. Tl [ - :"'_ ARSI I -
by each person (other than a St o C 2 T T PO
govemmental unit or publicly T BT B T B R
supported organization) included ARG R 1 A A el
on line 1 that exceeds 2% of the ) N .
amount shown on line 11, o - - ' oL N

coumn(f) = - .
6 _Public sunnort Subtract Iine 5 trom hne d_| - - - - R N : 32,014 326,
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 fromhned . ... . 6,738,726, 7,056,037, 5,921 872, 6,667,149, 5,630,542, 32,014 326,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 52,079.] 26,364.] 14,223.] 92,666.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV)) |

11 Total support. Add Imes7through 00 - - . s Co e s T e e s 32,106 992,
12 Gross receipts from related activities, etc. (586 inStrUCtONS) . ..o v ot coee e e 12 | 2,601,445,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. .. e . . e S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dtvided by line 11, column () .. ................. ........ 14 99.71 %
15 Public support percentage from 2008 Schedule A, Part Il fine 14 | . | . ... . e 15 99.77 %
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . .......... ..o s s e »[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. s s+ e
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and ff 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 . ... ... ... ... ..
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 IV how the

»[]

organization meets the "facts-and-circumstances" test. The organization qualffies as a publicly supported organization ... ... > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... P> [ ]

Schedule A (Form 990 or 990-EZ) 2009

0932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3

| Part It | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line  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 () Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actuwity 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 erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through §

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exteed the greater of $5,000 or 1% of the
amount on ling 13 for the year = |

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7¢ rom ine § ) - L L ' toL o S N
Section B. Total Support

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

9 Amountsfromlne6 _ ... ..
10a Gross income from interest,
dividends, payments received on
secunties 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 | X

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

12 Other income. Do not include gam
or loss from the sals of capital
assets (Explainin Part IV.) .- ...t

13 Total suppont (add ines 9, 10c, 11, and 12)

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

check thisboxand stophere ... .. ... . . ... . e i i . N
Section C. Computatlon of Publlc Supgort Percentgge
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, line15 . .. .. .. ... . ...... . ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 ... .. . ... i e s 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

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

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

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions . . . | 2 D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Sct\edute D Supplemental Financial Statements 2009

(Form 990} » Complete if the organization answered "Yes," to Form 980,
Part IV, line 6, 7, 8,9, 10, 11, or 12, 0 ;
D f ' pen to Public
m?f:i’l?&’i‘i&.}?’sz\,’?;“’y | P Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
Midcoast Maine Community Action 01-0315732

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste f the

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

N HON a

»

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

Total numberatendofyear . .. ... ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (dunng year) .. ... ..... ..
Aggregate value atend of year . ...

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? o [:' Yes [:] No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

)impermissible private benefit? . . [:] Yes D No

[Partll | Conservation Easements. Complete if the orgamzatlon answered "Yes” to Fonn 930, Part v, (me 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D 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 atthe End of the Tax Year
Total number of conservation easements | . .. .. ... .. L.l e .. | 2a
Total acreage restncted by conservation easements L. SO - <
Number of conservation easements on a certified historic structure lncluded in (a) e e, o] 2c
Number of conservation easements Included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extmgunshed or termnnated by the orgamzatlon during the tax
year p-
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? | ... . o e e et e e s D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and $ection 170MMANBM? . ... ..o ie o oo oo+ e e e oo e+ s Cves [No
In Part XIV, describe how the organization reports conservatron easemems n rts 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:lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIlL, e 1 | .. ... ... . e e e > 8
b Assetsincludedin FOrm 890, Part X .|| | ... e s e s e e e > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
032051
02-01-10
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Schedule D (Form 990) 2009 Midcoast Maine Community Action 01-0315732 Page2
LT’art Il }- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
“{check all that apply):

a [:] Public exhibition d [:] Loan or exchange programs
b D Scholarfy research e D Other
c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ During the year, did the organization solicit or recewve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? X [:] Yes D No

I Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part 1V, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organtzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o TR . Cves o
If "Yes," explain the arrangement in Part XIV and complete the followmg table

b
Amount
¢ Beginning balance e e e e, ic
d Addtions dunng the year e e e e e OO I |
e Distributonsdunngtheyear . .. .. . .. ... .. . L. L. .. . e
f Ending balance . . . .. e e e 1

E:l Yes [—_:I No

2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 ?
b _If "Yes " explain the arrangement in Part XIV.
|Part V_[Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions .. .. ...

Net investment eamings, gams and Iosses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses Lo sohi e T

[+ 2 - M- B - 4

-

g Endof yearbalance . RS LT SRR

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

a Board designated or quasi-endowment p- %
b Permanent endowment p- %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i} unrelated organiZations . ... ... 4o+ o e e e e e s e e eeeenne 3afi)
(i) related organizations | | ... ... . o s s e o e e e e e e et eeee e eererene e s 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as requnred on Schedule B2 | 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland ... ... ... 218,205 155 w7y iyt 218,205.
b BUIldINGS . o 4,734,231. 1 262 604. 3,471,627.
¢ Leasehold improvements .. . . ... 18,124. 4,620. 13,504.
d Equipment ... ... ... 569,975. 567,497. 2,478.
e Other.. . .. . 33,828, 33,828.
Total. Add lines 1a through te. (Column (dz must egual Form 990, Part X, column (B), line 10(c).) | 2 3,739,642,
Schedule D (Form 990) 2009 |
32052
02-01-10




01-0315732 Page3

Schedule D (Form 990) 2009 Midcoast Maine Community Action
] Part VII|-

*Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

. (including name of securty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives . ... ...

Closely-held equity interests

Other

Total. (Co! (b) must equal Form 980, Part X, col (B) ling 12.) >
Part

VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book valus

{c) Method of valuation:
Cost or end-of-year market vaiue

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) Descnption

(b) Book value

Beneficial interests in perpetual trusts

670,412.

X | Other Liabilities. Ses Form 990, Part X, line 25.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part
1.

(a) Description of liability (b) Amount
Federal income taxes “
Escrows pavable 16,840.}" -
Line of credit 306,049.[
Total. (Column (b) must equal Form 990, Part X, col (B)line 25.) .. .. .. D 322,888. R

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

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 Midcoast Maine Community Action 01-0315732 Paged
| Part X1 -{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ne 12) ... e 1 6,186,708.
Total expenses (Form 990, Part X, column (A), line 25) 6,171,704.
Excess or (deficit) for the year. Subtract line 2 from line 1 15,004.
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses .. . ... .
Prior period adjustments .
Other (Describe in Part XIV.) e e e e e 166,273.
Total adjustments (net). Add lines 4 through8 . . e e 9 166,273.
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 181,277,
[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements ., . L 1 6,421,568.
Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments ... .. .. ... - 2a
Donated services and use of facilties . ... ... . . . .. . l2p 100,598.]
Recoveries of prior year grants O 2c

Other (Describe nPart XIV.y . .. . ... .. . 2d

Addimes 2athrough2d . . . .. .. O I 100,598.

3 Subtractline 2efromhne 1 ... ... .. T e, ... L8 6,320,970.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, ine 7b I 4a
b Other (Describe in Part XIV.) U I -134,262.]
¢ Addlines4aanddb . . e e e L8 -134,262.

§ _ Total revenue. Add lines 3 and 4c. '@‘ vis r-r:l.l;.s.l“;gy“ al Form éé.o,' Part'/,' fine '15" . . . 5 6,186,708,
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audrted financial statements 1 6,406,564.

0N O O A 1IN

E; OC O NG L2 WON

o a0 oo N

2 Amounts included on line 1 but not on Form 980, Part [X, line 25:
|2 100,598.

Donated services and use of facilties

Prior year adjustments e |20 Col

a
b
¢ Otherlosses , . . e e e eee e e ey e e et e e e 2c
d
[

Other(DescﬁbeinPar.t).(IV.)“ e e e e e 2d 134,262.( .-+
Add iines 2a through 2d e e e e e e . | 2e 234,860.

3 Subtractine2efromlnet . . . . ... . e e e e i 18 6,171,704.

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... . .. . 4a

b Other (Descnbe in Part XIV.) e 4b

C ADGHNES 42 NG AD | | . ... .. .o e sees eeees + steenas eenraan ceaees ereraee e renreeeeeennns 4c 0.
5 _ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part . line 18} ... .. ... ... .. . ...... | & 6,171,704.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part i1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, line 8; Part Xli, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 8 - Other Adjustments:

Adjustment for fixed assets acquired with grant funds/related

depreciation: 166273.

Part XII, Line 4b - Other Adjustments:

Direct rental expenses: -134262.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Midcoast Maine Community Action

01-0315732 Pages

[Part XIV| Supplemental Information (continued) _

Part XIITI, Line 2d - Other 2Ad-justments:

Direct rental expenses: 134262.

832055
02-01-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
B e or he Treasury » Attach to Form 990. inspection
Name of the organization Employer identification number
Midcoast Maine Community Action 01-0315732

Form 990, Part III, Line 1, Description of Organization Mission:

economic and community development of the business and communities in

the mid-coast area where individuals and families reside. During the

fiscal year ended September 30, 2010, MMCA served 4,532 individuals and

1,275 families.

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

hire workers including job matching, space and assgistance for

interviewing and recruitment activities, and information and referral

for other economic development resources. During the fiscal year ended

September 30, 2010, this program area served 901 individuals and 133

families.

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

infants, and children up to the age of 5; and the Keeping Seniors Home

program that provides weatherization and other services that enable

seniors to remain in their homes. During the fiscal yvear ended

September 30, 2010, this program area served 3,402 individuals and 932

families.

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

famjilies.

In-kind contributions: $100,598

Form 990, Part III, Line 44, Other Program Services:

Houging Services - Adminigters programs to assist eligible homeowners

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

832211
02-03-10
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information, Open to Public
o o the Treasury »> Attach to Form 990. Inspection
Name of the organization Employer identification number
Midcoast Maine Community Action 01-0315732

with weatherization, furnace repair and replacement, appliance

replacement, and home repairs. In addition, the department provides

grants for first time home buyers to assist with closing costs, offered

a multi family rehab program for eligible landlords, and provided low

income housing to individuals and families. During the fiscal year

ended September 30, 2010, this program area served 3 individuals.

Expenses $ 1397189. including grants of § 8682. Revenue $ 33921.

Housing Properties - Provides safe, affordable housing to low-income

families. MMCA owns and manages three family proijects in Bath with the

targeted population being homeless families; and one project for

homeless individuals with a co-occuring disorder. During the fiscal

vear ended September 30, 2010, this program area served 3 individuals

and 7 families.

Expenses $ 116912. including grants of $ 0. Revenue § 6182.

Other Program Services - MMCA also provides various other program

services.

Expenses $ 10237. including grants of § 0. Revenue $§ 61927.

Form 990, Part VI, Section B, line 11: The Form 990 is reviewed by the

Board of Directors at a regularly scheduled meeting prior to filing.

Form 990, Part VI, Section B, Line 12¢: Each Director, Officer, and

Employee of MMCA receives a copy of the Code of Conduct. Each such person

is required annually to complete the disclosure statement and also certify

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

932211
02-03-10
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. OMB No_1545-0047
SCHEDULE O Supplemental information to Form 990 200
(Form 990) Compilete to provide information for responses to specific questions on 9
Form 990 or to provide any additional information. Open to Public
D ram ot the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Midcoast Maine Community Action 01-0315732

that he or she has read the Code and agrees to comply with all standards

and recquirements set forth herein.

Form 990, Part VI, Section B, Line 15: Midcoast Maine Community Action

uses information from the Maine Association of Non-Profits survey to

establish compensation for the Executive Director and other top management

officials.

Form 990, Part VI, Section C, Line 19: Midcoast Maine Community Action

readily provides copies of the 990 reports, governing documents, conflict

of interest policy, and financial statement reports to the public upon

reguest.

Form 990, Part XI, Line 2c

This process has not changed from the prior yvear.

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

032211
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the T

Internal Rev:nueeSe::eury 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 >

® if 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.

Electronic filing (e-file). You can electronically file Form 8868 Iif you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more detalls on the electronic filing of this form,

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

l Part | l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-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 retumns.

Type or Name of exempt organization Employer identification number

print
Midcoast Maine Community Actio@ m D)‘Q\i 01-0315732
?Liii&‘fo, Number, street, and room or suite no. If a P.O. box, see mstA@sU r “

fingyowr | 34 Wing Farm Parkway

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

Bath, ME 04530

Enter the Return code for the return that this application Is for (file a separate application for each return) ﬂ
Application Return | Application Retum
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 | Form 5227 FER 3 2 2011 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

Jessica Tysen, Executive Director
® Thebooks areinthecareof » 34 Wing Farm Parkway - Bath, ME 04530

Telephone No.»> 207-442-7963 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . . > :I
® If this is 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 B> D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
May 15, 2011 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's retum for:

» [ calendar year or
» [X] tax yearbeginnng _OCT 1, 2009 ,andendng_ SEP 30, 2010

2 [f the tax year entered in line 1 is for less than 12 months, check reason: (] intial return ] Final return
D Change in accounting period

3a 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. 3a| $ 0.
b if this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract hine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

923841
01-03-11



Form 8868 (Rev. 1-2011) Page 2
® |f you ate filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

| Part It Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer identification number
Type or
pint  Midcoast Maine Community Action 01-0315732
File by the

extended Number, street, and room or sutte no. If a P.O. box, see instructions.
due date for (34 Wing Farm Parkway

filing your
retun See | City, town or post office, state, and ZIP cod f , Ipsjructions.
mstuctons IBath, ME 04530 7? > ﬁ §\ 'D)e\t‘eﬁ

a
Enter the Return code for the return that this application is for (ﬁ&a's/eparute apphculon for each return) ﬂ

‘-

Application Return | Application o =;~ T Return
is For Code |is For - ‘ ] Code
Form 990 01

Form 990-BL 02| Form 1041-A MAY 1 1 ZUN 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 ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksareinthecareof » 34 Wing Farm Parkway - Bath, ME 04530

Telephone No.»> 207-442-7963 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® [f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box B [ 1. titisfor part of the group, check this box ¥ [ ] and attach a list with the names and EINs of all members the extenston is for.
4  1request an addttional 3-month extension of tmeuntl _ August 15, 2011
5 For calendar year , or other tax year beginning OCT 1, 2009 ,andendng SEP 30, 2010
6 If the tax year entered in line 5 Is for less than 12 months, check reason: D Inshial return D Final return
Change In accounting period
7  State In detail 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 6069, 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. 8| § 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¢c | $ 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 knowledge and belief,
it 1s true, correct, and complete, and that | am authonized to prepare this form

Signature B> Title B> Date B

Form 8868 (Rev. 1-2011)

923842
01-03-11



