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SCANNED AUG 2 4 201

M B
Form 990
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

CHANGE OF ACCOUNTING PERIOD

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 return to satisfy state reporting requirements.

OMB No_1545-0047

2009

_Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1, 2010

andending SEP 30,

2010

B Checkit Please |C Name of organization D Employer identification number
wpiedle | semsMaine Community Action Association
e’ |emior IC/O Fenwick Fowler WMCA
Nemee | ™° | Doing Business As 01-0547055
ratien See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Termin- Seedfcb0 Box 200 207-485-4100
renm_cd1 tene | City or town, state or country, and ZIP + 4 G _Gross receipts $ 124,483.
[ Jgptica- Fast Wilton, ME 04234 H{a) Is this a group retum
Pendm® | & Name and address of principal officerMar jorie Love for affilates? [ ves XINo
same as C above H(b) Are all affilates included? L___|Yes No

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

) (nsertno) [ ] 4947@(or [_]527

J Website: p www.mainecommunityaction.org

If "No," attach a list. (see nstructions)
H(c) Group exemption number P>

K_Form of organization: [I] Corporation

[ JTrust [ ] Association [ | Other >

| L Year of formation:_2 0 0 2| M State of legal domicile: ME

[Part1| Summary
o | 1 Bnefly describe the organization’s mission or most significant actities: Improve the guality of 1 ife of
g low-income individuals.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, net1a) ... ... .. ... .. ... 3 10
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
21 5 Total number of employees (Part V, line 2a) 5 0
E | 6 Total number of volunteers (estimate if necessary) ... . ... . .. o 6 50
§ 7a Total gross unrelated business revenue from Pa:d_\ﬂl_cglyﬂ‘_(g‘.ﬂﬂ-ﬂ—lz-—-—_— . 7a 0.
b Net unrelated business taxable income from Forn{ 990 Tahpe3 IR 1 N ¥ - 0.
N\t V= Q Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) Mg = oo o oo 8 2,665,414. 105,105.
£| 9 Program service revenue (Part VIil, line 2g) ... .1l L\L]ﬁ 08 200 »l. 77,432, 19,372.
é 10 Investment income (Part VIil, column (A), lines 3, 4} and 7d) ST ——— E
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c} 9¢c, ‘:X ﬂ 16,099, 6.
__| 12 Total revenue - add fines 8 through 11 (must equal cl) gﬁihga———-i 2,758 ,945. 124,483.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,095,899. 141,590.
14 Benefits paid to or for members (Part IX, column (A), lined) ... . ... ... ... ...
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (&), fines 5-10) . 208,114. 55,900.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... T 0 . _
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 262, [~ -4 AR
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) . 3 1 6 3 2 4 62,973.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,620,337, 260,463,
19 Revenue less expenses. Subtract line 18 from line 12 . 138,608. -135,980.
§§ Beginning of Current Year End of Year
BS120 Totalassets (PartX, e 16) . .. ... .cco. coooooeceres e ceverrienns o 238,049, 122,232.
Zp|21 Total labiltties (Part X, i@ 26) ... ..oooooccc o oo e 23,226, 43,390,
=7|.22 Net assets or fund balances. Subtract line 21 from line 20 . 214,823. 78,842,

[_art 11| Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and staternents, and to the best of my knowledge and belief, it 1s true, comrect,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowlodgo
son () Mawjovie. Loje |;7!151M
Here ignature of officer _\_@}') ~ ate
nderim B et v€ DWW
Type or print name and title
. Preparer's } j Date Check if Preparer's identifying number
P self- (ses instructions)
P:eI:arer‘s signature J&Zﬂﬁ&;\ ( Z& 7/r}4// // |employed » [ ]
Use Only |vomsn " " Gibson LeClair, LLC EIN D>
sefl-empioyec) 150 Capitol Street, Suite 3
ZP+4 Augusta, ME 04330 Phoneno. » (207) 623-840

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

Yes No

032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons y r] Form 990 (2009)
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Maine Community Action Association

Form 890 (2009) C/O Fenwick Fowler WMCA 01-0547055 Page2
[Part 1l [ Statement of Program Service Accomplishments

1  Bnefly describe 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 990622 . ... . e e e, [Yes XNo
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . [___lYes @ 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.

4a (Code: } (Expenses $ 68,147. including grants of $ ){Revenue $ 19,378.)

Provide training conferences and education about poverty issues and
provide a state wide delivery system for certain core services.

4b (Code: ) (Expenses $ 183,229, including grants of $ 141,590. )(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. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses P> $ 251,376,

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

* Form 990 (2009) C/O Fenwick Fowler WMCA 01-0547055 Page3
- “[PartIV]Checkiist of Required Schedules - . __ .
T T T lYes|[No-----
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A .. .. .. . e, 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors? e e e s, 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part ! . . ... . . . e e e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng act;vmes? lf 'Yes complete Schedule C Part . 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil . . . X 5 N/B
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 D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? /f “Yes," complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets’7 If *Yes," complete
Schedule D, Part Il 8 X
9 Did the organization repon an amount in Part X Ime 21 serve as a custodlan for amounts not hsted n Part X or provnde
credit counseling, debt management, credit reparr, 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 questlons "Yes"? If so, complete Schedule D Parts VI Vll VIII IX orX
@S 8PPHCADIE || ...\ e e e e e e e e e e e e X
® Did the organization report an amount for Iand bunldlngs and eqmpment n Part X, ine 10? If "Yes complete Schedule D, oy
Part VI. '
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Viii.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,® complete Schedule D, Part IX.
¢ Did the organization report an amount for other habiltties in Part X, line 257 If "Yes, " complete Schedule D, Part X.
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s kabilty for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xii, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes % B
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional o [12A AP
13 s the organization a school described in section 170(b)(1){(A)@)? If "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, fundralsmg, busnness
and program service activities outside the United States? /f "Yes, ® complete Schedule F, Part | ... 114b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Partll | . . . .. ... . o e e et eveeens 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indviduals
located outside the United States? If "Yes," complete Schedule F, Part lll . ... ... vie v i evririe v e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part] || | .| ... ... ....coee s e eee e 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ... ... ... .. .o ceiees cienee + oae rrnes e o e eertnen e o eenees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? /f "Yes,*
COMPlete SChRAUIE G, PAIT I | ... ...\ cooeeeeeeeeeeeeeeeeeeaees ovee =+ e reevereee oeraeeeeen 2ere ereraeseeareetennns 19 X
20__Did the organization operate one or more hospitals? /f *Yes, * complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




1

Maine Community Action Association
" Form 990 (2009) C/0 Fenwick Fowler WMCA 01-0547055 Paged
[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unnted States on Part 1X, column (A), line 17? If "Yes," complete Schedule I, Parts land Il . = . . 21 | X
Did the organization report more than $5,000 of grants and other assistance to mdwnduals in the Unrted States on Part lX
column (A), line 27 If "Yes," complete Schedule I, Parts land lll . .. . . ... . . . e e . 22 X

Did the organization answer "Yes" to Part VII, Section A, ine 3,4, 0r 5 about compensatlon of tne organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
ScheduleJ . ... . . .. | 28 X

24a Dd the orgamzatlon have a tax exempt bond issue wrth an outstandlng pnncnpal 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 tolin@ 25 | .. ... .. i e e e e e 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
any tax-exempt bonds? _ e e e e e RV ... . |24c
d Did the organization act as an "on behatf of" issuer for bonds outstandlng at any tlme dunng the year’? . L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! . . .. . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person Ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If “Yes, " complete
Schedule L, Part] . .. oo e e e e e 25b X
26 Wasaloantoorbya current or former off' icer, dlrector tmstee key employee, highly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Parti!l ... .. .. .. .. [ 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Partlll . = . . ...

28 Wasthe organlzatnon apartytoa busnness transaction with one of the follownng partles (see Schedule L Part !V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Part vV = .. . .. .. | 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 . ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... .. e L29 X
30 Did the organization receive contributions of arnt, historical treasures, or other similar assets, or qualfied conservation
contributions? If “Yes,® complete Schedule M _............... ....c.cooeee v v vt e U PUVUROUR I X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | . o e e e e e i, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes complete
Schedule N, Partll | . . .. e e e e o e . |82 X
33 Did the organization own 100% of an entlty dxsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! .. .. ........... e e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, Iine 1 _ e e e e e X
Is any related organization a controlled entity within the meaning of sectuon 512(b)(1 3)7
If *Yes," complete Schedule R, Part V, lin@ 2 . .. ... . ... .cccooe s e cmvvvirea e e . X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If *Yes," complete Schedule R, Part V,IN@ 2 ... ............cccc... coovves cveveene =+ veri o X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Partvi . ... .. .. |87 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 AT . e e . .| 38 X
Form 990 (2009)
932004
02-04-10




‘ ' Maine Community Action Association

Form 990 (2009) __C/0 Fenwick Fowler WMCA 01-0547055 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance _
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S Information Retums. Enter -0- if not applicable . .. ... .. .. .. .. ... L e, 1a .
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not appllcable N 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) winnings to pnze winners? | L. ic
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements k
filed for the calendar year ending with or within the year covered by this retum = | 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? ....... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions) PR AL
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 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, securtties account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P> ‘""; 1
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and R I
Financial Accounts. :
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? = . | 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shefter Transaction? et e e e e e e e e o e e e e e e e e e Sc
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and did the orgamzatlon solicit
any contributions that were not tax deductible? . ... . . L L L e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or gifts
were not tax deductible? e e e e e e e e e e e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) N ) -
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided t0 the PaYOr? . e e e e e 7a X
b If "Yes," did the organization notrfy the donor of the value ot the goods or services prowded? 7b

¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 ....... e e e reneenees e e e e e e e vere een reeeeeeneee
d !f "Yes," indicate the number of Forms 8282 filed dunng the 3L LA l 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requrred?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

atany time dunng the Yar? . . . ... .. e e e e e e e e e e . . N/A .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ., ... ...........ccicei L ot e N/A .
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e N/A..

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capttal contributions included on Part VIll, line 12 ... .. .. . . .. N/A. [10a

b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilites ... ... i 10b

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... ... ... .ccooens o o N/ZBL [ 110

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 980 in lieu of Form 10417
b_If "Yes,* enter the amount of tax-exempt interest received or accrued during the year . | 12b

12a

032005
02-04-10

Form 990 (2009)



' ' Maine Community Action Association

" " Form 990 (2008) C/0 Fenwick Fowler WMCA 01-0547055

Page6

I Part VI I Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . ... . o . 1a 10 -
b Enter the number of voting members that are independent ... . ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? o 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e e e e e 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year E 3
by the following: A )
a Thegovemningbody? . ... ... . .. e 8a | X
b Each committee with authority to act on behalf of the govemmg body? . . gb | 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 affiiates? o . 10a X
b If "Yes," does the organization have written policies and procedures goveming the actrvrtles of such chapters aff Irates,
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 goveming body before f Ilng the forrn? 11 X
11A Descnbe in Schedule O the process, f any, used by the organization to review thus Form 990. R RO LA
12a Does the organization have a written conflict of interest policy? If *"No,"gotoline 13 . .. ... . . e oo ees e . 12a| X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICIS? o o o o e e e e e e e e e e e R 12b| X
¢ Does the organrzatron regularly and consrstently monrtor and enforce complxance wrth the policy? If “Yes, " descnbe
in Schedule O oW thiS 18 GONE e e e o e e e e e e e e e s 12¢ X
13 Does the organization have a written whrstleblower pollcy? ,,,,,,,,,,,,,,,,,,,,,, e 13 X
14 Does the organization have a written document retention and destruction pollcy? e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ) T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization | ... ... .. i e e e e e
If *Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entrty during the year? e e e e e
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organrzatlon to evaluate |ts pamcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > 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
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website BC] Upon request

for

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: | 4

Fenwick Fowler, Treasurer - 207-645-3764

PO Box 200, East Wilton, ME 04234-0200

932008
02-04-10

Form 990 (2009)



_ Maine Community Action Association
»‘fmm9m¥ﬂw® C/0 Fenwick Fowler WMCA 01-0547055 Page?

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 addritional space is needed.

® List 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) f no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition 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 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 recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® st 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.

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

(A) ® ©) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apptly) compensation compensation amount of
per = from from related other
week é - the organizations compensation
5|ls 3 organization (W-2/1099-MISC) from the
- s |8 (W-2/1099-MISC) organization
5|2 g |8s| and related
% £ g g Ef,—g.; g organizations
Tim King
President 1.00(X 0. 0. 0.
Pat Kosma
Vice President 1.001X 0. 0. 0.
Charles Newton
Secretary 1.00iX 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 1.001X 0. 0. 0.
Barbara Crider
Board member 1.00X 0. 0. 0.
Joyce C. Scott
Board member 1.001X 0. 0. 0.
Connie Sandstrom
Board member 1.001X . 0. 0.
Jessica Tysen
Board member 1.00(X 0. 0. 0.
Susan Richards
Board member 1.001X 0. 0. 0.
Vickie Hoyle
Board member 1.00(X 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/O Fenwick Fowler WMCA 01-0547055 Page8
I—Part vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ®) © () E )
Name and title Average Posttion 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-2/1089-MISC) from the
g é’ g g (W-2/1089-MISC) organization
. § _ .§ %9:; ] and related
E E é 5 é? E organizations
1b Total . N 93,037. 0. 0.
Total number of mdnvnduals (lncludlng but not Ilmtted 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 hughest compensated employee on Klar= - =
line 1a? If *Yes," complete Schedule J for such individual | . ................. ... e e e e s SV X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatuon s B N .
and related organizations greater than $150,0007 If °Yes,* complete Schedule J for such individual . . = .. ... ... . 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to s B A
the organization? If "Yes, " complete Schedule J for such person _ . . s — . 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 (éoog)

932008 02-04-10




Maine Community Action Association

* Form 990 (2009) C/0 Fenwick Fowler WMCA 01-0547055 Page9
rart VIII | Statement of Revenue
- ! A B (D)
‘ - T Total (rezlenue Relaste)d or Unr(eclgted exgg;gg'.#om
- - exempt function business tax under
‘ revenue revenue Sg%l?gf 5511 42.
‘3‘3 1 a Federated campaigns . ... . .. 1a - » D _ -
§3| b Membershipdues .. . ... .. |1b s
Y= ¢ Fundrasingevents . .. . .. ...... l1ie -
%_:_‘a d Related organizations . . 1d -
4E| e Govemmentgrants (contributions) | te 95,000.] - . =
SV 1 Allother contributions, gifts, grants, and . i
20 .
:g% similar amounts not included above |4t 10,105. S
SE g Noncash contributions included in lines 1a-1f $ F
OS|  h Total. Add lines 1a-1f » 105 105
Business Code B P U AU o .
g | 2a Membership Dues 624100 19J372.
.g q b
n 5 c
§s|
o f All other program service revenue . ... .
g _Total. Add fines 2a-2f | 2 19,372, - To T b e U Uk
3 Investment income (including d|V|dends interest, and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties e >
(i) Real {ii) Personal
6 a Gross Rents
b Less:rental expenses ...
¢ Rental income or (loss)
d Net rental income or (loss) e e e . . ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. ...
¢ Gainor(loss}) ............
d Net gain or {loss) . >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 e et e o .. @
g b Less:directexpenses .. .. . .. ... ... b
¢ Net income or (loss) from fundralsmg events | o
9 a Gross income from gaming activities. See
PartIV,line19 .. e eeeee .. @
b Less: direct expenses b
¢ Net income or (loss) from gaming actlwtles >
10 a Gross sales of inventory, less retums
and allowances . .. ......... .. ... a
b Less:costofgoodssold . . ... b
¢_Net income or (loss) from sales of inventory A
Miscellaneous Revenue Business Code| 7.
11a Other revenue 624100
b
c
d Allotherrevenue . ... ... ..........
e Total. Add lines 11a-11d > 6.
12 Total revenue. See instructions. | 124,483. .
050610 Form 990 (2009)

9




Maine Community Action Association

* Form 990 (2009) C/O Fenwick Fowler WMCA
[Part IX [ Statement of Functional Expenses

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

01-0547055 Page 10

Do not include amounts reported on lines 6b, (A) (B) (C) D}
75, 8b, Bb, and 10b of Part VIl Total expenses o ponses | _generalexpenses F:i‘ééﬁ':é’ég
1 Grants and other assistance to governments and v, ) -
organizations In the U.S. See Part IV, ling 21 141,590. 141,590. : -
2 Grants and other assistance to individuals in -7 - o -
the U.S. See Part IV, line 22 - -
3 Grants and other assistance to govemments T PR S
organizations, and individuals outside the U.S. oo s ’
See Part IV, ines 15 and 16 T Ty e - -
4 Benefits paid to or for members ___ . - ; )
5 Compensation of current officers, directors,
trustees, and key employees . . ... 27,102, 25,924. 1,178
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 28,798. 26,409. 2,389.
8 Pension ptan 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 . ... 7,583, 7,583.
b Legal ... .
© ACCOUNtING . ... s s e e 4,000. 4,000.
d Lobbying
e Professional tundralsmg services. See Pan v, Ime 17 LU i Ve X
f Investment management fees |
g Other . . ... . ... ... 17,199. 13,949. 3,250
12 Advertising and promotion -4,721. -4,983. 262.
13 Office expenses_ ..
14 Information technology . . ............
16 Royalties . ... ...
16 OCCUPaNCY . ... ... o e e, 2,550. 2,550.
17 Travel s e e s 7,306. 6,816, 490.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,418. 10,418.
20 |Interest . .. e
21 Paymentsto afﬁhates ................................
22 Depreciation, depletion, and amortization .
23 Insurance | ... .. .. .
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.) . .................
a Poverty report and conf
b Supplies
¢ Equipment rental and ma
d Telephone
e Insurance
f All other expenses
25  Total functional expenses. Add lings 1 through 24f 260 463. 251,376. 8,825. 262.
26  Joint costs. Check here P> D if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcrtation .
932010 02-04-10 Form 990 (2009)

10



Maine Community Action Association

Net Assets or Fund Balances

of ScheduleL .. ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilties. Complete Part X of Schedule D
26 _ Total liabilities. Add lines 17 through 25

" Form 990 (2009) C/O Fenwick Fowler WMCA 01-0547055_ Page 11
[Part X [Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng .. ... .. ... . 223,647, 1 95,522.
2 Savings and temporary cash mvestments _______________ 2
3 Pledges and grants receivable,net . ... . ... 3
4 Accounts recenvable, net .. ... ... ... ... .. 14,402.] a 25,860.
5§ Receivables from current and former officers, directors, trustees, key - S L )
employees, and highest compensated employees Complete Part Il - i .
of ScheduleL ... .. .. ... 5
6 Receivables from other disqualfied persons (as deﬁned under sectlon -
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete K o N
Partilof Schedule L .. ... .. . ... ... . e 6
&2 | 7 Notesand loans receivable,net | .. . ... .. ... 7
]
[ 8 Inventories for sale or use | .. e 8
< | @ Prepaid expenses and deforred charges ,,,,,,,, 9 850.
10a Land, buildings, and equipment: cost or other . S ; v
basis. Complete Part Vi of Schedule D . . 10a 2 P
b Less: accumulated depreciaton ... . ... . |L10b 10¢c
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangibleassets . ... ... .. 14
15 Other assets. See Part IV, line 11 e 15
___ 116 Total assets. Add lines 1 through 15 (must egual line 34) 238,049.1 16 122,232,
17  Accounts payable and accrued expenses . . ... ... ...... 23,226.] 17 31,620.
18 Grantspayable | ... . ... oo e s e e e e 18
19 Deferred revenue ... ... 19 11,770,
20 Tax-exemptbond habilties ... .. .
2 21 Escrow or custodial account lability. Complete Part lV of Schedule D ,,,,,,,,,,,
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Ii
o

Organizations that follow SFAS 117, check here P [_Y_l and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestncted netassets | ... ........ccooiiiviiie co v et e e
28 Temporarily restricted netassets .. . ... ... ..o e L
29 Permanently restricted netassets | ... ...
Organizations that do not follow SFAS 117, check here P> L__l and
complete lines 30 through 34.
30 Caprtal stock or trust principal, or current funds . ., ...
31 Paid-in or capital surplus, or land, building, or equipment fund e
32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances ... ............coioie o e

34 Total liabilities and net assets/fund balances

32011 02-04-10

11

32

214,823.] 33 78,842.

238,049.1 34 122,232,
Form 990 (2009)



Maine Community Action Association

Form 990 (2009) C/0 Fenwick Fowler WMCA 01-0547055 Page 12

- [Part XI|Financial Statements and Reporting ____ ____

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? e e .
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ... ... . ..
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
L_X] Separate basts D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A1337 | .. L L. | o o e e e e e e e s e
b If "Yes," did the organization undergo the requwed audtt or audrts" If the orgamzatlon d|d not undergo the required audit
or audits,_explain why in Schedule O and describe any steps taken to undergo such audits

- T == = T T - == == 'Yes ’NO
2a X
26| X
2c| X
ga| X
3l X
Form 990 (2009)

932012 02-04-10
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OMB No 1545-0047

-SCHEDULEA_ | pyblic Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a sectlon

Department of the Treasury 4947(a){1) nonexempt charitable trust.

Intemnal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. T

2009

Open to' Pubhc
- Inspectlon

Name of the organization Maine Community Action Association

C/0 Fenwick Fowler WMCA 01-

Employer identlﬁcatlon number

0547055

[Partl. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it is: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){ 1){(A)(i).
(3 A schoo! described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

10
11

[

MO 00 O

N

el

1
2
3 [___I A hospital or a cooperative hosprtal service organization described in section 170{b)( 1)(AXiii).
4

A medical research organization operated in conjunction with a hosprtal described in section 170(b){ 1){(A)(iii). Enter the hosprtal's name,
crty, and state:

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b)({1)(A)(iv). (Complete Part II.)

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 I1.)

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 I1l.)

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.

Type | b Type Il c D Type Il - Functionally integrated d |:| Type it - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type II!
supporting organization, check this DOX ... . . . .. .. i e e i e s e e e e s 4 e e [___l
g Since August 17, 2006, has the organization accepted any grft or contnbutnon from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (if) and (iil) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? ., e e e e e e e e e 11g(ii)
{ii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN ((J';"JLLVZF;; o v Is t(t:;lgrtggr:t:aytxr: (:)rg;g ;:tl.’o?,olt:yc tne orgag‘{g{;},"ﬁ] colL | (vii) Amount of
organization (described on lines 1-9 gover.mng document?| (i) of your suppo 2 (i} orgéﬂlged in the support
above or IRC section _
(see instructions)) Yes No Yes No Yes No
Jotal il Lo
LHA For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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_ Schedule A (Form 890 or 990-EZ) 2009 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.) T - -
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.”)

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behatf

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

4 Total. Add lines 1 through 3 |

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

6 Public support. Subtract line 5 from iine 4
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 fromine4 . ...

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

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstructlons) .

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

organization, check this box and stop here . .. .. . . . . . AP . PI:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f) ... ......... ... .. [14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 | .. . ... ... .. . .l e 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... .. ... ee e 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 if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. ... o > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 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

] 2009 C/O Fenwick Fowler WMCA
Part-lil | Support Schedule for Organizations Described in Section 509{al{2) (complete only if you checked the box on line 9 of Part | )

01-0547055 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 o
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf =
The value of services or facilities
furished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts inciuded 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
oxceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtract lint 7cfrom line 6 )
Section B. Total Support

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

362,797.

41,500.

97,395.

148,454.

2,786,624,

3,436,770,

7

91,327.

62,470.

88,536.

96,804.

339,137.

362,797.

132,827.

159,865.

236,990.

2,883,428,

3,775,907,

o.

0.

0.

.

s D T e

3,775,807,

Calendar year (or fiscal year beginning in)p>

9
10

11

12

13
14

Amounts from line 6

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

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

c Addlines10aand 10b |, . ...
Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business i1s
regularly camedon .
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV}
Total support (add ines 9, 10c, 11, and 12)

{(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e} 2009

{f) Total

362,797,

132,827.

159,865.

236,990,

2,883 428,

3,775,907,

150.

150.

150.

150.

955,

955.

362,797,

133,782,

160,015,

236,990.

2,883 428

3,777,012,

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

> 1

Section C. Computation of Pdﬁllc Support Percer@ge

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f))

18 _Public support percentage from 2008 Schedule A, Part lll, line 15

15

99.97 %

18

99.89 %

Section D. Computation of investment Income Percentage;“

17 Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lil, line 17
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

18

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

17

.00 %

18

01 %

X

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thts box and ses instructions _ . .
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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. SCI;IEDU\LE o Supplemental Information to Form 990 2009

OMB No 1545-0047

(Form 990) IR "~ Complete to provide information for responses to specific questions on — -
Form 980 or to provide any additional information. = _Open to Public
D i oY »> Attach to Form 990. - “Inspection
Name of the organization Maine Community Action Association Employer identification number
C/0 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.

Form 990, Part XI, Line 1

Change in Accounting Method from Prior Year

Per Federal auditing requirements, the Organization changed accounting

method from cash to accrual.

Schedule A, Part III, Section A. Public Support, Lines 1 & 4

The amounts for Column (e) are derived from the addition of the totals

reported on the 6/30/10 return plus the amounts for this 3 month short

yvear return.

Line 1 - $2,681,513 + 105,111 = 2,786,624

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 9980) 2009

032211
02-03-10
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_* SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) o éoﬁpie{; to p}o(}ide information for résponses to specific questionson - — — — | — 2009; o _
Department of the Traasury Form 990 or to provide any additional information. . ~ Open toPublic
Internat Revenue Service P> Attach to Form 990. Inspection
Name of the organization Maine Community Action Association Employer identification number
C/0 Fenwick Fowler WMCA 01-0547055

Line 4 - $77,432 + 16,099 = 93,531

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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Form 8868 _ Application for Extension of Time To File an

(Rev. January 2011) - Exempt Organization Return- - - - - - - |- OMBNo.1545:1708 _ _ _
Department of the Treasury

Internat Revenue Service | » File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty 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 if 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 extenston
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,

visit www.irs.qov/efile and chick on e-file for Chanties & Nonprofits.
Part | ! Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

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

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

_— c/o Fenwick Fowler, Treasurer WMCA 01-0547055
e by the

D
Type or Name of exempt organization ‘! Employer identification number
print Maine Community Action Association V
7

due date for | Number, street, and room or sutte no. If a P.O. box, see instructions.

mngyour | P_ O, Box 200

retumn See

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

East Wilton, ME 04234-0200

Enter the Return code for the return that this application is for (file a separate application for each retum) . m
Application Return } Application Retum
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 3 07
Form 990-BL 02 | Form 1041-A FEB 14 Zuil 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

Fenwick Fowler
® The booksareinthecareof » P.O. Box 200 - East Wilton, ME 04234

Telephone No. P> FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box [ 1. If itss for part of the group, check this box ® [ 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 unti
May 15, 2011 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ ] calendar year or
» [X] tax yearbegnnng _ JUL 1, 2010 ,andendng SEP 30, 2010

2  Ifthe tax year entered In line 1 s for less than 12 months, check reason: (_J inttiat return (] Final return
[X' Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application ts 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 credi. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



Form 8868 (Rev. 1-2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box._ __»r
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868. -
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{ Part #i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Type or Na_me of exempt organ_izatlon ] . . Employer identification number
h Maine Community Action Associlation
print /o Fenwick Fowler, Treasurer WMCA 01-0547055
f;:.’,:{,ﬂ“ Number, street, and room or sutte no. If a P.O. box, see instructions.
duedatetor P, 0, Box 200
fing your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
matuctons [past Wilton, ME 04234-0200
Enter the Return code for the return that this application is for (file a separate appllcatlolr,\ for each return) o m
PRI . [7 i -
Application ‘D) \ﬁ:r: Application . Return
Is For P m Is For o Code
Form 990 N\ /A 01 N ALY
Form 990-BL — 02__ | Form 1041-A 08
Form 990-EZ 03 | Form 4720 - 09
Form 990-PF 04 | Form 5227 i 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.
Fenwick Fowler
® The books are Inthecareof » P.0O. Box 200 - East Wllton, ME 04234
Telephone No. P> FAX No. >
® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® if this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box B [ 1.ifst is for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extension of tme untl _August 15, 2011 |
5  For calendar year , or other tax year beginning _ JUL 1, 2010 ,and ending SEP 30, 2010
6 |f the tax year entered in line 5 1s for less than 12 months, check reason: l:l Inttial retum l:] Final return
Change in accounting penod
7  State in detall why you need the extension
Additional time is needed to gather information in order to file a
complete and accurate tax return.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatrve tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b |f this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 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 | $ 0.

Signature and Verification
Under penatties 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
Stgnature P> Title P> Date P>
Form 8868 (Rev. 1-2011)

023842
01-24-11



