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benefit trust or private foundation)

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

OMB No_ 1545-0047

2010

Open to Public

Department of the Treasury
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B Check it C Name of organization D Employer identification number
apphcable
canee. | Midcoast Maine Community Action
Qha;nn;o Doing Business As 01-0315732
Fatien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite { E Telephone number
Temn- | 34 Wing Farm Parkway 207-442-7963
ramended ] City or town, state or country, and ZIP + 4 G _Grossrecepts $ 6,050,117,
we'ee | Bath, ME 04530 H(a) Is this a group retumn
pending .
F Name and address of pnncipal officer:Jegsslica Tys en for affihates? [:IYes IK] No
same as C above H(b) Are all atfiliates ncluded? [_lYes [_INo

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

) (nsertno.) [ 4947(a)(1) or ] 527

J Website: » www.midcoastmainecommunityvaction.org

if “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation Trust [ | Association Other P [ L Year of formation: 19 7 2| M State of legal domicile; ME
Partl| Summary
o| 1 Briefly descnbe the organization’s mission or most significant activites A community action organization
§ advocating on behalf of low-income and other at-risk individuals.
g 2 Check this box P [:J 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, ine 1a) 3 13
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) | 4 13
@ | 5 Total number of individuals employed n calendar year 2010 (Part V, line 2a) 5 127
£ | 6 Total number of volunteers (estimate if necessary) 6 349
;3 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) 5,630,542. 5,463,192,
g 9 Program service revenue {Part VIlI, ine 2g) 419,714. 400,203.
é 10 Investment income (Part VIIl, column (A}, ines 3, 4, and 7d) 14,223. 729.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, S¢, 10¢, and 11e) 122,229, 77,615,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 6,186,708. 5,941,739.
43 Grants and similar amos 1,834,463. 1,663,908,
14 Benefits paid to orjfor nF&E@E !M& 0. 0.
o | 15 Salanies, other comp - 2,827,730. 2,990,305.
2 16a Professional fundr fee ﬁ’art Xgcol 0. 0.
§ b Total fundraising exXp é 0.
W1 47 Other expenses (P3 1,509,511. 1,412,110.
18 Total expenses Ad - 6,171,704. 6,066,32__3_.
19 _Revenue less expenses. Subtract line 18 from line 12 15,004. -124,584.
gg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 5,294,988. 5,133,354.
%‘E 21 Total habilities (Part X, line 26) 4,320,791. 4,272,714.
22 Net assets or fund balances_Subtract line 21 from line 20 974,197. 860,640.
rPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Dg€Tation of preparer (otWan offige#) 1s based omyall information of which preparer has any knowledge.

E/14 | d01a
Sign } Signature Date 4 7
Here ’ Jessiop B ysen yeoutiu® D reeYer
Type or print name and title T -
Print/Type preparer's name Preffdrar's signatur Date ﬁ“"* C_J| PTN
Paid Stephen L. LeClair, CPA ' ?/07/2-/ selt-employed
Preparer [Frm'sname p Gibson LeClair, LLC A »__
Use Only [Frm'saddressy, 150 Capitol Street, Suite 3
Augusta, ME 04330 Phoneno. (207) 623-8401

+* the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

\oz-22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) * Midcoast Maine Community Action 01-0315732 Page2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part It (I]
1 Bnefly descnbe the organization’s mission.
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 Dd the organization undertake any significant program services during the year which were not listed on
DYes lX] No

the prior Form 990 or 990-EZ?

If “Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IJ_LI No
If “Yes," descnbe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code- ) (Expenses $ 271,223 . including grants of $ ) (Revenue $ 34,581.)
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 gtaff 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 Resgource
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

{Code ) (Expenses$ 2,170,043, including grants of $ ) (Revenue $ )
Community Services - Offers Family Development Case Management, a
comprehensive case management program for familieg 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; Women, Infants & Children (WIC) program that provides food
vouchers, nutrition education, and breastfeeding support to pregnant
and post-partum women, 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

{Code: )(Expenses$ 2 ,884,672. including grants of $ ) (Revenue $ 365,198.)
Child and Family Services - Made up of Headstart and "Families Can!"
programs. Headstart is a federally funded program for income-eligible 3
to 5 year-olds that provides preschool activities and provides health,
dental, nutrition, and other services. Familiegs CAN! is the State of
Maine designated Child Abuse and Neglect Prevention Council program for
the greater Brunswick area and Sagadahoc County. Families CAN! provides
mandated reporter training to the staff of local social service
organizations, school districts, and other programs that serve
children. Additionally, the program offerg 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 year ended
September 30, 2011, this program area served 312 individuals and 254

4d

Other program services (Describe in Schedule O)
(Expenses $ 248,373 . including grants of $ ) {Revenue $ 78,039.)

4e _Total program service expenses P> 5,574 ,311.

032002
12-21-10

Form 990 (2010)

See Schedule 0O for Continuation(s)
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Form 990 (2010) * Midcoagt Maine Community Action 01-0315732 Page3
[Part IV.[ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A 1 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If *Yes,* complete Schedule C, Part li 4 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, lme 21 serve as a custodlan for amounts not isted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,"* complete Schedule D, Part V 10 X
11 If the organization's answaer to any of the following questions 1s "Yes," then complete Schedule D Parts VI, Vi, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? /f “Yes, " complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for investments - other securmes in Part X, Ilne 12 that 1S 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vil 11b X
¢ Dd the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of lts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If *Yes, " complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, I|ne 257 If *Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and X/l 12a] X
b Was the orgamzation included in consolidated, mdependent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E | i 13 X
14a Did the organization marntarn 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, fundraising, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 14b X
15 Did the organization report on Part 1X, column {A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " comnplete Schedule F, Parts Ill and IV 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 11a? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f *Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? /f “Yes, ® complete Schedule H 20a X
b if "Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) _ 20b
Form 990 (2010)

032003
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Form 990 (2010) * Midcoast Maine Community Action 01-0315732 Page4
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 1X, column (A), hne 17 If “Yes," complete Schedule I, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary penod exception? 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? 24¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f “Yes, * complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee hxghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f “Yes," complete Schedule L, Part Il 26 X
27 D 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? /f “Yes, " complete
Schedule L, Part lil 27 X
28 Was the organization a party to a busmess transactlon with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f *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 antity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualffied conservation
contrnibutions? If “Yes, " complete Schedule M . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatrons?
If “Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meanmg of
section 512(b)(13)? /f “Yes, * complete Schedule R, Part V, line 2 !:] Yes [Z] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,” complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its actvities through an entity that i1s not a related orgamization
and that is treated as a partnership for federal income tax purposes? I/f "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 g8 | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) * Midcoast Maine Community Action 01-0315732 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 32
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 127
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a 0Oud the organmization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for 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 shetter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6éb
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g f the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Dud the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a intiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in hieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year 12b
13  Section 501(c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010}’ Midcoast Maine Community Action 01-0315732 Page6
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part Vi [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in Iine 1a, above, who are iIndependent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employses to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authority to act on behatf of the goveming body? 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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? L. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to hne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rnse
to conflicts? 120 | X
¢ Does the organization regularly and conscstently monitor and enforce complnance with the policy? If "Yes descnbe
in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If “Yes* to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? | 16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 s 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 for
public inspection. Indicate how you make these availlable. Check all that apply.
l:] Own website :l Another’s website 'E 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>

Jegsica Tysen, Executive Director - 207-442-7963
34 Wing Farm Parkway, Bath, ME 04530

Form 990 (2010)
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Form 990 (2010)" Midcoast Maine Community Action 01-0315732 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for aif persons required to be fisted. Report compensation for the calendar year ending with or within the orgamzation's tax year.

® 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) if no compensation was patd.
® st all of the organization’s current key employees, if any. 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 receved 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.
® (st alf 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.
® { st alf 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 compensatad employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[]

(A) (8) © (0) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5| & 5 organization (W-2/1099-MISC) from the
related (3 s (2 (W-2/1099-MISC) organization
organizations| 5 | £ -é: Eg;, and refated
- =1 5 E 32 - .
n ch;adule § E gz £g 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 1.00(X X 0. 0. 0.
Nancy Jennings
Secretary 1.00}X X 0. 0. 0.
Devin Bailey
Director 1.00|X 0. 0. 0.
Kate Barry
Director 1.00/X 0. 0. 0.
Bonnie Blanch
Director 1.00(X 0. 0. 0.
Neil Danish
Director 1.00[X 0. 0. 0.
Jill Downs
Director 1.00(X 0. 0. 0.
Andrew Eckman
Director 1.00([X 0. 0. 0.
Pam Elwell
Director 1.001X 0. 0. 0.
Amy Wallace
Director 1.00(X 0. 0. 0.
Debra Wigand
Director 1.00(X 0. 0. 0.
Jessica Tysen
Executive Director 37.50 X 83,526. 0. 7L043.
|
\
Form 990 (2010)
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01-0315732

Page 8

Form 990 (2010) *_ Midcoast Maine Community Action
[Part MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) 9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor |2 { | 2 organization (W-2/1099-MISC) from the
related g § . § (W-2/1099-MISC) organization
organizations| = | 2 2 (5. and related
inSchedule | § [ £ 5| € (23] & organizations
0) 225|585 =
1b Sub-total . . » 83,526. 0. 7,043.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 83,526. 0. 7,043,
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual . X . 3 X
4  For any individual isted on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqanization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Completa this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (&)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)

032008 12-21-10




Form 990 (2010) * Midcoagt Maine Community Action 01-0315732 Page9
Part VIIi | Statement of Revenue
B (o} (D)
Total (rgz/enue Rela(te)d or Unr(ela)ted exggégguf?om
exempt function business tax under
revenue revenue Sggg?gf 5’1142.
%gﬁa Federated campaigns tal 107,425,
gg b Membership dues 1b
‘,,'5 ¢ Fundraising events 1c
%, Y. | d Related orgamzations id
JEl e Govemment grants (contrbutions) [1e| 5315176,
2 g f Al other coniributions, gifts, grants, and
3
-g-.‘;. similar amounts not included above 1t 40,591.
s'g Q Noncash contributions included in lines ta-1f §
OS]  h Total. Add lines 1a-1f » 5463192,
Business Code
8 | 2a Program service fees 624200 400,203., 400,203.
E Q b
38 .
§s| a
a f All other program service revenue
q_Total. Add lines 2a-2f > 400,203,
3 Investment income (iIncluding dividends, interest, and
other similar amounts) > 729. 729,
4 income from Investment of tax-exempt bond proceeds >
5  Royalties »
(1) Real (1) Personal
6 a Gross Rents 114350.
b Less: rental expenses 108378.
¢ Rental income or (loss) 5,972.
d Net rental income or (loss) | 5,972. 5,972.
7 a Gross amount from sales of (1) Securties _{ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part iV, ne 18 a
g- b Less' direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part iV, ine 19 a
b Less. direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less’ cost of goods sold b
c__Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business Code
11a Miscellaneous 900099 71,643. 71,643.
b
c
d All other revenue
e Total. Add lines 11a-11d > 71,643.
12 Total revenue. See instructions. » 5941739.] 477,818. 0. 729.
T Form 990 (2010)



Form 990 (2010} *

Midcoast Maine Community Action

01-0315732 Page 10

[ 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)

: . B C D
e o "% | Tooponsss | pogamiowes | Mamamamad | Fundmens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 1,663,908.] 1,663,908.
3 Grants and other assistance to governments,
organizations, and indwviduals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 95,776. 95,776.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,301,768, 2,110,853. 190,915.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 62,069. 57,158. 4,911,
9 Other employee benefits 362,301. 338434. 24,157.
10  Payroll taxes 168,391, 148,390. 20,001.
11 Fees for services (non-employees):
a Management
b Legal 8,257, 7,093. 1,164.
¢ Accounting 35,096. 30,150. 4,946.
d Lobbying i
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 276,860, 236,075. 40,785.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties |
18  Occupancy 371,910. 359,542, 12,368.
17  Travel 774942. 73,322. 4,620.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 179,512, 159,021. 20,491.
21 Payments to affihates
22 Depreciation, depletion, and amortization 91,137. 67,483. 23,654.
23 Insurance . 35,873. 26,203. 9,670.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneaus expenses in ling 241, If line
24t amount exceeds 10% of hine 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a Consumable supplies 134,625. 127,224, 7,401,
b Minor equipment R & M 71,469. 61,128. 10,341.
c
d
e
f Al other expenses 129,429. 108,627. 20,802.
25  Total functional expenses. Add lines 1 through 24f 6,066,323.] 5,574,311. 492,012, 0.
26 Joint costs. Check here p» [_] f following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation
Form 990 (2010)

032010 12-21-10

10



Midcoast Maine Community Action

01-0315732 Page 11

Form 980 (2010}
[ Part X. [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 36,037.] 1 7,125.
2 Savings and temporary cash investments 184,212.| 2 113,145.
3 Pledges and grants receivable, net ~ 435,646.] 3 375,736.
4 Accounts receivable, net 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 8
§ 7 Notes and loans recewvable, net 119,703.| 7 97,652.
2 | 8 Inventones for sale or use 97. 8 97.
9 Prepaid expenses and deferred charges 19,263.] 9 83,030.
10a Land, builldings, and equipment: cost or other
basts Complete Part VI of Schedule D 10a 5,652,853,
b Less: accumulated depreciation 10b 1,956,672, 3,739,642.] 10¢ 3,696,181.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, tine 11 89,976.] 12 89,976.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, ine 11 . 670,412.] 15 670,412.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 5,294,988.] 16 5,133,354,
17 Accounts payable and accrued expenses 479 ,227.] 17 430,387.
18 Grants payable 18
19 Deferred revenue 290.| 18 161,206.
20 Tax-exempt bond liabilities . 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_‘g 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part Il
- of Scheduls L 22
23 Secured mortgages and notes payable to unrelated third parties 3,518,385.] 23 3,672,694.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 322 .88 9.| 25 8,4 27.
___| 26 __Total liabilities. Add lines 17 through 25 4,320,791.] 26 4,272,714.
Organizations that follow SFAS 117, check here » DZ] and complete
] lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 236,027, 27 122,408.
T |28 Temporanly restricted net assets 67,758.[ 28 67,820.
T |20 Permanently restncted net assets ) 670,412.| 29 670,412.
2 Organizations that do not follow SFAS 117, check here P> l—__] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances 974,197, 33 860,640.
34 Total habilities and net assets/fund balances 5.294,988.| 3s 5,133,354.
Form 990 (2010)
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Form 990 {2010). Midcoast Maine Community Action 01-0315732 Pagei2
| Part XI | Reconciliation of Net Assets
xJ

Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VII, column (A), line 12) 1 5,941,739.
2 Total expenses (must equal Part IX, column (A}, lne 25) 2 6,066,323,
3 Revenue less expenses. Subtract line 2 from line 1 3 -124,584.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 974,197.
§ Other changes In net assets or fund batances (explain in Schedule O) 5 11,027.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B)) | 6 860,640.

[ Part XI|| Financial Statements and Reporting X

Check if Schedule O contains a response to any question in this Part Xil

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash m Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Cther," explain in Schedule O.
2a Were the organization’'s financ:al statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
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 below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basts, or both-
L—X] Separate basis 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
Act and OMB Circular A-133? i o X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a X

2c| X

3a| X

3b] X
Form 990 (2010)

032012 12-2%-10
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SCHEDULE-A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

01-0315732

Midcoast Maine Community Action

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

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

1
2 [ ]
3

4 [
s ]

~

0 HO

00

A church, convention of churches, or association of churches descnbed in section 170(b} 1{ANi).
A school descnbed in section 170(b) 1{ANii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b}{ 1{AXiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b) 1{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b}{1}{AXiv). (Complete Part II.)

A federal, state, or local government or govermmental unit described in section 170(b)}{ 1I{AXv).

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

A community trust descrnbed in section 170(b)(1)(ANXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, 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 50%a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |::] Type | b Type I c D Type HI - Functionally integrated d D Type {ll - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI

supporting organization, check this box . . .

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(.

9
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11qg(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
, " iii) Type of f vi) Is the s
(i) Name of supported (i) EIN c(,r g!'x o on (r;vgtlls. :?flgrtggr:lnz?/%?]rr’ (;)rge;glzgtl:orr‘ﬂtr%;?.e orga!uz;tlon o col. (vu)sl:[r)r;%l::\t of

organization

(described on hnes 1-9
above or IRC section
{see instructions))

governing document?

(i) of your support?

i) organized in the
@ gU.S.?

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-

2010 Midcoast Maine Communit i :
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Action

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Public support. Subtract line 5 from Iine 4

(a) 2006

{b) 2007

__{c) 2008

__(d) 2009

(e) 2010

__{f) Total

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

7,056,037,

5,921,872,

6,667,149,

5,630,542,

5,463,192,

30,738,792,

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

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

Total. Add lines 1 through 3

7,056,037,

5,921,872,

6,667,149,

5,630,542,

5,463,192,

30,738,792,

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

30,738 792,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

‘ 10

1
12
13

___(a) 2006

__(b)2007

___{c) 2008

{d) 2009

__{e} 2010

__(f) Total

Amounts from line 4

7,056,037,

5,921,872,

6,667,149,

5,630,542,

5,463,192,

30,738,792,

Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources

52,079.

26,364.

14,223.

729.

93,395.

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support. Add lines 7 through 10

30,832,187,

Gross receipts from related activities, etc (see instructions) . . i
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3})

organization, check this box and stop here

12 ]

2,729,668.

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part !, Iine 14

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or more,

and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15:s 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

14

99.70 %

15

99.71 %

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

»[X]
»[ 1

»(]

» (]
pL 1]

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010
- Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only If you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il. If the orgamization fails to
qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on knes 1, 2, and
3 raceived from disqualfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

{a) 2006

(b} 2007

_ {c) 2008

(d) 2009

(e) 2010

{f) Total

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

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

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

14 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d} 2009

{e) 2010

(f) Total

n 501(¢)(3) organization,

N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %

18 Pubiic support percentage from 2009 Schedule A, Part {ii, ine 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ne 10c, column (f) divided by line 13, column () 17 %
18 %

18 Investment income percentage from 2009 Schedule A, Part III, hne 17
19a 33 1/3% support tests - 2010. 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 qualffies as a publicly supported organization
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s 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 this box and see instructions

]
p 1]

032023 12-21-10
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 0 1 0
Department of the T PartiV,line 6,7, 8,9, 10, 11, or 12 Open to Public
nm:naxms:v;ua’s@:zw P> Attach to Form 990. p» See separate instructions, Inspection

Name of the organization

Employer identification number
Midcoast Maine Community Action 01-0315732

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

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

N dWN o

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

Total number at end of year

Aggregate contrnibutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes D No

[_—_I Yes E] No

impermissible pnvate benefit?

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

[= S T « 2 ]

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

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure |ncluded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
2d

listed in the National Register
Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization dunng 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 pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1

and section 170(h)(4)(B)(1)? Cves [Ino
In Part X1V, descnbe how the orgamzation reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for

|:] Yes E] No

conservation easements.

| Part Il [ Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that descnbes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

b
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 990, Part VIII, ine 1 > 3
(i} Assets included in Form 990, Part X > $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X | K
OLal-zlé ) For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010 Midcoast Maine Community Action 01-0315732 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e l—_—] Other
[ E:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organtzation’s collection? [_—_] Yes :] No
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:] Yes [:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durnng the year 1e
f Ending balance 1t

D Yes [:I No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV
[ Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

o Q O T

-

a Board designated or quasi-endowment P> %
b Permanent endowment > %
¢ 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 3a(i
(ii) related organizations X 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land 218,205, 218,205,
b Buidings 4,734,231, 1,402,108, 3,332,123.
¢ Leasehold improvements 18, 124. 13 ‘ 158. 4, 966.
d Equipment 569,975. 541,406. 28,569.
e Other 112,318. 112,318,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}) » 3,696,181,

Schedule D (Form 990) 2010

032052
12-20-10
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Schedute D (Form 990) 2010 Midcoast Maine Community Action

01-0315732 Page3d

[ Part VII] Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descniption of secunty or category
(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other

A

)]

—©

(> B

(5]

— 6B

G)

_H

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

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

M

_(2)

3

4)

)

_®

_@

8

9

_(0)

Total, (Col (b) must equal Form 990, Part X, col (B) line 13.) P>
Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

(b) Book value

(1) Beneficial interests in perpetual trusts

670,412,

@

)

Q)]

_6

6

7

_(8)

9

(10)

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

670,412,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount

(1) Federal income taxes

() Escrows payable 8,427.

3)

@)

)

(6

@

8)

(9)

(19)

{11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25, » 8,427.
@ Toolnole 1o the organization's financial stalements Ihat reporis 1he organizalion's liability for tncertain fax positions under

ootnote In . provide the teal o
2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 Midcoast Maine Community Action 01-0315732 Page4
[ Part XI. [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenus {Form 990, Part VI, column (A), ine 12) 1 5,941,739.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,066,323.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -124 . 584.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8 52,879,
9 Total adjustments (net). Add lines 4 through 8 9 52,879.
10 -71,705.

10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9
Part XIil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12:

1

6,292,170,

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 242,053.

c Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e 242,053,
3 Subtract ne 2e from line 1 . 3 6,050,117.
4 Amounts included on Form 980, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XiV.) 4b -108,378.

¢ Add lines 4a and 4b . . . . 4c -108,378.
§__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) _ 5 5,941,739.

[ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part IX, hne 25:
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
fnvestment expenses not included on Form 990, Part Viil, ine 7b
Other (Descnbe in Part XiV.)

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18.)

®© Q0 T o

o o

1

6,416,754.

2a 242,053.

2b

2¢

2d 108,378.
2e 350,431.
3 6,066,323.

4a

4b
4c 0.
5 6,066,323.

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part !, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8, Part XIl, ines 2d and 4b; and Part Xlil, 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 66,281.
Forgiveness of home loan -13,402.
Total to Schedule D, Part XI, Line 8 52,879.
Part XII, Line 4b - Other Adjustments:

Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 Midcoast Maine Community Action 01-0315732 Pages
[ Part XIV] Supplemental Information (continued)

Direct rental expenses -108,378.
Part XIII, Line 2d - Other Adjustments:
Direct rental expenses 108,378.

Schedule D (Form 990) 2010

032055
12-20-10
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¢ N n
OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 99Q or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
epastment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Midcoagt 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 yvear ended September 30, 2011, MMCA served 4,494 individuals and

1,372 families.

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

hire workers including job matching, space and agsistance for

interviewing and recruitment activities, and information and referral

for other economic development resources. During the fiscal year ended

September 30, 2011, this program area served 788 individuals and 187

families.

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

fiscal year ended September 30, 2011, this program area served 3,388

individuals and 924 families.

In-kind contributions: $80,457

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

families.

In-kind contributions: $§161,596

Form 990, Part III, Line 4d, Other Program Services:

Housing Services - Administers programs that provided 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Page 2
Employer identification number

Midcoast Maine Community Action 01-0315732

Schedule O (Form-990 or 990-E7) (2010)
Name of the organization

to individuals and families. During the fiscal year ended September 30,

2011, this program area served 3 individuals.

Expenses $§ 90,303. including grants of § 0. Revenue §$§ 424.

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

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

targeted population being homeless families; and one project for

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

year ended September 30, 2011, this program area served 3 individuals

and 7 families.

Expenses $ 117,503. including grants of § 0. Revenue § 5,972.

Other Program Services - MMCA also provides various other program

services.

Expenses $ 40,567. including grants of § 0. Revenue $§ 71,643.

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

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

Form 990, Part VI, Section B, Line 12c¢: 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

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

and requirements 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

0323 Schedule O (Form 990 or 990-EZ) (2010)
24
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

Midcoast Maine Community Action 01-0315732

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

request.

Form 990, Part XI, line 5, Changes in Net Assets:

Prior period adjustments: -41,852.

Adjustment for fixed assets acquired with grant

funds/related depreciation 66,281.
Forgiveness of home loan -13,402.
Total to Form 990, Part XI, Line 5 11,027.

Form 990, Part XII, Line 2c¢

The process has not changed from the prior vear.

83242 Schedule O (Form 990 or 990-EZ) (2010)
25
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
fﬁzm. Re:::u?s:wmi:w P File a separate application for each return.

» (X]

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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 980-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 Il with the exception of Form 8870, Information Retum for Transfers Associated 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.qgov/efile and click on e-file for Charities & Nonprofits.
EEI [ Automatic 3-Month Extension of Time. Only submt onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
» []

Part } only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrm 7004 to request an extension of time

to file income tax retums.

Type or Name of exempt organization Employer identification number

print

Midcoast Maine Community Action 01-0315732

:’J:Zitm,r Number..street, and room or suite no. If a P.O. box, see Instructions. D
mmgyorr | 34 Wing Farm Parkway /7> /55
SR\

retum See
instructions |  Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Bath, ME 04530

(0]1]

Enter the Retum code for the return that this application is for (file a separate application for each retum)

Application Return f Application Return
Is For Code {lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A CUD 73 o, 08
TR P) { U“[T
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Q05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Jessica Tysen, Executive Director
® Thebooksareinthecareof » 34 Wing Farm Parkway — Bath, ME 04530
Telephone No. B> 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
® |[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 P> D _If it 18 for part of the group, check this box P> [:] and attach a list with the names and EINSs 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 until

May 15, 2012 , to file the exempt organization retumn for the organization named above. The extension
18 for the organization’s return for:
» [ calendar year or
P [X]taxyearbegnnng OCT 1, 2010 ,andending_SEP 30, 2011

2 If the tax year entered In line 1 Is for less than 12 months, check reason: [:] Initial return D Final retum
Change in accounting perod

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. Ja | $ 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 pnior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from hine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 88688 (Rev. 1-2011)

023841
01-03-11
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Page 2

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

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

mart ] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {(no copies needed).
Name of exempt organization Employer identification number

Type or

:::' idcoast Maine Community Action 01-0315732

.;t,,,z:? Number, street, and room or suite no. If a P.O box, see instructions.

amszetr 34 Wing Farm Parkway

retum See | City, town or post office, state, and ZIP code. For a forei 'Q’&

rewcuns fnath, ME 04530 77 5ﬁ

Enter the Retum code for the retum that this applucatmmgfor (file a separate\abﬂ{aur-\_f: eao!retum) i i m

DS
Application e -0 j - Return | Application Return
Is For - - Code |Is For Code
Form 990 Ay BNy 01
Form 990-BL A 02 | Form1041-A 08
Form 990-EZ _ Lt 03 JForm4720 09
Form 990-PF T . 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!1 Do not complete Part |l if you were not alrea ranted an automatic 3-month extension on a previously filed Form 8868.

Jessica Tysen, Executive Director
® Thebooksarenthecareof » 34 Wing Farm Parkway - Bath, ME 04530
Telephone No.p» 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 ] » [:]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) i thls is for the whole group, check this

box p !:] it is for part of the group, check this box 2 | | and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti _ August 15, 2012
, or other tax yearbeginning _ OCT 1, 2010 ,andendng SEP 30, 2011

Final returm

5  For calendar year
6 If the tax year entered in line 5 is for less than 12 months, check reason: l:] Inttial return

(:l Change in accounting penod

7  State in detal 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 1s 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. g8h| $ 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 penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belref,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature e p (LA Date pp -/ Y-/2

Form 8868 (Rev. 1-2011)

023842
01-24-11




