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SCANNED JUN 2 8 2g13

o 990

Departmerk of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

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

OMB No 1545-0047

A Forthe 2012 ca

B Check if applicable

C Name of organization

endar year, or tax year beginnin

, and endin

WALDG COMMUNITY ACTION PARTNERS

2012

Open to Public
Inspection

D Address change

Doing Business As

01-6020566

D Employer identification number

D Name change

D Initial return

D Terminated

[:] Amended return
E] Application pending

Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
PO BOX 130 207-338-6809
City, town or post office, state, and ZIP code
BELFAST ME 04915 G Gross receipts $ 5,820,808

F Name and address of principal officer

KEITH SMALL, EXECUTIVE DIRECTOR SAME AS C ABOVE

| Tax-exempt status

501(c)(3)I:| 501(c) ) < (insertno) l:] 4947(a)(1) or D 527

J Website:

» WWWWALDOCAP ORG

H(a) Is this a group return for affiliates?

H(b) Are all affitates included?

I___—IYes No
DYes [:] No

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

H(c) Group exemption number P>

K Form of organization

Corporation D Trust D Association D Other »

| L Year of formaton 1965

l M State of legal domicile

ME

Summary

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

1 Brefly describe the organization's mission or most significant activittes TO CREATE OPPORTUNITIES FOR PEOPLETO
IMPROVE THEIR QUALITY OF LIFE
| T
=
§ 2  Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
§ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 121
< | 6 Total number of volunteers (estimate If necessary) 6 325
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Fom 990-T,/iNé:34 13 7o o . 7b 0
T[T Y/ [f: U Prior Year Current Year
» | 8 Contnibutions and grants (Part VIII, line 1h) 8 O 4,738,498 4,479,899
§ 9  Program service revenue (Part VIII, line 2g) 2 MAY 3 ) 2013 8 1,382,190 1,338,904
E 10 Investment income (Part VIII, column (A), lines3:4, and 7d) %) 931 2,005
11 Other revenue (Part VI, column (A), lines 5, 6 c-—1OC and—11e)-__9—: 0 0
12 Total revenue—add lines 8 through 11 (must equa[?Part &l I)rcqld\n“m Ime 12) 6,121,619 5,820,808
13 Grants and simitar amounts paid (Part 1X, column (A), hnes 1-3) = 1,863,955 1,836,137
14  Benefits paid to or for members (Part I1X, column (A), line 4) 0 0
g |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,727,049 2,692,136
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), ine25) » 0 |
“ 117 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 1,604,067 1,329,527
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 6,195,071 5,757,800
19 Revenue less expenses Subtract ine 18 from line 12 -73,452 63,008
] § Beginning of Current Year End of Year
3,5: 20 Total assets (Part X, ine 16) 1,406,190 1,159,262
f% 21 Tota! iabilities (Part X, Iine 26) 603,503 366,203
23|22  Net assets or fund balances Subtract line 21 from line 20 802,687 793,059

Signature Block

and belief, it 1s true, correct, and complete Declaratlon of prepares (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ L Mee, 2 3 Lo (3
Signature of officer Date /

Here

} Type or print name and title

Prnnt/Type preparer's name S sign. Date PTIN
Preparer CHARLES A CALLIGAN, CPA — 5/3/2013 self-employed | P(01244972
Use Only Fim's name _ » CHARLES A CALLIGAN, CPA, PA Eirm's EIN P 01-0517653

Firm's address » PO BOX 599, MANCHESTER, ME 04351 / Phone no 207-622-8775

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2012)



Form 990 (2012) WALDO COMMUNITY ACTION PARTNERS 01-6020566 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l . . .o e
1 Briefly describe the organization's mission
SR PAGE
2 Dudthe organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . - D Yes No
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? . . . . D Yes No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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§ 2,024,549 Iincluding grantsof$ )(Revenue$ )
HEAD START-SERVED 182 CHILDREN IN WALDO COUNTY_ OFFERING PROGRAMS FOR LOW-INCOME FAMILIESTO _________
PARTICIPATE IN THE EDUCATION, HEALTH CARE, SOCIAL AND EMOTIONAL GROWTH OF THEIR CHILDREN . .
4b (Code. ) (Expenses $ 1,603,209 including grantsof$ )(Revenue$ . )
TRANSPORTATION-DELIVERING TRIPS WITHIN WALDO COUNTY __TRANSPORTATION PROGRAM ISAFULL SERVICE
PROVIDER SERVING RESIDENTS OF ALL WALDO COUNTY COMMUNITIES WCTP PROVIDES NON-EMERGENCY PUBLIC
TRANSPORTATION TO LOW INCOME, ELDERLY AND DISABLED PEOPLE IN WALDO COUNTY AS WELLASTOTHE
GENERAL PUBLIC e
4c (Code ) (Expenses $ 1,133,417 including grantsof $ )(Revenue$ )
LIHEAP/WEATHERIZATION-SERVING HOUSEHOLDS IN WALDO COUNTY WEATHERIZATION PROVIDES ENERGY
CONSERVATION MEASURES (INSULATION, CAULKING, ETC ) EDUCATION ON ENERGY CONSERVATION MEASURESAND
SAFETY FOR LOW INCOME FAMILIES OF WALDO COUNTY e
4d Other program services (Describe in Schedule O)
(Expenses $ 616,309 including grants of $ 0 ) (Revenue $ 0)
4e_ Total program service expenses » 5,377,484

Form 990 (2012)




Form 990 (2012)  WALDO COMMUNITY ACTION PARTNERS 01-6020566 Page 3
m Checklist of Required Schedules
Yes | No
1 lIs the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, *
complete Schedule A . . A 1 X
2 Is the organization required to complete Schedule B Schedu/e of Contrlbutors (see |nstructlons)’7 .. . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, “ complete Schedule C, Part | . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a sectlon 501(h)
election In effect duning the tax year? If “Yes,” complete Schedule C, Part Il . .. A .1 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, “ complete Schedule C,
Part il . . . 5 X

6 Did the organization maintain any donor advised funds or any snmllar funds or accounts for WhICh donors
have the rnight to provide advice on the dtstribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | . .. . 6 X
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,

the environment, hustoric land areas, or historic structures? If “Yes, “ complete Schedule D, Part Il . .o . .o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, “

complete Schedule D, Part Il . . 8 X

| 9 Did the organization report an amount in Part X, line 21 for escrow or custodnal account hability, serve as a
i custodian for amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt
| negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, “ complete Schedule D, Part V .
11 if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? /f “Yes, “complete

Schedule D, Part VI. . . Ma| X
b Did the organization report an amount for lnvestments——other securities In Part X I|ne 12 that Is 5% or more
g of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VII, . L . . {11b X
? ¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
| of its total assets reported in Part X, ine 167 If “Yes, “ complete Schedule D, Part Viil . . . 11¢ X
d Dud the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,“ complete Schedule D, Part IX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, ”complete Schedule D PartX . 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 posiions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . | 11f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, ” complete
| Schedule D, Parts X and XII . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ”Yes “
1 and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional . 12b X
] 13 Is the organization a school described in section 170(b)(1)(A)(n)? 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . R . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule £, Partslland V. . . . . . . {115 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? If “Yes, “ complete Schedule F, Parts lll 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 11e? If “Yes, “complete Schedule G, Part | (see instructions) . . . e 17 X
18 Did the orgaruzation report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢c and 8a? If “Yes, " complete Schedule G, Part Il . - 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, liine Qa’?
If "Yes," complete Schedule G, Partill . . - e . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " comp/ete Schedu/e H G 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)



Form 990 (2012) WALDO COMMUNITY ACTION PARTNERS 01-6020566 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
i the United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts land Il . .. . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals 1n the
United States on Part IX, column (A), line 2? If “Yes, “complete Schedule |, Partsland Ill . . . . A . 22 | X

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

24a Did the organization have a tax-exempt bond issue wrth an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 /f “Yes, “ answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. .o 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’7 . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes, “ complete Schedule L, Part | . ; .. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquahﬂed personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

990-EZ27 If "Yes, " complete Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, “ complete Schedule L, Part li 26 X

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,“ complete Schedule L, Part lil . .. . .27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, L
Part IV instructions for applicable filing thresholds, conditions, and exceptions) s
a Acurrent or former officer, director, trustee, or key employee? If “Yes, “complete Schedule L, Part IV . Lo . {28a
b Afamily 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 offcer drrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, “ complete Schedule L, Part1vV . . ) . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M . R 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Schedule M . .o 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes, ” complete Schedu/e N
Part | . .. . 31 X
32 Ddthe organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets7
If "Yes, " complete Schedule N, Part Il . . 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | - .o . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, “ complete Schedule R, Pan‘ //
M, oriV, and Part V, line 1 . . . . . 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)’? - . 135a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If “Yes, " complete Schedule R, Part V, line 2 e . 35b X
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, Iine 2 . . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part

Vi .. . . . . .. . . . .| 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O L. . 38 | X

Form 990 (2012)




Form 990 (2012) WALDO COMMUNITY ACTION PARTNERS 01-6020566

Page 5

- (A'M  Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

(3]

T -4 > Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . . 1a a - |
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b of+* |

Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable iy _u
gaming (gambhng) winnings to prize winners? . 1c | X

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax O 1":'1 S
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 124 v ]
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2bt X

Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) D P ey
Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

If "Yes," has it filed a Form 990-T for this year? /f “No, “ provide an explanation in Schedule O . 3b X

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, securities account, or other financial
account)? .

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
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to hne 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the orgamization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under section 170(c).

Dud the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e ..

If "Yes," indicate the number of Forms 8282 fled during the year . . . . | 7d |

7¢ X

Lro st B
A -~
e |k m came

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

if the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? . 79 X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 o i
organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds. 3 |
Did the organmization make any taxable distributions under section 49667 9a X
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b X
Section 501(c)(7) organizations. Enter T 1
Initiation fees and capital contributions included on Part VI, line 12 . - 10a

Gross receipts, inciuded on Form 990, Part VIII, ine 12, for public use of club facnmes ) 10b RN -
Section 501(c)(12) organizations. Enter Fand IO K
Gross income from members or shareholders . . 11a 0l N )
Gross income from other sources (Do not net amounts due or paid to other sources A R I
against amounts due or received from them ) .. 11b A e
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon filing Form 990 n lleu of Form 10417 1,2a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year L. |12b| - “
Section 501(c)(29) qualified nonprofit health insurance issuers. S v

Is the organization Iicensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ficensed to issue qualified health plans . . . . . . . |13b '
Enter the amount of reserves on hand . . 13c i
Did the organization receive any payments for indoor tannlng services dunng the tax year” 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2012)




0 990 (2012) WALDO COMMUNITY ACTION PARTNERS 01-6020566 Page 6

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
Check If Schedule O contains a response to any question in this Part VI . . e e

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . . 1a

If there are material differences in voting rights among members of the governing body, or

If the governing body delegated broad authonty to an executive committee or similar

committee, expiain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent. . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware dunng the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elector appomt
one or more members of the governing body? . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wrltten actrons undertaken durlng
the year by the following

The governing body? .

Each committee with authority to act on behalf of the governing body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

10a
b

11a

12a

13
14
15

16a

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

Did the organization have local chapters, branches, or affiliates? . 10a X

If "Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to iine 13.

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ”

describe in Schedule O how this was done

Did the organization have a written whistieblower policy?

Did the organization have a written document retention and destruction pollcy'?

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?
The organization's CEQ, Executive Director, or top management official.

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duning the year? .

If "Yes," did the organization follow a written policy or procedure requmng the organrzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection_Indicate how you made these available. Check all that apply
Own website D Another's website Upon request Other (explain in Schedule O)
Describe 1n Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » KEITH SMALL 207-338-6809

9 FIELD STREEET, BELFAST ME 04815

Form 990 (2012)



Form 990 (2012) WALDO COMMUNITY ACTION PARTNERS 01-6020566 Page 7
UA’IR . 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 VII . . Ce e . [___I
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

e 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 paid

* Listall of the organization's current key employees, If any. See Iinstructions for definition of "key employee.”

s 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.

s Listall 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
(A) {B) (do not check more than one (D) {E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o S|ls|lol|l xleXT|m from from related other
hours for a 8|23 2 28 g the organizatons compensation
related 3 alE|® g gala organization (W-2/1099-MISC) from the
organizations % n:_: g (8 e (W-2/1099-MISC) organization
below dotted S gl g 2 3 and related
Iine) G|z 21 8 organizations
@ @ 3
[¢'] ;‘g’ g
@
Q
N SEEATTACHEDLIST | .
DIRECTORS X
_(2) _KETHSMALL | 40.00
EXEC DIRECTOR XX X 80,176
B Y
U S
B ) U I
) e
B Y S
B G U A
B ) S N
B Y S
L Y
L N A
A8 e
) e

Form 990 (2012)



3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? if "Yes, “ complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If “Yes, “ complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, “ complete Schedule J for such person

Form 990(2012) . WALDO COMMUNITY ACTION PARTNERS 01-6020566 Page 8
mrx-UR/[BE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©)
Posttion
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lo]| xle [ from from related other
hours for all2 2 e2e g the organizations compensation
related go|E&|2 gleR|a organization (W-2/1099-MISC) from the
organizatons |8 § | S 3|8 o (W-2/1099-MISC) organization
below dotted T =2 2 E] and related
line) a e 3 B organizations
°|g §
g
) e
8 e
O e
) e
L N DU
A20) e
K N N
A22) e
&) e e
(B4) e L
A28) e
1b Sub-total . . > 80,176 0 0
¢ Total from continuation sheets to Part Vii, Section A . . 0 0 0
d Total (add lines 1b and 1¢) » 80,176 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No

R L [ETE s R e
- Do g R

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 Report compensation for the calendar year ending with or within the organization’'s tax

year
(A) (8) )
Name and business address Descnption of services Compensation

DP PORTER CONTRACTORS PO BOX 6313, HERMON, ME 04402-6313 WEATHERIZATION, ENERG 486,516
JL KENNEY BUILDERS 57 PLEASANT VIEW RIDGE, CHINA, ME 04358 WEATHERIZATION, ENERG 192,511
BELFAST CENTER CORPORATI 9 FIELD STREET, BELFAST, ME 04915 LEASING OFFICE SPACE 110,873
BAY TAXI 964 SWANLAKE AVE, SWANVILLE, ME 04915 TRANSPORTATION SERVI( 102,924
BROADREACH FAMILY & COMN 5 STEPHENS LANE , BELFAST, ME 04358 QFF-SITE HEAD START CLA~ 119,505

- )

2  Total number of iIndependent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization

» 5

g

TR '*.-’1
Form 990 (2012)




Form 990 (2012) WALDO COMMUNITY ACTION PARTNERS 01-6020566 Page 9
Statement of Revenue

Check if Schedule O contains a response to any questlon inthis Part VIII. . . . . [:]
R R (A) (B) () (0)
[L . Lo ‘_; . - ’ . T ;,,_,-5, - Total revenue Related or Unrelated Revenue
i - . . v "~ s T exempt business excluded from
k - ¥ o L ¢ ‘_;_ function revenue tax under sections
A " Lo g L. e . = revenue 512, 513, or 514
@ o| 1a Federated campaigns . ) 1a R LoEReE T UEE D
§ &| b Membership dues . . |1b
e g ¢ Fundraising events . 1c
% 5 d Related organizations . id
) chE' e Government grants (contributions) 1e
-_‘_:—"' 5 f All other contributions, gifts, grants, and
2 g similar amounts not included above . . 1f
52| g Noncashcontrbutons ncluded in lnes 1a-1f  $ g
| ° "l h_Total. Add lines 1a—1f
‘, g Business Code - I I
| $ | 2a PROGRAMSERVICESFEES 1,338,004| 1,338,904
| €| b AND CLIENT MEDICAID REIMBURSE- ___ 0
§| ¢ MENTS T 0
1 §| o 0
E € 0
| 5 f All other program service revenue 0 _
; & | g Total Add lines 2a~2f . > 1,338,004 Y L T AR TV My Tl
3 Investment income (including dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5 Royalties . .
(1) Real (u) Personal
6a Gross rents
i b Less rental expenses
¢ Rental Income or (loss) 0
‘ d Net rental Income or (loss) .
1 7a Gross amount from sales of (1) Securties (i) Other
i assets other than inventory . . 0
| b Less cost or other basis
‘ and sales expenses . .. 0
‘ ¢ Gain or (loss) . 0
d Netgain or (loss)
g 8a Gross mncome from fundraising
| § events (notincludng$  { 0
| g of contributions reported on line 1c).
5 See Part IV, line 18 . a
g b Less drectexpenses . . . b

¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming activities.
See Part IV, line 19 . . a
b Less direct expenses. . b
¢ Netincome or (loss) from gaming act|V|t|es
10a Gross sales of inventory, less

returns and allowances . . a 0 el T : . ’
b Less cost of goods sold . b 0] _gesa: bt L . o
¢ _Net income or (loss) from sales of inventory . » 0
Miscellaneous Revenue Business Code . ] 5 - _,,"i s N -

"a 0

b 0

© T 0

d Al other revenue 0

e Total. Add lines 11a-11d . > 0l N . a
12 Total revenue. See instructions » 5,820,808 1,340,909 0 0

Form 990 (2012




Form 990 (2012) WALDO COMMUNITY ACTION PARTNERS 016020566 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orqganizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Part IX . . . . e [:|
. . A (B) ©) (D)

o o oo oneed o nes v | o | gewmes | oo
1  Grants and other asststance to governments and mlEE e

organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the

United States See Part IV, line 22 . . 1,836,137 1.836.137
3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, ines 15 and 16 . 0
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, directors,

trustees, and key employees . 80,176 80,176

6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and

persons described In section 4858(c)(3)(B) . . 0
7  Other salarnes and wages .o 1,861,977 1,759,705 102,272
8 Penston plan accruals and contrlbutlons (include
section 401(k) and 403(b) employer contributions) . 67,964 60,142 7,822
9 Other employee benefits 347,785 318,601 29,184
10  Payrolltaxes . . . 234,234 222,031 12,203
11 Fees for services (non- employees)
a Management . . . 0
b Legal .. . 428 428
¢ Accounting . . 6,301 6,301
d Lobbying . 0
e Professional fundralsmg services See Part IV ne17 . . [ R R
f Investment management fees . 0
g Other (If ine 11g amount exceeds 10% of Ilne 25, column
(A) amount, list line 11g expenses on Schedule O.) 252,293 239,714 12,579
12 Advertising and promotion . 0
13  Office expenses . . 95,960 80,811 15,149
14  Information technology .o . 0
15  Royalties . . . . . .. 0
16  Occupancy . . . 173,840 138,301 35,539
17 Travel . . 212,678 208,776 3,902

18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 0
20 Interest 0
21 Payments to affiliates Coe 0
22 Depreciation, depletion, and amortlzatlon . .. 19,458 19,458 0 0

23  Insurance 0
24  Other expenses ltemize expenses not covered R
above (List miscellaneous expenses In line 24e If LT
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O ) TR
a EQUIPMENT PURCHASE & MAINTENANCE __ 98,373
b OTHER 457,171 33,143
¢ PAYROLLCHARGES ... 13,025 13,025
d 0
e Allotherexpenses . 0
25 Total functional expenses. Add lines 1 through 24e . 5,757,800 5,377,484 380,316 0

26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » |:] If
following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 590 (2012) WALDO COMMUNITY ACTION PARTNERS 01-6020566 _ Page 11
Balance Sheet

Accounts recelvable, net

Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .

6  Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
spansoring organizations of section 501(c)(3) voluntary employees' benefictary

Check if Schedule O contains a response to any question in this Part X . .. .. . . I:]
. (A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . . - 1

2 Savings and temporary cash investments .. e 317,180 2

3 Pledges and grants receivable, net . co . . 431,002 3

4 4

5 -

-g organizations (see instructions) Complete Part I} of Schedule L. .
# 1 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 795,328|" AL 3 LR e " '
b Less accumulated depreciation 10b 488,792 383,676] 10¢c 306,536
11 Investments—publicly traded securities 01 11 0
12 Investments—other secunties. See Part IV, line 11 . 0] 12 0
13  Investments—program-related See Part IV, line 11 . .. . 0] 13 0
14  Intangible assets 0| 14 0
16  Other assets See Part IV, line 11 . .o 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,406,190{ 16 1,159,262
17  Accounts payable and accrued expenses .o .. 185,324f 17 155,966
18  Grants payable . . . 18
19 Deferred revenue . . . 383,150 19 209,697
20 Tax-exempt bond habilities o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
¥ |22 Loans and other payables to current and former officers, directors, et TR T s
‘_E trustees, key employees, highest compensated employees, and L B D 4?‘ 3‘7”
£ disqualified persons Complete Part li of Schedule L. . N 22
= |23 Secured mortgages and notes payable to unrelated third parties L. 10,604] 23 0
24  Unsecured notes and loans payable to unrelated third parties - 0] 24 0

25  Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete

Part X of Schedule D . 540

26  Total liabilities. Add lines 17 through 25 366 203
¥ ) .,':_ -n N < #Q * e

Organizations that follow SFAS 117 (ASC 958), check here » - and A e Lk e

complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets . . . ; . .
28  Temporarily restricted net assets . . . .. 69,665 28 61,088
29  Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC958), check here > D and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33  Total net assets or fund balances . . 802,687| 33 793,059
34 Total habilities and net assets/fund balances 1,406,190| 34 1,159,262

Net Assets or Fund Balances

Form 990 (2012)



Form 990 (2012)  WALDO COMMUNITY ACTION PARTNERS

01-6020566  Page 12

. Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi .

1 Jotal revenue (must equal Part VIII, column (A), ine 12) 1 5,820,808
2 Total expenses (must equal Part IX, column (A), line 25) . 2 5,757,800
3 Revenue less expenses. Subtract line 2 from line 1 . 3 63,010
4  Netassets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A) . 4 802,687
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Pnor period adjustments . 8
9  Other changes in net assets or fund balances (explain in Schedule 0) . 9 -72,638
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) 10 793,059
Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part Xii . D
—l Yes | No
1 Accounting method used to prepare the Form 990 [ ] cash Accrual [ ] other ?:1:3"93 F’"’ 4=
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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to ine 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

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-1337 Ja | X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b | X

Form 990 (2012)




SCHEDULE A . . . I OMB No 1545-0047
' . Public Charity Status and Public Support
(Form 950 or 990-EZ) 2@1 2

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public’

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection
Name of the organization Employer identification number
WALDO COMMUNITY ACTION PARTNERS 01-6020566

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because 1t is* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 I:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D Ahosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part |I.)

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

7 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 )

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

9 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a){1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c [:I Type lll-Functionally integrated d I:l Type lil-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Ii, or Type Il supporting
organization, check this box . - . . R Co EI
g Since August 17, 2008, has the orgamzation accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . 11g(1)
(ii) A family member of a person described in (1) above? . . .. .. . e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or () above? . . . . . 11g(iri)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN {11) Type of organization | (iv} Is the organization (v} Did you notify {vi) Is the {vi) Amount of monetary
organization (descnbed on lines 1-9 in col (i} hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized In the
(see instructions)) support? Us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total E ' L - ."“n.'__" . . - B , 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.

HTA



Schedule A (Form 990 or 990-E2) 2012

WALDO COMMUNITY ACTION PARTNERS 01-6020566

Page 2
. 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 failed to qualify under
Part |l _If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants.") 3,094,385 3,616,684 4,959,373 4,733,089 4,479,899] 20,883,430
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 3,094,385 3,616,684 4,959,373 4 733,089 4,479,899 20,883,430
5  The portion of total contributions by each 5o s 3ge, i [ ngh ’
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on Iine 11,
column (f)
6 Public support. Subtract Iine 5 from line 4 20,883,430
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4. 3,094,385 3,616,684 4,959,373 4,733,089 4,479,899] 20,883,430
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 4,410 1,748 2,239 931 2,005 11,333
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carmed on . 0
10  Otherincome Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV) . ) 0
11 Total support. Add lines 7 through 10 i s it daris it e LRSS e oo e R RS - ) 20,884,763
12 Gross receipts from related activities, etc (see instructions) . 12 l
13  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

> ]

Section C. Computation of Public Support Percentgge

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 99.95%

Public support percentage from 2011 Schedule A, Part Il, fine 14 . . 15 99.92%

33 1/3% support test—2012, If the organization did not check the box on line 13, and I|ne 1415 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . |
| 4

33 1/3% support test—2011. if the organization did not check a box on line 13 or 16a, and l|ne 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, 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 IV how the organization meets the "facts-and-circumstances" test The organizatlon qualifies as a publicly supported
organization

10%-facts-and- cwcumstances test—2011 lf the organization d|d not check a box on hne 13, 16a 16b or 17a and hne

1515 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

»[]

»[]
»[]

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

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

WALDO COMMUNITY ACTION PARTNERS 01-6020566 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part ! or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a)2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that i1s related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf ) 0
5  The value of services or facxlltles
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 0 0 0] 0 0 0
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines7aand7b. 0| 0
8  Public support (Subtract line 7¢ from i gﬂf;ﬁ;ﬁ;f’%
line 6) . | ST R 0]
Section B. Total Supgort
Calendar year (or fiscal year beginningin) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V) . 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » [:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 0 00%
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2011 Schedule A, Part lil, line 17 18 0 00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » l:]
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D

Schedule A (Form 990 or 9380-E2Z) 2012



Schedule A (Form 990 or 990-EZ) 2012 WALDO COMMUNITY ACTION PARTNERS 01-6020566 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or $90-EZ) 2012



SCHEDULE D . . I
(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

WALDO COMMUNITY ACTION PARTNERS 01-6020566

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control? . . ; D Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . D Yes [:I No

IZXI  Conservation Easements. Complete if the organrzatron answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space

2 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

s WON -

%% 1%] Held at the End of the Tax Year
a Total number of conservation easements . . . . . . 2a
b Total acreage restricted by conservation easements . . . . ; 2b
¢ Number of conservation easements on a certified historic structure rncluded In (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization
during the tax year >

4  Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements it holds? . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of ex;-)e-nses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
> $
8 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)? . . . .. [dyes[] No

9 InPant Xl describe how the organization reports conservation easements n |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (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 X1, the text of the footnote to its financial statements-that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, tustorical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items-
(i) Revenues included in Form 980, Part VIll, ine 1. . . . . > 3

(ii) Assets included in Form 990, Part X . ... .k 3

2 Ifthe organization received or held works of art, hrstorlcal treasures or other srmllar 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 VI, line 1 e N O T
b Assets included in Form 990, Part X . i C e N O
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

WALDO COMMUNITY ACTION PARTNERS

01-6020566

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a Public exhibition d D Loan or exchange programs

b []

c D Preservation for future generations

Scholarly research

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, ine 21

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? I:I Yes D No
b If"Yes," explain the arrangement in Part XIll and complete the follownng table
Amount

¢ Beginning balance . . .. . . 1c 0

d Additions during the year. . . . Coe R . . 1d

e Distributions during the year o 1e

f Ending balance - . . - . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 .

b

If “Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part Xlil

D Yes No
L[]

m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 ; 0 0 0 0
b Contributions .
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses . .
g End ofyear balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment | %
b Permanent endowment » %
¢ Temporanly restricted endowment > %
The percentages Iin lines 2a, 2b, and 2¢ should equal 100%
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 3af(i)
(ii)  related organizations 3af(ii)
b If"Yes"to 3a(n), are the related organizations listed as required on Schedule R’> 3b
4 Describe in Part Xlii the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basts (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 12,200 |8 RO 12,200
b Buildings 0 176,008 150 502 25,506
¢ Leasehold improvements 0 0 0 0
d Equipment 0 10,000 13,377 -3,377
e Other 0 597,120 324,913 272,207
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 306,536

Schedute D (Form 990) 2012



Schedule D (Form 990) 2012 WALDO COMMUNITY ACTION PARTNERS 01-6020566
Part Vil ' Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book vaiue (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . 0
(2) Closely-held equity interests . . .. 0
(3) Other

Page 3

Total. (Column (b} must equal Form 990, Part X, col (8) ine 12) W ol | manivm T e e T AR e 4

“Part VIIi- Investments—Program Related. See Form 990, Part X, line 13

(a) Descrniption of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)
{2}
(3)
4
(5)__
(6)
)
(8)
9 _
(10 .
Total. (Cofumn (b) must equal Form 990, Part X, col (8} line 13 ) > o g L one SRS
t Qther Assets. See Form 990, Part X, line 15.
| {a) Description (b) Book value
| ()
(2
(3)
(4)_
1 )
‘ 6)
n__
{8
9
0)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . . > 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Book value ot T y :
(1) Federal iIncome taxes 0
_ (2) REFUNDABLE ADVANCES
(3) ESCROWS PAYABLE 540 . .
(4) RS .u:“\: v - MRS SN j
(5) . -t
6) TR S T
7 ST o r}}'
(8) s . -
_& . . . o
{19 T . e T
an .
Total (Column (b) must equal Form 990, Part X, col (B) hne 25) L g 540
2. FIN 48 (ASC 740) Footnote in Part Xill, provide the texi of the footnote to the organization's financial statements that reports the organization's hability
for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll .

Schedule D (Form $90) 2012




Schedule D (Form 990) 2012 WALDO COMMUNITY ACTION PARTNERS 01-6020566 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 6,189,496
2 . Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains on investments . . . 2a

b Donated services and use of facilities . . . . . 2b 368,688

¢ Recoveries of prior year grants . . . . .o 2c

d Other (Descrbe in Part Xilt ) . . .. . . .o 2d

e Add lines 2a through 2d 368,688
3 Subtract line 2e from line 1 . 5,820,808
4 Amounts included on Form 990, Part VHI line 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . 4a

b Other (Describe in Part XIIl) . A 4b

¢ Addlines 4a and 4b . . .. 0
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990 Part |, line 12) 5 5,820,808

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements . 6,126,488
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... 2a 368,688 Jj

b  Prior year adjustments . .. . . 2b

¢ Otherlosses . - .. .. 2c

d Other (Describe in Part XIII ) . . . . 2d

e Add lines 2a through 2d 368,688
3 Subtract line 2e from line 1 5,757.800
4 Amounts included on Form 990, Part IX line 25, but not on hne 1:

a Investment expenses notincluded on Form 990, Part VIII, ine7b . . 4a

b Other (Describe in Part Xl ) Ce e . 4b

¢ Addlines 4a and 4b . .. .. 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part |, //ne 18). . 5 5,757,800

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, Iine 2, Part X, lines 2d and 4b, and Part XIi, lines 2d and 4b. Also complete this part to provide any
additional mformation

Schedule D (Form 990) 2012




. Schedule D (Form 990) 2012 WALDO COMMUNITY ACTION PARTNERS 01-6020566 Page 5
Supplementai Information (continued)

_____________________________________________________________________________________________________________________________________________
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SCHEDULE J : ;
(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

| oma No 1545-0047

Departl:nent of the Treasury Part IV, line 23. Open to PUb"c N
Internal Revenue Service | » Attach to Form 980. » See separate instructions. Inspection
Name of the organization Employer identification number

WALDO COMMUNITY ACTION PARTNERS

01-6020566

2012

Questions Regarding Compensation

1a  Check the appropriate box(es) tf the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel
[___I Travel for companions E] Payments for business use of personal residence
[:I Tax indemnification and gross-up payments I__—l Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

D Housing allowance or residence for personal use

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check ali that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
Recetve a severance payment or change-of-control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

o N

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Sechion A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a  The organization?
b  Any related organization?
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamization?
b Any related organization?
If "Yes" to ine 6a or 6b, describe in Part 11}
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe in Part lIl .
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
In Part Il
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53 4958-6(c)?

£

#af ;.ﬂ;;c B
e gt ot

X
X
PR ET i) [F ey
e P G
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

Depagtment of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

| oms No 15450047

2012

Open To Publi¢ *
Inspection

Name of the organization

WALDO COMMUNITY ACTION PARTNERS

Employer identification number

01-6020566

Types of Property

(©)
(a) (b)
Check if | Number of contributions or :z,‘lﬁiz f:n;:tt::'g:
applicable items contributed P

Form 990, Part VIlil, line 1g

(d)
Method of determining
noncash contribution amounts

1 Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
§ Clothing and household
goods .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property
9  Securitties—Publicly traded .
10  Securiies—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12 Securties—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contrnbution—Other .
16  Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other
18  Collectibles
19  Food inventory .
20  Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Other» (. )
26 Other»( )
27 Other» (_____ )
28 Other» ( )
29  Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 y‘;‘l ;
that it must hold for at least three years from the date of the initial contribution, and which Is not G
required to be used for exempt purposes for the entire holding period?
b If"Yes," descnbe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . .. .. . .o Coe .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a] | X
b If"Yes," describe in Part Il S -t M
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is e

checked, describe in Part ll.

- Wt
o e

]

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) WALDO COMMUNITY ACTION PARTNERS 01-6020566 _ Page 2.
Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) (2012)



. SCHEDULE O | omBNo 1545.0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2012

Open to Public

D tof the T :
e o e S asY > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WALDO COMMUNITY ACTION PARTNERS 01-6020566

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA



Schedule O (Form 990 or $90-EZ) (2012)

« Page 2
Name of the organization Employer identification number
WALDO COMMUNITY ACTION PARTNERS 01-6020566

Schedule O (Form 990 or 990-EZ) (2012)



Revised 12.04.12 WCAP Board of Directors .+ ,. cozos,,

Members: Low-Income Sector
Ellie Weaver 1 Work 338-3320
41 Grove Street, Belfast, ME 04915 03/08 Home 338-5562 ellieweaver@roadrunner com
O Eric Nadeau 2 Work 548-0228 enadeau62(@yahoo.com
60 Bowen Rd, Searsport, ME 04974 10/1/98 Home 548-2210 Cell 902-2079
Joe Brooks 3 Work joeandmary@myfatirpoint net
325 Siream Rd, Winterport, ME 04496 5/2/02 Home 223-5041 Cell 322-8292
< Walter Ash, Jr. 4 Work 338-4131 jowalt64(@yahoo com
36 Searsport Ave, Belfast, ME 04915 6/2/05 Home 338-3485 Cell 322-4131
Kim Mitchell 5 Work  338-7030 Kimberley.j.mitchell@bac.com
31 Smail Lane, Northport, ME 04849 4/20/07 Home 930-5252
Jessica Woods 6 Work Cell 323-0391
16A Waterville Road, Belfast, ME 04915 03/11 Home 930-3545 jwoods@rsu20.org
Jason Moody Policy Council Work kermutthefrog@ fairpoint.net
19 Moody Dnive, Brooks, ME 04921 1/14/11 Home 722-4058
Members: Private Sector
Angela Crawford Business Work  323-7117
226 New England Road, Searsmont, ME 04973 3/1/01 Home 342-2040 acrawford@athenahealth com
Arlin Larson Religion Work  548-0327 482-3763
47 Springbrook Drive, Apt 2C, Belfast, ME 04915 08/24/06 Home 207-505-5568 akslarson@roadrunner.com
@& Kate Miklovich (Chairperson) Education Work kmiklovich@gmail.com
21 West Moores Shore Lane, Swanville, ME 04915 2/5/96 Home 338-1260 Cell - 322-3909
Aaron Fethke Professional Work 548-6311 Fax 548-6344
1 North Searsport Road, Searsport, ME 04974 8/27/09 Home 548-0289 afethke@fethkelaw.com
Michael Weaver Welfare Work
41 Grove Street, Belfast, ME 04915 08/24/06 Home 338-5562 mweaverd(@roadrunner.com
Joyce Fenper Finance Work
39 Pearl Street, Belfast, Me 04915 11/09 Cell  338-2062
Vyvyenne Ritchie Health Work  930-6761 vritchic@wchi com
569 Grandview Ave, Bangor, ME 04401 05/26/11 Home
Members: Public Sector
& Joanne E Pease (Treasurer) Liberty Work 453-7030 jepl@fairpoint.net
McLain Road, P O Box 296, Liberty, ME 04949 2/18/99 Home 589-3369 Cell 322-5535
OFaith Campbell (Vice Chairperson) Stockton Springs  Work 568-7561 fcampbell@rsu3.org / faithacampbelli@yahoo.co
P.O. Box 42, Sandy Point, ME 04972 7/17/03 Home 567-3190 322-4582
VACANT Winterport Work
Home
Charles Miklovich Swanville Work ¢ miklovich@gmail com
21 West Moores Shore Lane, Swanville, ME 04915 5/2/02 Home 338-1260
G Jon Cheston Belfast Work
8 Pierce Street, Belfast, ME 04915 10/28/99 Home 338-3981 nhauswald@gmail.com
Mertice Moore Unity Work mgallsidetybee@gmarl.com
596 Albion Road, Unity, ME 04988 4/10/03 Home 948-6232 cell 314-0424
Sandra Otis-Anderson Searsport Work
P.O. Box 651, Searsport, ME 04974 4/29/04 Home 548-6530
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Alternates: Low-Income Sector
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39 West Moores Shore Lane, Swanwviile, ME 04915 11/04 Home 338-3613 diannehortonmaineart@gmail com or
- Dchort1 mail com

Beverly Flagg 2 Work flaggst@aol com
722 Back Belmont Rd, Belmont, ME 04952 05/26/11 Home 570-3674
Katherine Paige 3 Work katherninepaige(@y ahoo com
P O. Box 582, Belfast, ME 04915 09710 Home 322-8830
Stephen Flagg Jr. 4 Work flaggst@aol.com
722 Back Belmont Rd, Belmont, ME 04952 05/26/11 Home 570-3674
Gary Moore 5 Work gmooredS@live com
98 Loop Road, Searsport, ME 04974 12/16/11 Home Cell 944-5853
VACANT 6 Work

Home
Amanda Shorey Policy Council Work feshy@hotmail,com
1320 Upper Oak Hill Rd, Swanville, ME 04915 1/14/11 Home 322-0070
Alternates: Private Sector
Sarah Martin Business work 207-338-7341 Sarah.Martin@bac.com
MS-MES-068-01-03, 21 Schoodic Dr. Belfast, ME 04915 Home 207-505-0799

9/22/11

VACANT Religion Work

Home
Linda Stec Education Work 338-1751
20 Drake Pond Rd, Jackson, ME 04921 6/2/05 Home 722-3748 Istec@ prexar com
Bob Meggison Professional Work
PO Box 507, Belfast, ME 04915 10/08/09 Home 338-9986 meggison(@mideoast.com
VACANT Welfare Work

Home
VACANT Finance Work

Home
Vacant Health Work
I Home
Alternates: Public Sector
VACANT Liberty Work

Home
VACANT Stockton Springs  Work

Home
VACANT Winterport Work

Home
YACANT Swanville Work

Home
VACANT Belfast Work

Home
Marilyn Fogg Unity Work 592-9318
594 Albion Road, Unity, ME 04988 4/29/04 Home 948-2782 nfogeS2@@yahoo.com
Ron Cook Searsport Work

P O. Box 562, Searsport, ME 04974 10/1/00

Home 548-2833




' Depreciation and Amortization
Form 4562 p

(Including Information on Listed Property)

Departmentof the Treasury

OMB No 1545-0172

2012

Attachment

Intemal Revenue Service  (gg) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
WALDO COMMUNITY ACTION PARTNERS 990 01-6020566

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see nstructions)

Total cost of section 179 property placed In service (see mstructlons)

Threshold cost of section 179 property before reduction in imitation (see mstructlons)
Reduction in Imitation. Subtract line 3 from line 2 If zero or less, enter -0-

Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marrled fllng
separately, see instructions

NDH WN -~

PIWIN|=>

{a) Description of property {b) Cost (business use only)

»

{c} Elected cost

7 Listed property. Enter the amount from line 29 .. [ 7

8 Total elected cost of section 179 property Add amounts in column (c) lmes 6and?7
9 Tentative deductioni Enter the smaller of iine 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstructlons)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 .

12 0

13 Carryover of disallowed deduction to 2013 Add lines @ and 10, less line 12 P[ 13 I

QpFFs g~ ]

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS)

14

15

16

MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2012
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

»[]

DG s gkt s b W,

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use ) :‘:::;ery (e) Convention (f) Method (9) Depreciation deduction
In service only—see instructions)
19 a  3-year property R
b 5-year property . -
¢ 7-year property ; e
d 10-year property 3
e 15-year property - B
f 20-year property i ?‘13.—",,,;’.:31;':; ‘
g 25-year property R 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life A T SiL
b 12-year " oL 12 yrs SiL
¢ 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from hne 12, lines 14 through 17, ines 19 and 20 in column (g) and hine 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 | _1?,458
23 For assets shown above and placed in service during the current year, enter the portion bR 3
of the basis attnibutable to section 263A costs 23 N < !

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2012)



