EXTENDED TO MAY 15, 2018

Rett nof ( -ganiza »n Exemp Frc 1Incc 1e Tax CHB OSSP
Form Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter sacial security numbers on this form as it may be made public. _Open to Buune
Internal Aevenue Service P _Information about Form 980 and its instructions is at www.irs.gov/form890. inspection
A For the 2018 calendar vear, or tax year beginning JUL, 1, 2016 andending JUN 30, 2017
B Check i C Name of organization D Employer identification number
applicable;
Address
changa COMMUNITY ACTION, INC.
Qhaargze Doing business as 25-1156265
rabam Number and street {or P.G. box if mail is not delivered o strest address) Room/fsuite | E Telephone number
{é?ﬁ’m 105 GRACE WAY 814-938-3302
aed | City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 4,363,083,
rme?l PUNXSUTAWNEY, PA  15767-1209 H{a) Is this a group return
[_18geea { £ Name and address of principal officer ROBERT A. CARDAMONE for subordinates? __[_lYes [X]No
Penind 1105 GRACE WAY, PUNXSUTAWNEY, PA  15767-1209 |Hb) aea suorcinstes nchuasce_IYes [ No
| Tax-exempt status: @ 501(c)(3) |:| 501{c) { ) {insert ng.) |:] 4947((1) or CJ 527 i "No," attach a list. (see instructions)
J Website: pr WWW . JCCAP .ORG Hic) Group exemption number b
K_Form of organization: [ X ] Corporation [ JTrust [ ] Association [ ] Othe L Year offormation: 19 6 5! M State of leqal domicile: P2
Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activites: COMMUNITY ACTION, INC. WILL BE A
§ COMMUNITY CATALYST TO PROVIDE AND COORDINATE ACTIVITIES WHICH
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 8 Number of voting members of the governing body (Part VI, ine 18) 3 18
g 4 Number of independent voting members of the govemning body (Part VI, line 10) . . 4 18
$ ! 5 Total number of individuals employed in calendar year 2016 (Part V, fine 2a) . . 5 67
g‘ 6 Total number of volunteers (estimate if NECeSSANY) s 537
;6' 7 a Total unrelated business revenue from Part VIll, column (C) et2 7a 167,852,
b Net unrelated business taxable income from Form 890-T, NE 34 i seiies i sies i e ceeseeenenne 7h 40,391,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine 1) 3,507,538, 2,314,187,
g 9 Program service revenue Part VI, line 2Q) 150,339, 1,990,649,
é 10  Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . oo 3,109. 2,601.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e} 665,430, 53.232.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 4,326,417. 4,360,669,
13 Grants 2nd simitar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A}, line 4) ... . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,543,017, 2,036,378,
% 16a Professional fundraising fees (Part 1X, column (&), ine 11€) . 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), ne 25)
Wi 47  Other expenses (Part [X, column (A}, lines 11a-11d, 1124e) .. 2,353,641, 2,272,629,
18 Total expenses. Add lines 13-17 (must equal Part [X, solumn (&), fine 25) .. 4,296,658, 4,309,007,
19 Revenue lsss expenses. Subtract line 18fromiine 12 . ... 29,759, 51,662.
ig Beginning of Current Year End of Year
2| 20 Total assets (Part X, fine 16) e, 2,121,777, 2,178,075,
5|21 Total liabilties (Part X, ne 26) ._............... e e 398,440. 409,733,
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 ... 1,723,337, 1,768,342,
|—P—art Il | Signature Block

Under penalties of nerinry. | declare that 1 have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is

{rue, CoIrec other than officer) is based on ail informaticn of which preparer has any &r
Sign
Here ROBERT A. CARDAMONE, EXECUTIVE DIRECTOR
Type or prini name and title
Print/Type preparer's name Preparer's signature Date Check 1| PTIN

Paid  STEPHANIE A. STOHON ﬂ%ézmﬁ%@n CA11/02/17 swempyee [P01231282
Preparer |Firm'sname _p WESSEL & COMPANY, CPAS Firm's EI? 25-1390233
Use Only |Firm'saddress 215 MAIN STREET

JOHENSTOWN, P& 15301 Phonenc. (814)536-7864
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes D No
sazcp1 13-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2016 COMMUNITY ACTION, INC. 25-1156265 Page2
—Part i1} | Statement of Program Service Accomplishments
Chack If Schedule O contains a response or note to any line in this Part 1l ... e vaiisigseene s e inan IE

4  Briefly describe the organization's mission:
COMMUNITY ACTICON, INC. WILL BE A COMMUNITY CATALYST TO PROVIDE AND
COORDINATE ACTIVITIES WHICH PROMOTE FAMILY SELF-~-SUFFICIENCY AND

ADVANCE COMMUNITY PROSPERITY.

2 Did the organization undertake any significant proegram services during the year which were not listed on the
PIIOK FOM 890 OF SBO-EZ? . _.....ocovvoeeeessseesssresscsesssssssssssssesssssessossnssssesseessessssssesseeesssesssssossssosssssrssssssaoes [ves [XIno
If *Yes," describe these new services on Schedule O,
[ ves (Xno

3 Did the organ(zation cease conducting, or make significant changes In how it cenducts, any program services?, ...
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(¢){3} and 501{c){4} organizations are required to report the amount of grants and allocations to others, the totat expenses, and
reveriue, if any, for each program service reported.

4a  (code: } (Expenses § 1,160,141, includinggentsofs } (Revenue 1,160,141.
MEDICAL TRANSPORTATION ~ PRCVIDES NON-EMERGENCY MILEAGE RETMBURSEMENT
AND PARA-TRANSIT TRANSPORTATION TO COVERED SERVICES TO PERSONS WITH A
VALID DEPARTMENT OF HUMAN SERVICES PA ACCESS CARD,

4b  (Coce: ) {Expenses 5 384,501, including grants of § } (Revenwe 3 394 ,501. }
WEATHERIZATION PROJECT - TINSTALLS HOUSING MATERIALS TQO REDUCE ENERGY

CONSUMPTION AND HEALTH AND SAFETY CONCERNS; ALSO PROVIDES ENERGY
CONSERVATION EDUCATION,

4c  (Code: } {Expenses $ 109,409, including grants of § ) {Revenus $ 109,409.3
HOMELESS SERVICES - PROVIDE EMERGENCY SHELTER, TRANSITIONAL HOUSING,
HELP IN LOCATING RESIDENCE, CASE MANAGEMENT, LIMITED FINANCIAL

ASSTSTANCE AND ADVOCACY SERVICES.

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

{Expenses s 2,012,648, incudinggrants ot 5 } (Revenue s 176,168.)
de__Total program service expenses P 3,676,699,
Form 990 (2016}
632002 11-11-16
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Form 990 (2016) COMMUNITY ACTION, INC. 25-1156265 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization dascribed in section 501(c)(3) or 4947 (a)(1} {other than a private foundation)?
I "YES, " COMPIBIE SCRBOUIB A | ... .o.ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseesene e mmeee s emes e st et es s ee e eemseseeneeemremeserseemssremee 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Cid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If 'Yes,” complate SChedile G, PArtl ettt bbbt b s bbb bR aa R 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 531{h} election in effect
during the tax year? /f “Yes,* complete Schedule C, Part i .. ... .. sl X
5 Is the organization a section 501{c){4)}, 501(c)(5), or 501 (c)(6) organnzahon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes,* complate Schedule C, Partill . ....oveoveeieeevesesvenssssesenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedula D, Part ll . .. iieecivirrerssssens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes, " complete
SCREAUIE D, PATTHI .......ooveesevursessereessssessssssnssssarssssassss s ssssssssssseessssassos et asseasessasssssssssass o 4 sasase s ssnsssssassensssssessasassnasress B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” COMPIEtE SCRETUIE D, PEILIV . \\oooooooeeeoseseeessessssossresessseesasssesssasssses s essesss s sssemessosssas s sresstmsmsors s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete SChedUie D, PArt V. | . .coivmersnsiimmsmesmsarssseressosees 10 b4
11 Ifthe organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X g [EP
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes," complete Schedufe D,
Part VI e veetetese e ssat e eatsboaeas et e st et shs e st eme s enaebend me e eaea e AR P e AT e R AR A A e F AT E TP e R ne RS see Rt nen e eneE e e R beasrre Ma| X
b Did the organization report an amount for investrments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If *Yes," complete Schedule D, PArE VI .. .........corsmmsssssiosssssssrsssssssssnsnsssssieses 11b X
¢ Did the crganization report an amount {or investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ' complete Schedule D, Part VIl | .......ccooerrermrrrerrssssnsrsisresacsssasessssasins 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartiX _............... U i by [ | ﬁ_
e Did the organization report an amount for other I:abil:ties In Part X, Ilne 25'? !f Yes, complete Schedule D PartX 1ie X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASGC 740)? If “Yes," complete Schedule D, Pant X ... 115 | X
12a Did the organization obtain separate, indepsndent audited financial staterents for the tax year? If *Yes," complete
Schedule D, Parts XIanG XIL oot ee et et s tet et e esesem s eeesseteseassamsasrssmsaemtemtsteeerTasnsnmns et eenssoens bt esearens 12a| X
b Was the organization included in consolidated, Independent audited financia! statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and XIf is optional ... 12b X
13 s the organization a school described In section 170M)(1AXI? If *Yes,* compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . oo eesesveaeees 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete Schadule F, Pans 1and IV . ........ccuieiisasersessstsrssmssrsssssestssessssssesstsssssssssssssesesas sesessasss 14b X
15 Did the organization report on Part 1X, column {A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," compiete Schedule F, Parts Hand IV s tsrints 15 X
16 Did the organization report on Part IX, column {4}, iina 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedufe F, Parts I1and IV ... orevneirenscencassseenrnessereessansrans 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 /f "Yes," complete SCHEOUIE G, PAITI ..........c...ovwevoeeveieeeaesesosseesseessoes s snssssssessressssessees 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIN, lines
1e and 8a? If *Yes," complete SCRETUIE G, PAMTI . .............cooooeoeoeeeeceee et remseenssresresasenss s esenesseceserssomsrnansonsonearece 18 X
19 [Cid the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? If *Yes,"
complete Schedule G Part Ml oo e | 19 X
Form 990 (2016)
832003 11-11-18
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Form 990 (9018} COMMUNTITY ACTION, INC. 25-1156265 Paged
[Part IV | Checklist of Required Schedules ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . 20a X
b If *Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this retum? eeeeeeen e ereaaaaen. 1 20D
21 Did the otganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17? If "Yes,"” complete Schedula |, Paris1and Il oo eeeeeriains 21 X
22 Did the organization report more than $5,000 of grants or gther assistance io or for domestic individuals on
Part iX, column (A}, line 27 If "Yss," complete Scheduis |, Parts 1and il .. ..........ccuiiimneen s sareesssasssesstsssssrsesins 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIE U ..o eeee v eeen e sermnereseesssrenssesases 1o emeeseresseeet resesssase b2t 4 e s 48 AR AR r S84 eSS S PSSR RO R SRR R et 23 X
24a Did the organization have a tax-axempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
SChedule I JF "N , GO IO NS 258 | ..ocoveeeevseeseresesvessssessreessessssses s snaseresasserssasasasasensnssememss sasssens sessmseness rassanrsssamnssnmees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? .. R - | -]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _— N
d Did the organization act as an "on beha!f of' |ssuerfor bonds outstandmg at any tlme dunng 'the year?
25a Section 501{¢)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥ "Yes, " complete Schedufe L, Part ! | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ7 If *Yes,* complefe
Schedule L, Part e e . 25b X
26 Did the organization report any amoum on Par-t x, line 5 6 ar 22 for recewables from or payabies to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified parsons? If *Yes,"
COMPIETE SCHEAUIE L, PAITI . ioooeeoeeeeteeteeoeeeese e eebseem e easbees e sems ettt st st sbaren s seasses st messasassrasssbssnberesstates 26 X
27 Did the organization provide a grant or other assistance fo 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? !f *Yes," complete Schedule L, Part it . ... .. e 1,27 X
28 Was the organization a party to a business transaction with one ofthe fo]!owmg pames (see Schedule L. Par‘t 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, PArTIV .. . iisrevessssnsrens 28a X
b A family member of a current or former officer, director, trustee, or key employea? If *Yes, " complete Schedule L, Fart lV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ,,............. rererrenresiasreeanaenen | 288 X
23 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," comp.’ete Schedule M 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifed conservatnon
contributions? If “Yes," COMPIEtE SCREAUIE M ... .. ....ciccvrsresierseessenrsssessserssesmestseraseosstses e seres sesmes s stsmesssaratsarassintsassos o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes,” COMPIete SCRETUIE N, PATET | . ... cicoceieerecassiestsinssss s sbss s ssssssbases s srassramssareees sresebeesssuebte8msmnersnsessenasonensrassons 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?if "Yes," complete
SCHEAUIE Ny PEMTI ..o veeeeaeeesvsessseosssessssssessmse et ss s sese e mmee s £mm b e e b st bbb 18 32 p:4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, PArt] . ..........ccoecivmeeemrenveosnmssrsensnessssenssssesesrosneres 33 b4
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, ill, or IV, and
PAIE VL B8 T .......ooouievveesvecevsssaceseseessaas s st s e et e s e s se ke 8488840800280 1o Lm et et eaeres ks X
35a Did the organization have a contralled entity within the meaning of sectlon 512 Dl ? e eeeeeeeseessveesessenens 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled entity
within the meaning of section 512(b)(13)7? /f “Yes, " complete Schedule R, Part V, iine 2 35b
36 Section 501(c}{3) organizations, Did the organization make any transfers {o an exempt non-chan‘table related orgamzatmn?
If “Yes," complote SCheOUIE B, PAMT V, I8 2 . ......c.oveecuusreessiesssssessessssassnssssessseasasemsassasesemsetsetsasenensas ronesbetba bt asbs s sanssss 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part vl ..o, | 37 h4
38 Did 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 Sehedule § .0 1 38 | X
Form 990 (2016}
632004 11-11-18
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Form 990 (2016) COMMUNITY ACTION, INC. 25-1156265 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsa or note to any ling in this Part V

3a

4a

Sa

Ba

Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable ... . . ... ...

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . vneaae
Enter the number of employees reported an Forrn wa Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 23, did the organization file all required federal employment tax returms? . overiessiiens

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or rmore during the year?

If "Yes,” has it filed a Forrm 990-T for this year? if "No," to line 3b, provide an expianation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ...cveveein,
If “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Acgounts (FBAR).

Was the organization a party to a prehibited tax shelter transaction at any time during the tax vear? . ........ocovveiiicrriirermmrnnns

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . . ........ooovevoene.
If *Yes," to lina 5a or 5b, did the organization file FOmm BBBE-T? | .. .. e v s e s resra e casssnsssssnsssrssescases

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization selicit

any contributions that were not tax deductible as charitable COMIMBULIONST . ... iircrrermtersessesiesrisssssressssanseerssracsees 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX eUCHIDIEY | ... .. i iiriiseses it e bbbt et st s sesbs s s smas shsaiasssetesseas teressabessarans secaentasss Fresevareessrannssssance €b
7 Organizations that may receive deductible contributions under section 170{c). R S
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 [f "Yes," did the organization notify the donor of the value of the goods or senvices provided? e aeeaene b
¢ 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 "es,* Indicate the number of Forms 8282 led AUIING e YEa ..o NEAN B
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? . ... 7f X
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as reguired? | | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? it sreesa s saiasanes 8
9 Sponsoring grganizations maintaining donor advised funds. o
a Did the sponsoring organization make any texable distributions under section 45667 s Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? b
10 Section 501(c)(7) organizations. Enter: i
a [nitiation fees and capital contributions included on Part VL NG T2 e isisnsrssrenssenrorens 10a
b Gross receipts, included on Form 980, Part Vill, kine 12, for public use of club facilitles ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | ... ... e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOMINBMLY | ..o et s e e seser e varsaesberessnnaeens 11b
12a Section 4947(2)(1) non-exempt charitable trusts, Is the organization filing Form 930 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b L
13 Section 501(c}{29)} qualified nonprofit health insurance issuers,
a isthe organization licensed fo issue qualified health plansin more than ane stale? | ... ...oiirevrrceerererenrasesanenss 13a
Note. See the instructions for additional information the organization must report on Schedule O, o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified Kealth PIaNS et eeenns 13b
¢ Enterthe amount Of reSBIVES OM AN |, .. .c..o.iiee e ee s st an e 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. ......ccieooivsinienenns 14a p:4
b_If "Yes," has it filed a Form 720 to report these pavments? If "No," provide an explanationin Schedule © oo 14b
Form 990 (2016)
632005 11-14-18
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Form 890 (2018) COMMUNITY ACTION, INC. 25-1156265 PageB
I Part VI [ Governance, Management, and Disclosure Foreach "Yes® response to fines 2 through 7b below, and for a *No* response

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

Check if Schedule O contains a response ornotetoanylineinthisPart V1 ..., x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear _............... L1a : :
| there are malerial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonshtp with any other : .
officer, director, trustee, Orkey @MPIOYEET | ... ...t eiesieteseb bt est st sas et s nsbens bbb asss e sarsn b mersraee s enmt et somames et nn 2 X
3 Did the organization delegate contro! over management duties customarity performed by or under the direct supervision
of officers, directers, or trustees, or key employees t© a management company or other person? | 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Fon'n 990 was fi [ed? ,,,,,,,,,,,,,,, 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? | .....ocoovviciiis 5 X
&  Did the organization have members OF SOCKNOIABIST | .. ........coccvuirieeiecre et sea et ssssas s rsess e e b rasssrasesbarsrasssnber 6 b4
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or
more members of the GOVEMING BOUY? | et ee e iemeen e s e e seeeee s see s e e saeserm e seneesnememransen 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons cther than the gOVEIMING BOAYT . ... .. e ioeeeeeteeee o resesseenmseeeaesssaaseresesssarasanenseessaemesrnesseesasennesaon 7b X
8 Did the organization ¢ontemporaneously dogument the meetings held or writien actions undertaken during the year by the following: K] AR A
A THE GOVBIMING DOOY? | oo eeeeeeeeoeeeeemeeeeeeeeeeseoomeeeeeseeesmmeseees e eeemessesrmeseeesmmeet e sseessraeseseesmaeesrererreeen 8a | X
b Each committee with authority 10 2Ct on behalf Of the GOVEIMING OOV e+ e ettt g | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's matting address? /f “Yes, " provide the names and addresses in Schedule O ... g X_
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . ... T i 0| X
b If "Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters. aﬂ' [Jates.
and branches to ensure their operations are ¢onslistent with the organization's exempt purposes? | . .. [ 10k
41a Has the crganization provided a complete copy of this Form 990 to alf members of its governing body before I"I:ng the form? 112 | X
b Bescribe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the ¢rganization have a written conflict of interest policy? If "NO, GO 10 BE T8 e eeeeeeeeeeeeeeeeeeeee e vee oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # *Yes, " describe
in Schedule O ROW TRIS WBS TONE . ..........c.ccuieeiririmeerressesesssrnssestassavasassresssavasensasrestesssarssnsssensat sasassarsssesternssssasssen sesassanare |12e | X
13 Did the organization have a written whistleDIower POICY? | | ..o eeasseseres b esnssresea st e e ara s eme b sare 131 X
14  Did the organization have a wiitten document retention and destruction policy? ..........ccovveveiveerennn e |12 1 X
15 Did the pracess for determining compensation of the following persons include a review and approva] by |ndependent b ‘;':, 2
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? A4
a The organization’s GEO, Executive Director, or top management official o 182 | X
b Other officers or key employees of the OrganiZation ...........cceeiivevinnesmsesiveerissrass s res trsssevssressrsenssssssssrasssvessveressesessesssssns 15b | X
If *Yes” to line 15a or 15b, describe the process in Schedule O {see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement with a R R
taxable ety AUING B8 YEAIT . oo teesseeeeseeesessesres s eseeseaseseeessesssseeseosseesreesessmseesmereemssenmaeeneserereons 16a .4
b If "Yes,* did the organization foflow a written policy or procedure requiring the organization 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 arengements? - e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PA
18 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 inspection. Indicate how you made these available. Check all that apply.
Own website (] Ancther's website [3'{] Upon request |:! Cther (expiain in Schedule Q)
19 Describe in Schedule O whether (and if so, how} the organization made its goveming documnents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telaphone number of the person who possesses the organization's books and records: b
DONNA STATES - 814-938-3302
105 GRACE WAY, PUNXSUTAWNEY, PA 15767-1209
832008 11-11-18 Form 980 (2016)
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Form 990 (2016) COMMUNITY ACTION, INC. 25-1156265 Page7?
| Part Vil 1| Compensation of Officers, Directors, irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote to any lineinthis Part VIL l:]

Section A. Officers, Directors, Trustees, Key Employess, and Highest Combensated Employees
12 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), {), and (F) if no compensation was paid.
® List alf of the organization’s current key employees, if any. See instructions for definition of "key employee.*

© List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MLSC) of more than $100,000 from the organization and any related organizations.
© [ist all of the organization's former officers, key employees, and highest compansated employees who received more than $100,000 of
reportable sompensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) 3] {C) D) {E) F)
Name and Title Average o notc'i &Sﬁggmq e Fleportab['e Reportab!.e Estimated
hours per | bex, unless person is both an compensation compensation amount of
week efficer and a directorftrustes) from from related other
(lstany | & the organizations compensation
hoursfor |3 _ 5 organization (W-2/1099-MISC} from the
related | E | 2 g IW-2/1098-MISC) crganization
organizations é % 5 gs and related
!.’:ﬁenlz;v % % § § ;:_§ E organizations
(1) RICHARD BECK 0.18
DIRECTOR X 0. 0. 0.
{2} WAYNE BROSIUS 0.20
DIRECTOR X 0. 0. 0.
(3) CRIS DUSH 0.32
DIRECTOR X a. 0. 0.
{4) SCOTT HUTCHINSON 0.55
DIRECTOR X 0. 0. 0.
{5) JACK MATSON 0.32
DIRECTOR X 0. 0. 0.
{6) DONNA OBERLANDER 0.32
DIRECTOR X 0. G. 0.
(7} GRANVILLE CARTER 0.20
DIRECTOR X Q. 0. 0.
(8) RICHARD FETTERMAN 1.45
PRESIDENT X X 0. Q. 0.
{9} REBECCA MITCHELL 0.31
DIRECTOR X 0. 0. 0.
(10} AMY OR®Z .25
DIRECTOR X 0. 0. 0.
{11} LEE STEWAR? 0.37
SECRETARY /TREASURER X X 0. 0. 0.
{12) RONALD WILSHIRE 0.18
VICE PRESIDENT X X 0. 0. 0.
(13} REVEREND CLARA BELLOIT 0.14
DIRECTOR X 0. 0. 0.
(14) LORI BROWN 0.34
DIRECTOR X 0. 0. 0.
(15) PAMELA JOHNSON 0.36
ASST, SECRETARY X X 0. 0. 0.
{16) MELVA MCGRANOR 0.31
DIRECTOR X 0. 0. 0.
(17) STEVE MEHOK 0.45
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2018)
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25-1156265

Page 8

Form 990 (2016) COMMUNITY ACTION, INC.
ITDart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (<) (D) (E} (F)
Name and title Average onat cf;?irffgmm ore Reportable Reportable Estimated
hours per | poy, unless person Is both an compensation compensation amount of
week officer and 8 dlirectod/trustes) from from related other
fistany | 2 the organizations compensation
hoursfor | = = organization (W-2/1089-MISC) from the
related | 5| § i (W-2/1098-MISC) organization
organizations| 2 '_; g E.. and related
below SISl |= 28 trati
e § é % f‘f :;:% E organizations
{18) RENEE VOWINCKEL 0.34
DIRECTOR X 0. 0. 0.
{19) ROBERT CARDAMONE 48.00
EXECUTIVE DIRECTOR 115,221. 0.] 16,877.
(20) JENNIFER SLEPPY 45,00
FORMER CONTROLLER X 53,839, 0. 2,220,
Th SUB-LOTAL, ... oivirecenrenrers e sersersistsessrmsssemrsraes s ssseras sesssssrassaresssssses » 169,060. 0. 19,097,
¢ Total from continuation sheets to Part Vil, Section A . . 0. 0. 0.
d_Total {add lines 1b and 1c} . . 169,060, 0. 19,087,
2 Total number of individuals {i ncludlng but not [|mltad to those ]lsted above) who raceived more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on SR
line 1a? if *Yes," compiete Schedule Jfor such individual ..ot et st 3 X
4  For any individual listed on line 12, is the sum of reportable compensation and other compensation from the organization : R
and related organizations greater than $150,0007? If "Yes," complete Schedula JTorsuch individual . ... ..o oeeeeeeeeieeeeissvasines 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 organization? /f "Yes, " complete Schedule JIorsuch Person .o oo iiiieen | B
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere 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) {C)
Name and business address Description of services Compensation
HEALTH RIDE PLUS, 404 MAGNOLIA STREET, MEDICAL
NORTHERN CAMBRIA, PA 15714 TRANSPORTATION 1,105,394,
SARGENT'S PERSONNEL AGENCY
210 MATN STREET, JOHNSTOWN, PA 15501 PERSONNEL SERVICES i54,785.
ABC HEATING, COOLING & PLUMBING HEATING, COQCLING, &
4084 HEATHVILLE ROAD, SUMMERVILLE, PA 15864PLUMBING 122,784,
2 Total number of independent contractors (inciuding but not limited to those fisted above) who received more than
$100,000 of compensation from the organization_ 3 SRR
Form 990 {2016)
832008 11-11-18
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Forrm 990 (2016 COMMUNITY ACTION, INC. 25-1156265 Page 9
Part VIIl | Statement of Revenue
_ Gheck if Schedule O contains 8 resgonse of note t0 any e in this PA VI ..o ]
: T @A) B )
Total revenue Fie]ate}d or Unrelated Revenus EXGIUUECI
exemnpt function business m?ef 05”1“ er
14-514

ravenua

revenue

g -3 1 a Federated campaigns 1a
gé b Membership dues e LB
42| © Fundraisingevents ... ... . e 5,578.
(%E d Related organizations ... ... 1d
g'E e Govemnment grants {contributions) |f1e|2 , 181,027,
g‘g T Al other contributions, gifts, grants, and
35 simifar amounts notincluded above . |1f] 127,582,
g % 8 WNeneash contribulions included in lines 13-t § ’
o h Total.Addinesta-tf . oo P
Business Code| =
8 : 2a OTHER SERVICE FEES 561499 [1,822,797.11,822,797.
ol b COMPUTER RELATED SERVI | 541519 167,852, 167,852,
83| d
Q. + All cther program service revenue ..
g_Total. Add lines 2a-2f .. P [1.990,645,
3 Investment income (mcludmg dmdends, mterest and
Other SIMlar AMOUNTS) ............ce.reseroesnrraseamsssesssessasesses > 2,601, 2,601.
4  Income from investment of tax-exempt bond proceeds P
8 ROYAMES ..ceccveireesiaracreinesmssisnasssss s smnmegenscenen oo P
{it Real (ii} Personal
6a Grossrents ... 38,224.
b Less: rental expenses 0. . _ .
¢ Rentalincome or (loss) ... 38,224, S P o -
d Net rental income or {loss) SR TIO 38,224, 38,224,
7 a Gross amount from sales of | (i) Securities i Otrrer LT PRIy :
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) . ...
d Net gain or {loss)
o | 8 a Grossincome from fundralsing events (not
g including $ 5,878, of
] contributions reported on line 1¢}. See
o Part [V, 18 18 ____....ocoooorer oo
g b Less: direct expenses ...........ccoc........
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part NV, line 18 ...
b Less: direct expenses .
¢ Netincome or (loss) from garmng actlvmes
10 a Gross sales of inventory, less retumns
and allowances . ,...........ceveeeeesemecrrenennees
b less:costofgoodssold | . ...
c _Net income or {foss) from sales of inventory ... B
Miscelianecus Revenye Business Codel -~ - 0 [ Tl
14 a MISCELLANEQUS 561499 17,422, 17,422,
b
c
d Allotherrevenue . ..........ccivievcimiennans
e Total Add lines 11a-11d | . 17,4220 orie i e I
12 Total revenue. See instrugtions, ... 4,360.669.11, 840 219. 167,852. 38,411.
832009 11-1116 Form 980 (2016)
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Form 950 {2016}

COMMUNITY ACTION, INC.

25-1156265 Page10

| Part IX | Statement of Functional Expenses

Sectlion 507(c){3) and 507(c)(4} organizations must complete all columns. All other organizations must complete column (A

Check if Schadule O contains a response or note(;c; any line in this Part D(<B) ............... (G) ................. s E.__]
75,50, Sty ol OB TP Toioxenses | Proganconice | Manssemeniand | Fuimsino
1 Grants and other assistance to domestic organizations
and domsstic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Pant iV, lines 15and 16 ...,
4 Benefils paid toorformembers . ................
5 Compensation of current officers, directors,
frustess, and key smployess ... 169,060, 122,688, 46,372,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(¢)(3XB) ...
7 Othersaaresandwages . 1,440,016, 1,044,145, 394,648, 1,223,
8 Pension plan accruals and contributions (include
saction 4071(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... 305,539, 255,118, 46,329, 92.
10 Payroll taxes 121,763, 88,355, 33,315, 83.
11 Fees for services (non-employees):

a Management | . ...

boLegal e

€ AcCOUNtiNg | . .oceerevecirrearerenereann

d LobbyiNg |

e Professional fundraising services. See Part [V, line 17

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

g Other. (lffine 11g amount exceads 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.} 7,204, 7,204,
12 Advertising and promotion ... .. 4,620, 3,583, 1,027.
13 Office 8XPENSES..........ccormmsnesr s 101,101. 90,571. 9.783. 747,
14 Information technology 17,597, 13,644, 3,524, 29.
15 Royallies .. ... sane s
16 Occupancy 54,782, 85,681. 9,167. 34.
R A 1072 OO 44,154, 35,738, 8,416,
18 Payments of frave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventians, and meetings ...,
20 Interest s
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization i2,553. 12,553,
23 INSUMANCE . ..o sensssinsans 33,773. 33,544,
24  Other expenses. ltemize expenses not coverad R el
above. (List miscellangous expenses in line 24e, if line
24e ameunt exceads 10% of line 25, column (A} KRR ISR IR AN
amount, fist line 24e expenses on Schedule 0.) R L B P A NN

a CLIENT TRAVEL AND ASSIS 1,160,141, 1,160,141.

b WEATHERIZATION SERVICES 394,501, 394,501.

¢ CONTRACTED SERVICES 146,598, 112,323, 34,275.

d HOUSING ASSISTANCE 109,408, 109.,408.

e All other expenses 146,196, 104,591, 41 .,148. 457.
25 _ Total functional expenses. Add lines 1 through 24e 4,309,007, 3,676,699. 629,627, 2,681,
26 Joint costs, Complete this line onfy if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> if following SOP 98-2 (ASC 958-720)
£32010 13-11-16 Form 990 (2016)
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Form 930 {2016}

COMMUNITY ACTION, INC.

25-1156265 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... encoinireeeenssepoegopziazustusunecuesss s tiscs peesiezes
(A) {B}
Beginning of year End of year
1 Cash-nonvintersst-bearing | 942,681, 1 390,786,
2 Savings and temporary cash investments €2,757.| 2 62,832,
3 Pledges and grants receivable, net e 241,445, 3 265,400.
4 ACCOUNtS reCBIVADIR, ML .. ..o oreeeeeeeees oo ees s e eeeeses et ressesenaesene 244,024.) 4 727,707,
§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part INOTSCREAUIE L | .. e eeee st ene st st s sas b saies
6 Loans and other receivables from other disqualified persons (as defined under
section 4558{f){1}), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary L
% employees’ beneficiary organizations (see instr}. Complete Part [l of SchL | [+
@ | 7 MNotesand loans receivable, NE . .......c......ccoeuimemmierirmsiressineniesess rremseessresnaes 7
< | 8 Inventories for sale or use 4,706. 8 4,563,
8 Prepaid expenses and defarred charges 41,266 9 63,950,
10a Land, buildings, and equipment: cost or other SRRSO
basis. Complete Part Vl of Schedule D [ 10a 1,133,730, s GRS
b Less: accumulated depreciation 10b 515,230, 533,903.] 10c 618,500.
11  Investments - publicly traded securities 50,5995.,] 11 44,337,
12 Investments - other securities. See Part IV, ine 11 12
13  investments - program-refated. See Part IV, ine 311 . 13
4 INENGIDIE ASSBYS | e s renres s e st i4
158 Other assets. See Part IV, line 11 .., 15
___116 Total assets. Add lines 1 through 15 (must egua1 ine 34) 2,121, 777.1 16 2,178,075,
17  Accounts payable and accrued expenses 336,793.] 17 338,262.
18 Grants payable |, .. 18
18  Deferred revenue 61,647.1 19 71,471,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
@ 22 Lloans and other payables to cumrent and former officers, directors, trustees, v
= Key employees, highest compensated employees, and disqualified persons.
£ Comnplete Part 1 0f SChedUIB L ... ...\ ....oocoovoeooroeroeee oo eoeeeoeereeesrereee 22
= |23  Secured mortgages and notes payable to unrelated third parties |, ... 23
24 Unsecured notes and loans payable to unrelated third parties _...........co.ooooes 24
25  Cther liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhedUlE D v rrreans s st e st e s s res sttt ta s an bt e 25
26 Total liabilities. Add lines 17 through 25 ... 398 440 | 26 409,733,
Organizations that follow SFAS 117 (ASC 958), check here P @ and ‘ ' | TR o
@ complete lines 27 through 29, and lines 33 and 34. :-,"- Sl RPN
E |27 UNrestricted NELASSBLS ............ccwvuisrsssscsreesssmeeneressosnsenesssososrss o ons oo 1,656,086.| 27 1,699,938.
o |28 Temporariy restricted NELASSELS .. _.._.wecueesisissennre e 67,251.| 28 68,404,
9 29 Permanently restricted net assets . 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and comptlete lines 30 threugh 34.
£ |30 Capital stock or trust principal, OF CLEREFUNGS |, . ...........oooovrereereverrereennones 30
E 31 Pald-in or capital surplus, or land, building, or equipment fungd 31
+ |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnetassets Or fUnd BAIANCES .. ..., ... coomivmerereeeereeceeossseessenesssecmsmsene 1,723,337.] 33 1,768,342,
34 Total liabllities and net assets/fund balances 2,121,777 . 3 2,178,075,
Form 980 [2016)
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Forrm £80 (2016) COMMUNITY ACTION, INC. 25-1156265 Pagel2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany line inthis Part Xl .. .i.iiiiiresiresiresisiasseassserrmes s i scisepaissazezaszzesssepaeaaaoe D
1 Total revenue {must equal Part VI, ColUmIn (A, BNe T e oo e e s s s s oeson e 1 4,360,565 9.
2 Total expanses (must equal Part 1X, colurmrt (A}, N8 25} ... ...c.ooooceerereemmrrmreseressenssssnsssrressocacnsoriorenees |2 4,309,007,
3 Revenue less expenses. SUBact iNg 2 oM INe 1 e, 3 51,662.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 1,723,337,
5 Netunrealized gains {losses) on investments 5 -6,657.
& Donated services and use of facilities 6
7 Investmentexpenses .. . 7
g8 Prior period adjustments 8
9 Qther changes in net assets or fund balances (exXplain N SCheAUIE O e eeeeeee i vvesreesras 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line 33,
COMIMN (B oo e e |10 1,768,342,
Part Xl Financial Statements and Reporting
Cheack if Schedule © contains a response or note to any ling Mthis PAE Xl .o cins s isaiiss s s s sy s ars s ass s LE'

Yes | No

1 Accounting method used to prepare the Form S80: [:] Cash E Accrual l:! Cther
If the orpanization 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 l:l Consclidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. eeeraenee
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:
Separate basis F:l Consolidated basis l:] Both consolidated and separate basis
¢ If "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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit [ R
Act and OME Circular A-1337 3al|l X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exolain why in Schedule O and describe any steps taken to undergo SUCh 8uditS ..o 8| X
Form 990 (2016}

832012 11-11-18

12
09451102 759801 COMMUNITYACT 2016.04030 COMMUNITY ACTION. INC. COMMUN31



SCHEDULE A . . . OMB No, 1545-0047
[Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Oepartment of tha Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revanuo Service P~ Information about Schedule A (Form 850 or 990-EZ) and its instrucBions is at www./rs.gov/form390. spectior .
Name of the organization Employer identification humber

COMMUNITY ACTION, TINC. 25-13156265
]farl: I | Reason for Public Charity Status (al crganizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, chack only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)AXi).

2 [] A school described in section 170{b){1){A¥ii). {Attach Schedule E {Form 990 or 990-EZ).}

sl 1A hospital or a cooperative hospital service organization described in section 170{b)(1)(ANiii).

4 |:] A medical research organization operated in conjunction with 2 hospital described 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 govermnmental unit described in

section 170{b){1){AXiv). (Complete Part I1.)
Afederal, state, or local government or governmental unit described in section 170{b){(13{(A)V).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)vi). (Complete Part I1.)
A community trust described in section 170} 1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)Y 1)}{A){(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receivas: {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 [IL}
11 ] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported erganizations described in section 509(a)}{1} or section 509{a}{2). See section 509{a)(3). Check the boxin
fnes 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the powsr to raguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b l:' Type . A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [:I Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supparting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of SUPPOMed OFGANIZALIONS | .. . ..ccciveeeecesereserrssstesr vt sassesesessnsrssenssoemeeanessasneems s easaess esnasassmnn ’ l

5

o

0 00 "D O

10

f
g Provide the following information about the supperted organization(s),
(i} Name of supported (i) EIN {ifi) Type of orgarization ]{“’} ST mualmlﬁn Ili!eﬂl? {v) Amount of monetary {vi) Amount of other
ization (described on lines 110 (P-LAANETACOMMNTE | pport (see instructions) | support (see Instructions)
organiza above jsee instructions)) | _Yes No
Total " : : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ, e32021 0s-21-18  Schedule A (Form €980 or $30-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 COMMUNITY ACTION, INC. 25-1156265 Pagez
{ Part il | 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 tine 5, 7, or 8 of Part | or if the organization failed to quality under Part il If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fissal ysar begirning in) > (a)} 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 f} Total
1 Gifts, grants, contributions, and
mernbership feas raceivad. (Do not
include any "unusualgrants.”) | 4942661,| 3772977, 3760614.] 3507539,.| 2314187./18237978.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalff
3 The value of services or facilitios
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1tvougha . | 4942661 . 3772977.] 3760614.] 3507539, 2314187.118297978.

5 The portion of total contributions
by each person {other than a
governmenital tnit or publicly
supported organization) included
on fing 1 that exceeds 2% of the
amount shown on fine 11,
column {f)

Public SUPPGrt, Sublract lins § fram fines. 18297978,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} {a) 2012 {b) 2013 {c} 2014 {d} 2015 {e) 2016 6 Total
7 Amountefromline4 ... .. | 4942661.| 3772977.| 3760614, 3507535.| 2314187.118297978,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 39,010, 37,117. 66,742, 38,063.I 40,825.| 221,757.
8 Net income from unrelated business
activities, whether or not the
business is regufarly cariedon | 342 ,349.] 313,561.] 153,690.] 150,339.] 167,852.1 1127791.
10 Other income. Do not include gain
orioss from the sale of capital

assets (Explainin Part VL) ... | 282,991, 370,806.] 306,019.i 325,405, 1840219. 3125440,
11 Total suppert, Add lines 7 through 10 o R BT AR IEr s SRt S 122772566,
12 Gross recaipts from related activities, etc. (see INStUICHONS) | ... s e 12 |
18 First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501{c)(3}

organization, check this box and SEOP REIe ..o it e s e s it s »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by fine 11, column ()} ..., |14 80.35 %
15 Public support percentage from 2018 Schedula A, Part il e 14 e e————— 15 88.45 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifles as a publicly supported organization . ... b x]

b 33 1/3% support test - 2015. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check thzs box
and stop here. The organization qualifies as a publicly supported organization .. > D

17a 10% -facts-and-circumstances test - 2018. if the organization did not check a box on !me 13 1Ba. or 16b and Ime 14 is 10% or mors,
and it the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | e » D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test, The organization qualifies as a publicly supported organization ... .. » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... B> D

Schedule A (Form 990 or 990-E2) 2016
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Schedule A {Form 990 or 8990-E7) 2016 COMMUNITY ACTION, INC. 25-1156265 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a){2)
{Complate only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
ualify tmder the tests listed befow, please complete Part 1L}
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grarnts, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any 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 section518
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on fines 2 and 3 received
from other than disqualified parsons that

exceed the greater of $5,000 or 1% of the
amount on line 14 for the year

¢ Add lines 7aand 7b

8 Public support. Subtacting Tcfrom fne 6.)
Section B, Total Support

Calendar year {or fiscal year beginning in) )= {a) 2012 {b} 2013 (c} 2014 {d) 2015 {e) 2016 {f} Total

9 Amounts fromline6 . . ...
10z Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
. b Unrelatad business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b _ . . ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cammiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} ---v-veeere-
13 Total support. (acd fines @, 10z, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, segond, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this BOX aNd STOD MBI cowoieeiis oo B
Section C. Computation of Public Support Percentage
15 Public support percentage for 201§ {line 8, column (f) divided by fine 13, column B} _........ocoovvvvevirreeeennn, 15 %
16 Public support percentage from 2015 Schedule A, Part ll, line 15 . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)} . ..o, 17 %
18 Investment income percentage from 2015 Schadule A, Part (1, BNe 17 ettt arraartss 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . .........ccoooeiiis [ 3 (I
b 33 1/8% support tests - 2018, If the organization did not check a box on line 14 or line 192, and kne 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization .. B L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ..., pl ]

832023 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 COMMUNITY ACTION, INC.

25-1156265 Pages

art IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, completa Sections A
and B. If you checked 128 of Part I, compiete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If vou checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Suppoerting Organizations

1

5a

Sa

10a

Are alt of the organization’s supported organizations listed by name in the organization’s governing
documents? i "No," descnibe in Part VI how the supported organizations are designated. If designated by
¢class or purpose, descrbe the designation, If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS detenmination of status
under section 508(a}(1) or (2)? If "Yes, " expiain in Part VI how the organization determined that the supportad
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section S01{c){4), (5}, or (6)? I "Yes," answer
(b} and (¢} below,

Did the organization confirm that each supported organization qualified under section 5Q1{c}(4}, {5}, or (€} and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B}
purposes? if *Yes," expiain in Part VI what controls the organization put in piace to ensure such use.

Was any supported organization not arganized in the Urited States (*foreign supported organization®)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below.

Did the organkzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, * describe in Part V1 how the organization had such conirol and discretion
despite being coniroifed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? /f "Yes, " explain in Part VI whal controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(Z)}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and () below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authorily under the organization's organizing document authornizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
deslgnated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the ¢rganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charftable class

benefited by one or more of its supported organizations, or (iil} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{defined in section 4858{c3}C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 390-£2).

Did the organization make a foan to a disqualified persan {as definad in section 4958) not described in line 77
If “Yes,* complete Part | of Schedule L (Form 820 or 990-E2],

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {othar than foundation managers and organizations described
in section 509{a)(1) or (2))7? If "Yes, " provide detail in Part VL.

Did one or more disqualified persons (as defined in ling 8a) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part VI

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detaif in Part V1.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations}? If "Yes, " answer 100 below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determie whether the organization had excess business holdings.)

i Yes

No

3

93

Sb

Sc

102

10b

632024 OV-21-1%
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Schedule A (Form 930 or 990-EZ) 2016 COMMUNITY ACTION, INC. 25-1156265 Pages
Part IV | Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above®?
c A 35% controlled entity of a person described in (a) or [b) above? if "Yes® fo a, b, or¢, provide detail in Part Vi,

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or mermbership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f “No, " describe in Part Vi how the supparted organization(s) effectively operated, supeivised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if eny, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported _
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controifed the supporting organization.

Yes | No

Section C. Type Il Supporting Crganizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controifed or managed

the supported organizaticn(s).

Yes. No

Section D. All Type Il Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {[) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and {if) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j} appointed or elected by the supported
organtzation(s) or {ii} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organkzation's
suppeorisd organizations played in this regard.

Yes | No

Section E. Type 1l Functionally integrated Supporting Organizations

1 Chech the box next to the method that the organization used to satisiy the Integral Part Test dunng the yes(ses instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Compiete /ine 3 below.

[ |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (g} and (b} below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes," then in Part W identify
those supported organizations and axpialn ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (g} and (b} below.
a Did the organization have the power to requiarly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," deseribe In Part VI _the role played by the organization in this regard.

Yes { No

832025 08-21-15
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Schedule A {Form 950 or 98C-E7) 2016 COMMUNITY ACTION, INC. 25-1156265 Pages
[Part V | Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 r__I Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1570 {explain in Part VI.} See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of praoperty held for production of income (see instructions) 3]
7 Other expenses (see Instructions) 7
8 _Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8

{B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness épp!icable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions}

Net value of hon-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to fine 6)

[ Lo [~ I | » 2 1]

w
@

H

e |~ | |t
® (~ O (|~

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior vear (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} L5} :
7 |:| Check here if the cument year is the organization's first as a non-functionally integrated Type il supporting organization {see
instructions).

[ |4 160 [N [

@ [ b jC N |-

Schedule A (Form £80 or 990-EZ) 2016
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Schedule A {Form 990 or 980-E2) 2016 COMMUNTITY ACTION, INC,

25-1156265 Page7

[Part V | Type Ill Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accompiish exempt purposes of supported organizations
4 Amounts paid to acguire exempt-use assets
5§ _Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions
7 __Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part V). See instructions
9 Distributable ameunt for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
{0 (1)) . gi i}
Section E - Distribution Allocations {see instructions} Excess Distributions Unde;se;?gcl)l?lgmns Anr:f:}:f :otfgz)e;e

i Distributable amount for 2018 from Section C. line 8

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause requirad- explain in Part V), See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2016 distributable amount

Carryover from 2011 not applied (see Instructions}

a

b

c

d

e From 2015
f

]

h

i

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See Instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3
and 4¢

8 Breakdown of line 7:

Excess from 2013

Excess from 2015

a
b
c Excess from 2014
d
e

Excess from 2016

822027 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 COMMUNTITY ACTION, INC. 251156265 Pages
l Part V] | Supplemental Information. Provide the explanations required by Part il, line 10; Part A, line 17a or 37b; Part [ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 93, 9b, 9¢c, 112, 11b, and 11¢; Part 1V, Section B, fines 1 and 2; Part 1V, Section C,
ling 1; Part [V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also comp!lete this part for any additional information.
{See instructions.)

Schedule A (Form 990 or 930-E2) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
{Form 9950 or 990-EZ}

For Organizations Exempt From Income Tax Under section 5801{c) and section 527
P Complete if the organization is described below. # Attach to Form 980 or Form $90-EZ.
P Information about Schadule € {Form 930 or 990-EZ} and its instructions is at www./rs.gov/form990. BTSN

Department of tha Trezsury
Intemal Revenue Service

If the organization answered "Yes,* on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvities), then

*® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.

* Section 501{c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section S01(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complste Part 1-A. Do not complete Part 1i-B.

@ Section 501(c}(3) erganizations that have NOT filed Form 5768 (election under section 501{h): Complate Part I1-B. Do not complete Part IIl-A.
If the organization answered "Yes,"” on Form 990, Part IV, line & (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

# Section 501 (6){4). (5). or (6) organizations: Complete Part Il1,
Name of organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265
(Parti-A| Gomplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expendiiures . ........coienineinenns
3 Volunteer hours for political campaign activities ettt eaa e e b

|Part I-B| Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. ......ooiiieens >3

2 Enter the amount of any excise tax incurred by crganization managers under section 4955 | .
3 M the organization incurred a section 4955 tax, did it file Form 4720 for this YEAIT ... o o i eeeceoiv s ree st eeeereneees EI Yes E No
42 WaS 2 COMBCHON MAABY | e eeeeeeee et e e Clves [no

b If "Yes," describe in Part IV, _
[Part I-C] Compilete if the organization is exempt under section §01{c), except section 501(c){3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... ™ $
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527
eXeMPE FUNCHION ACHVIIES | ... .. i e ves s creseres e vas e s sersren s varsv s sea s nensat sesasasseemeres ot emens sesamins >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
BB T7D e tee et e e eseb bbb e besbe s b ea b4 a2 b A e e ae s e b et eae e bes eR e PR SR ES arsR R A £a et saesEeResear e e sen e emtrnacs »>3$
4 Did the filing organization file Form 1120-POL for this YEar? ... .eoricceeeereeieees e c e seea s ene s e bemenes l:] Yes D No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments, For each arganization listed, enter the amount paid from the filing organization's funds. Also enter tite amount of political
contiibutions received that were promptiy and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC), If additional space is needed, provide information in Part [V,

{a) Name {b) Address {c}EIN {d) Amount paid from {e) Amount of political
filing organization’s | centtibutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization,
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Complete if the organization is exempt under section 501{(c}(3} and filed Form 5768 (election under

section 501 (h)).

A Check P [::] if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's narme, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check ® [_| ifthe filing organization checked box A and *limited control” provisions apply.

Schedule C {Form 990 or 960-E2) 2016 COMMUNITY ACTION, TNC. 25-1156265 Pagez
] Part {I-A

. - {a) Filing (b} Affiliated group
. Limut§ on L:l:bbying Expendlture_s ) organization's totals
{The term "expenditures" means amounts paid ¢r incurred.) totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ..........c.cccovesivnsens
b Total lobbying expenditures to influence a legislative body {cirect lobbying)

¢ Total lobbying expenditures (add ines 12 and 1B) | .......cccvvrrvivemecrverersrmsresimsrssrs s sssessssresees
d Other exempt purpose exRanditUres | et sne e
e Total exempt purpose expenditures dd lines Teand 1d) || ..o rs e
f Lobbyving nontaxable amount. Enter the amount from the following table in both columns.

ifthe amount on line 1e, column {a) or (b} is: The lobbying nontaxabie amount is:

Not over $500,000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not ever $1,500,000 $175,000 plis 1094 of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000.000 $225,000 plus 5% of the excess over $1,500.000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (Bnter 2000 OF N8 10
h Subtract line 1g from line a. If zero orless, @Nter-0r | .....cvmineemcarensesesesenssensesesenseses
i
]

Subtract ine 17 oM INe 10, B Zer0 OF 1088, BI0r c0: e e s aa s e e s e
j Ifthere is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis vear? ... I:l Yes |:| No
4-Year Averaging Period Under section 501{h})
{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21}

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘:f;*;"a‘:feﬁﬁ;ing - (3} 2013 {b) 2014 (c} 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(180% of line 2a, column{e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Crassroots ¢ailing amount
{160% of line 2d, column (e}}

f _Girassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Complete if the organization is exempt under section 501{c)({3} and has NOT filed Form 5768

Sshedullf g f'—'orm 990 or 990-E7) 2018 COMMUNITY ACTION, INC. 25-1156265 Pages
art
(election under section 501¢h)).

For each “Yes," response on lines 1a through 1i befow, provide in Part IV a detailed description (a} {b)
of ihe lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, inchuding any attempt to influence public opinion on a legislative matter
or referendum, through the use of;
@ VOIUMEBEIST |, . oo eeoe s e e ee e seeeesereese et eee e eeeeemseereeeeeseees st omeesemmeeemnes X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 17 .. X
€ Media adVertISBMENIET ... . .. ..cou.iiuesisisseiiaeisecese s ieseeeeretesees e eesseeessesesesessees e et eeecereeeemseeraen X
d Mailings to members, legislators, or the pUBIIC? ... e anss s b4
e Publications, or published or broadcast Statements? ... e X
f Grants to other organizations for lobbying purposes? | X
g Direct contact with legislators, thelr staffs, government ofr cnals, ora legnslative bodr? __________________ X
h Rallies, demonstrations, serrinars, conventions, speeches, lectures, or any similar means? X
I OGP ABIIVINIEST e sesoeesssesermene e essseees s ase s esemees e raes e esseses s e X 0.
j Total. AQD lINes TG TICUGN 1T | .. ... ..ueeceeeereomeeessessssassesesseesscmses et st esecseesemoeeee e sesemressssaessee RN DRI 0.
2a Did the activities in line 1 cause the organization to be not described in section S01{C){3)? ............
b If "Yes,” enter the amount of any tax Incurred Under SeCt oM A0 R o ———
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . e
Parl: li-A| Compiete if the organization is exempt under section 501 (c}(4}, section 501 {€)(5), or sect:on

501{c}(6).
Yes No
1 Were substantially all (80% or more} dues received nondeductible by Members? | _.........ccoevrmireiersreremrecnenns 1
2 Did the organization make onily in-house lobbying expenditures of $2,000 or less? ... 2

3__Did the organization agree to carry over lobbving and political campaign activity expendltures from the prior vear‘? 3
[PartilI-B] Complete if the organization is exempt under section 501(c){4), section 501{c){5), or section
501(c)(6) and if either (@) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b} Part lI-A, tine 3, is
answered "Yes,”
1 Dues, assessments and similar amounts from members 1
2 Section 162({e) nondeductible lobbying and political expendutures (do not mclude amounts of pohtncal :
expenses for which the section 527(f) tax was paid).

b Caryover from last year .................................................................................................................................... 2b
© TOMl e e sersa e s e A R e TR AR PR R T AR 4848 18 e St e 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nendeductible section 162(e) dues ... 3

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTIUIE MEXE YEATT ... ... iiiveecrrerrssrasiuesiesesermarstemsers e eassmesssmress snsmmimssesesboseonssameates s eemes b smms e smm e smsmess s bbaisbs 4
Taxable amount of lcbbying and political expenditures (see instructions) _.

|F'art IV |  Supplemental information

Provide the descriptions required for Part {-A, line 1; Part 1B, line 4; Part I-C, line 5; Part {l-A {affiliated group list); Part l-A, lines 1 and 2 {see
instructions); and Part |I-B, line 1. Also, complete this part for any additlonal information.

PART TTI-B, LINE 1, LOBBYING ACTIVITIES:

NATIONAL, COMMUNITY ACTION FOUMDATION (NCAF.ORG) DUES -

THE NATIONAT, COMMUNITY ACTION FOUNDATION (NCAF) IS A PRIVATE,

NON-PROFIT ORGANIZATION WHICH SERVES AS AN ADVOCATE AND LOBBYIST FOR

PROGRAMS THAT ASSIST LOW-INCOME FAMILIES AND INDIVIDUALS. FOUNDED IN
Schedule C (Form 950 or $80-EZ) 2016
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Schedule C {Forr 890 or 890-E2) 2016 COMMUNITY ACTION, TNC. 25-~1156265 Pagea
[Part IV] Supplemental information (continved)

1981, NCAF REPRESENTS COMMUNITY ACTION AGENCIES (CAAS) AS WELL AS THEIR

STATE AND REGIONAL: ASSOCIATIONS TO HELP AMPLIFY AND ENHANCE THEIR WORK

IN LOCATL COMMUNITIES THROUGHOUT THE COUNTRY, PROMOTING SELF-SUFFICTENCY

AND SUSTAINAELE POVERTY REDUCTION. NCAF IS GOVERNED BY AN ELECTED,
VOLUNTEER EQARD OF DIRECTORS.

NCAF WORKS CLOSELY WITH MEMBERS OF CONGRESS, FEDERAT, AND STATE
AGENCIES, AND A VARIETY OF PUBLIC INTEREST GROUPS TO MAINTAIN ADEQUATE

FUNDING FOR CAA PROGRAMS AND TC SHAPE FUTURE POLICY DIRECTIONS. WE

ADVOCATE FOR EROAD RANGE OF ISSUES, INCLUDING: THE COMMUNITY SERVICES
BLOCK GRANT, WELFARE REFORM, HEAD START, CHILD CARE, THE LOW-INCOME

HOME ENERGY ASSISTANCE PROGRAM, WORKFORCE DEVELOPMENT, HOUSING AND

SHELTER FOR THE HOMELESS, HEALTH, NUTRITION, TaX AND INCOME POLICY, AND

ENERGY CONSERVATION PROGRAMS.

NCAF PROVIDES RESEARCH, DATA AND TRAINING, AS WELL AS POLICY, LEGAL AND

LEGISLATIVE SUPPORT, AND WORKS ON BEHALF OF CAAS, WHICH PROVIDE

SERVICES TO MORE THAN A QUARTER OF ALL AMERICANS LIVING IN POVERTY AND

TO SEVERATL, MILLION MORE FAMTLIES WITH INCOMES ONLY SLIGHTLY HIGHER THAN

THE POVERTY THRESHOLD EVERY YEAR,

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D
{Form 890)

OMB No. 1345-0047

Supplemental Financial Statements

P Complete if the crganization answered “Yes” on Form 990, 20 16
Part IV, line 6, 7, 8, §, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 980.

»iOpen 1o Public . .©

Departmant of tha Tr

fnternal Favenua ase:va?cseuw Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form850. [ Inspectio :

Name of the organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265

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

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

N h N a

L+7]

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

Total numberatend of year ..
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year}
Aggregate value atend of year ..o
Did the organization inform alt donars and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive l8gal CONErOE? o rrerorroa—n |____| Yes |:| No
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 adviser, or for any othar purpose conferring

imparmissible private benefit? ............... I:‘ Yes |:| No

| Part Il - [ Conservation Easements. Compiete rf the orgam.zatlon answered "Yes" on Form 990 Part V, line 7.

]

o O oW

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 a historically important land area
L1 Protection of natural habitat (] Preservation of a certified historic structure
E:I 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 atihe End of the Tax Year
Total number of conservation EASEMEMES .. ... .....coccrrrrrenrererscrvrins s rrserersesarsosesrmesemresemssesborssnocnctansobi 2a

Total acreage restricted by CONSEIVatioN BASEMENMES ... ....c.o......ooooeusssrssseessssssssssnesssrssssssamssnssersseeronns 2b

Number of conservation easements on a certified historle structure included in (@) ..........oooviiiveiiiis 2c

Number of conservation easements included in (¢} acquired after 8/17/08€, and not on a historic structure

listed in the National Register . ...t s s s renaes 2d

Number of conservation easements modified, transferred, released, extinguished, or terminatad by the organization during the tax

year -

Number of states where property subject to conservation easement is located P
Dasas the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the Consenvation ea8emEnts B NOIES T e eeeeeeeeeeeeeeseeesorereseeesee s reseeesea |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

__ 000000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B3

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h}4}B)1

N SECHON T7OMIANBNIT ....orvvvvereneoeossoessoeeessssssmssssosessossseacessssmsessssesmesesssessosssnessemasnsssseseseeseeesoesmsmmenrasssmesss st sisees Clves [Cdno

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the taxt of the Taotnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 858), 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 XlIl,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118 {ASC 958}, to report in Its revenue staterment and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

fi) Revenue included on Form 9890, Part VI ine T | .. cciieveanereerrsr s resssrrsesinresrinns
{li} Assetsincluded InFOrM 80, PAMtX ... .coiieieiceniernrssrecsarerecresevesressacmsmeassseasserreacremseremsaremsesiiras
2 [fthe crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these itoms:
a Revenue included on Form 950, Part Vil, line 1 $
b_Assets included in Form 890, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructlons for F orm 99-0 Schedule D {Form 990} 2016
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Schedule [ (Form 990} 2016 COMMUNITY ACTION, INC. 25-1156265 Page?2
| Part il |_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinuad)
3 Using the organization's acquisttion, accession, and other records, check any of the foliowing that are a signfficant use of its collection items

{check all that apply):
a |—_-| Public exhibition d |:| Loan or exchange programs
b ] Scholarly research e [_]other

c D 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ...ooveieeeeenieiiein [ Jves [ Ino
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not included
O FOMM 90, PAMX? ..., vvveees oo ceemecesessees s sssass s sisss s aoess b0t 8 s Clves [Cno
b If "Yes," explain the amangement in Part Xill and complete the following table:

Amount
€ Beginning DAMANCE | .. et ee et b R Rt een 1c
d AQIIONS UANG TN YA .. ........ucoreaecmerrimsssssssmaessssessssssesssssssesss sttt ssssssssssscons rssessessarasssseeessesesne 1d
e Distributions during the year — . 1e
T ENAING DAIANCE | ... .....coieeeeiiresiinneressasransstensssame st sosessbeemsar s s srassense s esme e et sesse s das bR ensasnensseasarssnaen i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .............. [::I Yes |:| No

b_If “Yes." explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XI .
Part V [ Endowment Funds. Complete if the organization answered *Yes" on Form 980, Part IV, line 10.

{a} Cumrent vear (b} Pricr year {c) Two vears back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
c Netinvestment eamings, gains, and losses
d Grants orscholarships ...,
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . ..o
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowrnent - %
b Permanent endowrnent p- %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
B8a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i}
(ii) related OFGANIZALIONS || .. ....ccccooveiicrierascreeesiresersesersrrsrmsimsressbiasssssetans assssabessana bessssnaesas mmessessanessresos atessseos smsassensseentsnns Safi

b If “Yes* on Iine 3a(m), are the related organizations listed as required on Schedule R? &b
Describe jn Part X!l the intended uses of the organization's endowment funds.
| Part V]l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11a. See Form 880, Part X, line 10.
Description of property {a} Cost orother ({b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

138 Land | b ettt 621765' e 6277650

b Builldings ... ...

¢ Leasehold improvements .. .. ...

d Bquipment e

e Other 1,070,965. 515,230, KEE 735,
w&@@n (d) must equa! Form 990, Part X, column (B), fine 10c.) . . » 618 500,

Schedule D (Form $90) 2016
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Schedule D (Form 990) 2016 COMMUNITY ACTION, INC.
[Part VII] Investments - Other Securities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 920, Part X, line 12.

25-1156265 Page3

{a) Description of security or category fineluding name of sacurity) {b) Book value

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

{1} Financial derivatives ... ...

(2) Closely-held equity interests

(3) Cther

(A)

(B)

(C)

(D)

(5]

(3]

&

(H}

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) -

[ Part VIHil} Investments - Program Related.

Compiete if the organization answered "Yes" on Form 880, Part IV, line

11c. See Form 950, Part X, line 13,

{a) Description of investment (b) Book valus

{c) Method of valuation: Cost or end-ofyear market valug

{1}

(2}

(3)

{4)

5)

(6}

7

(8)

(s

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 18.)

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15,

{a) Description

{b) Book value

{1)

(2)

3)

4

(5

(€)

(7

(8)

)

>

Total. (Colurmnn (b} must equal Form 990, Part X, col. (Bl fine 16.) ... ... oo oo
Other Liabilities.

Complete i the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 PartX, lme 25

1. (&) Description of liahility

{b) Book valua

{1} Federal income taxes

2)

{3

#

{5}

(&)

)]

{8

{©)

Total. (Column (b} must equal Form 990, Part X, col, (8} line 25.} _.

e B

2. Liability for unsertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part X[l @

632053 OB-29-18
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Schedule D (Form 890) 2016 COMMUNITY ACTICN, INC. _25-1156265 Paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Comiplete if the organization answered "Yes" on Form 560, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 4,441,903,
Armounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains {losses) on investments | ...
Donated services and use Of TaCIIIES ... ..o
Recoveries of prior year grants
Other (Describe in Part XIL) s
Addlines 2athrough2d | ...
3 Subtractline 2e fIOM NG T e e oot st essseavssssrensstseneesnseesessasssarensenrasmasressrrare
4 Amotmnts included on Form 930, Part VIII, line 12, but not on line 1:
a (nvestment expenses not included on Form 990, Part VI, line 7b ... ; 4a
b Other {Describe in Part XII[) :
G AIENES A2 AN 4D ........coovverrrreusrrressosessiesssseesessssssssssssssasssssnessseessbasssssns s enssisss SRS I - 0.
Total revenue. Add lines 3 and 4c. 4,360,669,
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 999, Part IV, line 12a.
Total expenses and losses per audited financial SATEMENTS | ... 1o iooreemeecneeseersosseseeseneseeeeesereessesen 1 4,396,898,
Ameunts included on line 1 but not on Form 820, Part JX, line 25:
Donated services and use of facilities 2a 85,477.
Prior ysar adJUSIMBNIS ... ..cccocieriimriresnseiisiees s cmseecesecasesce s cesssssesssesnesrsens
Other losses

N -

[T o T+ B = -}

81,234.

4,360,668,

N

Other {Describe in Part XI11.}
A NS 2ATIOUGN 20 .. ..ot ers e st st s an s 87.891.
3 Subtractline 2e from fine 1 4,309,007,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4z
h Other {Describe in Part XIIL) R
€ AQAHNES AAANA 4D ... eeivosesseeoreeeeeeeeee e eeee e cressssers s s as s eeesseeesoees e s omeseeaeseesseessseeesseesesmeeemessesareseaees 0.
Total expenses. Add lines 8 and 4c, (This must equal Form 990, Part I, ine 18} ...uicuricisssvisssssssisassszssassazcessasze 5 4,309,007,
| Part Xill| Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, nes 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

LI R » T« o 1]

PART X, LINE 2:

THE ORGANTIZATION ADOPTED FASB ASC TOPIC ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. THE FASB ASC REQUIRES THE ORGANIZATION TO EVALUATE TAX

POSITIONS TAKEN AND DETERMINE WHETHER TIT IS MORE-LIKELY-THAN-NOT THAT THE

TAX POSITION WILL BE SUSTAINED UPON EXAMINATION BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE ORGANTIZATION HAS PERFORMED AN EVALUATION AND

HAS DETERMINED THERE ARE NC MATERIAL UNRECOGNIZED TAX POSITIONS OR
UNCERTAIN TAX POSITIONS THEAT MEET THE REPORTING AND DISCLOSURE PROVISIONS

OF FASB ASC. THE CRGANIZATION RECORDS TAX PENALTIES AND INTEREST AS THEY

QCCUR. FOR THE YEARS ENDED JUNE 30, 2016 AND 2015, THE ORGANIZATION

INCURRED NO TAX PENALTY OR INTEREST COSTS. WITH CERTAIN EXCEPTIONS, THE

FEDERAT, INCOME TAX RETURNS OF COMMUNITY ACTION, INC. FCOR 2013, 2014 aND
Schedule D {Form 990} 2016
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Schedule D {Form 990} 2016 COMMUNITY ACTION, INC. 25-1156265 Pages
Part Xlll{ Supplemental information (continued)

2015 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS

AFTER THEY WERE FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISTNG EXPENSES ON FS BUT NETTED WITH REVENUE ON 350 2,414,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUONDRATISING EXPENSES ON FS BUT NETTED WITH REVENUE ON 950 2,414,

Schedule D (Form £90) 2016
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DMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{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. i e
Department of the Treasury P Attach to Form 990 or 990-EZ. /:+Opento Public: .
Internat Revenus Service Information about Schedule rm or 980-E2) and its Instructions is at www./rs.gov/form380. ~Inspection i
Name of the organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265

FORM 950, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

PROMOTE FAMILY SELF-SUFFICIENCY AND ADVANCE COMMUNITY PROSPERITY.

FORM 990, PART ITII, LINE 4D, OTHER PRQGRAM SERVICES:

ALL OTHER ACCOMPLISHMENTS OTHER PROGRAM SERVICES:

DOMESTIC VIQOLENCE INTERVENTION/PREVENTION - PROVIDES EMERGENCY SHELTER,
24 HOUR HOTLINE, EDUCATIONAL. PROGRAMS, OPTIONS COUNSELING, LEGAL

ADVOCACY AND GROUP SUPPORT TO VICTIMS OF DOMESTIC VIOLENCE.

FAMILY/FOOD SERVICES — PROVIDES LIMITEL ASSISTANCE FOR RENT, MORTGAGE,

UTTILITY BILLS, AND FOOD; OFFERS ASSISTANCE IN THE COMPLETION OF FOOD

STAMP APPLICATIONS.

CASE MANAGEMENT - STAFF WORK CLOSELY WITH FAMILIES TO DEVELOP GOAL

PLANS SO _THEY MAY WORK TOWARDS OVERCOMING BARRIERS AND ACHIEVE

SELF-SUFFICIENCY .

HOUSING -~ MATINTAINS DECENT, SAFE, AND AFFORDABLE HOUSING.

NURTURING PARENTING - PROVIDES HOME BASED CASE MANAGEMENT FOCUSING ON

PARENTING WORK, STRATEGIES, AND SKILLS.

FINANCIAYL, FITNESS - PROVIDES HOME BASED CASE MANAGEMENT FOCUSED ON

HOUSEHQOLD SPENDING AND BUDGET MONITORING.

ADULT EDUCATION - PROVIDES INDIVIDUAL INSTRUCTION FOR ADULTS VIA TUTOR
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Farm 980 or 990-E2} (2016)
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Schedule O (Forrn 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

OR CLASSROOM TC IMPROVE SKILLS IN READING, MATH, JOR READINESS,

COLLEGE/TECHNQOL.OGY TRAINING, COMPUTER, CR TO PREPARE FOR THE GENERAL

EDUCATION DEVELOPMENT (GED) EXAM.

YOUTH OPPORTUNITIES - COMMUNITY ACTION, INC. PARTNERS WITH OTHERS TO
PROVIDE YOUTH WITH MENTORING ACTIVITIES, FINANCIAL, LITERACY, AND WORK

READINESS EDUCATION AND SKILLS.

INFORMATION TECENOLOGY - PROVIDES TECHNOLOGY CONSULTING TINCLUDING:

NETWORKING, SOFTWARE DEVELOPMENT; AND THE SATE OF TECHNOLOGY HARDWARE,

SOFTWARE, AND ACCESSORIES. A 990-T IS FILED FOR UNRELATED BUSINESS

INCOME.

SENIOR CORES - RSVP - UTILIZES TALENTS OF PERSONS AGE 55 AND OVER TO

MEET COMMUNITY NEEDS THROQUGH VOLUNTEERIMNG AT NON-PROFIT ORGANIZATICONS.

NEW CHOICES CARBER DEVELOPMENT - PROVIDES SKILLS AND KNOWLEDGE TO

ENABLE INDIVIDUALS TO MAXE NEW CAREER CHOICES.

TOTAL, FOR ALL OTHER PROGRAM SERVICES:

EXPENSES § 2,012,648. INCLUDING GRANTS OF § 0. REVENUE $ 176,168.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 890 IS REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

- ENFORCEMENT OF CONFLICTS POQLICY - A CONFLICT OF INTEREST POLICY COVERING
Schedule O (Form 990 or 930-EZ} (2016)
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Sehedyle O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

COMMUNITY ACTICN, INC. 25-1156265

THE AGENCY'S BOARD MEMBERS IS DEFINED IN THE ORGANIZATION'S BYLAWS. ALL

BOARD MEMBERS ARE REQUIRED TQO ANNUALLY COMPLETE AND SIGN A CONFLICT OF

INTEREST STATEMENT OR WHEN THERE IS A CHANGE IN THE BOARD MEMBER'S STATUS

REGARDING A CONFLICT OF INTEREST. A WRITTEN POLICY TS CONTATINED IN THE

EMPLOCYEE HANDBOOK. EMPLOYEES ARE REQUIRED TO SUPFPORT THE MISSION,
POLICIES, PROCEDURES AND GOALS AND CONDUCT THEMSELVES IN AN ETHICAL MANNER.

EMPLOYEES ARE PERMITTED TQ REQUEST PERMTISSTON TO PERFORM WORK PERTAINING TO

OR_SIMILAR TQ WORK PERFORMED BY COMMUNITY ACTION, INC., BY SUBMITTING A
WRITTEN REQUEST TQ THEIR IMMEDIATE SUPERVISOR 30 DAYS PRIOR TO THE PROPOSED

COMMENCEMENT OF THE WORK START DATE. THE EMPLOYEE'S IMMEDIATE SUPERVISOR

WILL REVIEW THE REQUEST AND FORWARD IT WITH THEIR RECOMMENDATION TO THE

EXECUTIVE DIRECTOR FOR FINAL DECISION MAKING AUTHORIY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION PROCESS FOR TQP OFFICTAL — THE BQARD QF DIRECTORS IS

RESPONSTELE FOR EMPLOYING AND EVALJATING THE EXECUTIVE DIRECTOR'S

COMPENSATION AND PERFORMANCE. THE EXECUTIVE COMMITTEE QOF THE BOARD OF

DIRECTORS IS CHARGED WITH MAKING RECOMMENDATIONS TO THE BOARD REGARDING THE

HIRING AND TERMINATION OF THE EXECUTIVE DIRECTQR'S EMPLOYMENT.

FORM 890, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION -~ THE ORGANIZATION MARES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC ON ITS WEBSITE, WWW.JCCAP.QRG, OR UPON REQUEST.

FORM 9380, PART XII, LINE 2C:

THE PRCCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

832212 08-25-18 Schedule O (Form $90 or $90-EZ) (2016)
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