§ = = - OMB No. 1545-
990 Return of Organization Exempt From Income Tax VY=
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung 2005
benefit trust or private foundation)
Department of the Treasury . . . . N
Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B Checkif Pleass | C Name of organization D Employer identification number

applicable:
PP use IRS|

Address | label or

change print or COMI’.[UNI TY ACTION 1 INC o

25-1156265

e *Pe- | Number and street (or P.0. box if mail is not delivered to street address)

ften  |seeciioMILL CREEK CENTER, 105 GRACE WAY

Room/suite | E Telephone number

(814) 938-3302

S Instruc- .
Faram tions. |  City or town, state or country, and ZIP + 4

renenced PUNXSUTAWNEY, PA 15767-1209

F Accounting method: |:] Cash D?_] Accrual

Cosin) >

égﬁ“%“’“ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: > WWW . JCCAP . ORG

Organization type (checkonyon) > [ X1 501(c) (3 ) @ ansertnoy [ | 4947(a)(1) or [ 527

—

K Check here p D if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization choosss to file a return, be
sure to file a complete return. Some states require a complete return.

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? [ Tves (XIno

H(b) If"Yes," enter number of affiliatesp>  N/A

H(c) Are all affiiates included? N/A [_lves [_INo
(f"No," attach a fist.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? \:lYes DZ] No

| Group Exemption Number p» N/A

L Gross receipts: Add lines 6b, 8, 9b, and 10b to line 12> 4,732,512,

M Checkp [l ifthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

>art || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOMt | . .. e 1a 153,141.
b Indirect public SUPPOTt e 1b
¢ Government contributions (rants) ... 1e 4,270,957. |
d Total (add lines 1a through 1c) (cash $ 4,328,376. noncash$ 95,722.).. | 1 4,424,098.
2 Program service revenue including government fees and contracts (from Part VIl line 93) . 2
3 Membership dues and assesSMeNtS e 3
4 Interest on savings and temporary cash investments ... 4 7,354.
5  Dividends and interest from securities ... ... 5 664.
6a Grossrents ... SEE STATEMENT 1 | 6a 82,459.
b Lessirental eXpeNSeS e 6b
¢ Netrental income or (loss) (subtract line 6b from line6a) 6¢ 82,459,
o| 7  Other investment income (describe P ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 thaninventory ... 8a 30,961.
T b Less: cost or other basis and sales expenses 8b 33,073.
¢ Gainor (loss) (attach schedule) 8¢ <2, 112.5°
d Net gain or (loss) (combine line 8¢, columns (Ayand (B)) . STMT 2. | 8d <2,112.>
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> [:I o
a Gross revenue (notincluding $ of contributions
reported online 12) 9a
b Less: direct expenses other than fundraising expenses .. 9b E
¢ Netincome or (loss) from special events (subtractline 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a 86,939,
b Less:costof g00ds SOId | .. ... .. 10b 2,209.
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) STMT 3 | 10¢ 84,730.
11 Other revenue (from Part VIL line 103) .. .. .. . e 11 100,037,
12 Total revenue (add lines 1d, 2,3, 4, 5,66, 7, 80,96, 106,00 11) .ooooiooiiiieieeeee e, 12 4,697,230,
» | 13 Program servioes (from fine 44, ComN (B)) ..ot 13 4,255,575,
3| 14 Managementand general (fromline 44, column (C)) 14 364,402.
§ 15 Fundraising (fromline 44, column (D)) 15 1,769.
Wi | 16  Paymentstoaffiliates (attach SChedule) 16
17 Total expenses (add lines 16 and 44, cOMMN (A oo 17 4,621,746,
o| 18 Excessor (deficit) for the year (subtract line 17 from line 12) 18 75,484,
gfg 19 Netassets or fund balances at beginning of year (from line 73, column (A 19 1,152,594.
22 20 Other changes in netassets or fund balances (attach explanation) SEE STATEMENT 4 | 20 1,958.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) ... 21 1,230,036,
ggégg_ge LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005)

COMMUNITY ACTION, INC.

25-1156265

Page 2

Statement of
Functional Expenses

Ali organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

s eyt on ne ) T ©) foan | @ Wamagenert | o) Funrasing
22 Grants and allocations (attach schedule)
(cash § O «_noncash $ 0 .
If this amount inciudes foreign grants, check here D 22
23 Specific assistance to individuals (attach
schedule) .. ... 23
24 Benefits paid to or for members (attach
T T 24 5 G
25 Compensation of officers, directors, etc 25 234,437, 0. 234,437. 0.
26 Othersalariesandwages .. . ... . 26 1,108,004. 1,056,543. 50,826. 635,
27 Pension plan contributions 27 25,741. 23,601. 2,137. 3.
28 Other employee benefits . 28 130,575. 119,569, 11,001, 5.
28 Payrolltaxes ... 29 88,937, 80,294, 8,630. 13.
30 Professional fundraisingfees . ... 30
31 Accountingfees ... ... 31
82 Legalfees . ... ... 32
33 Supplies ..., 33 50,455. 49,845. 603. 7.
34 Telephone .. ... 34 54,513. 51,858. 2,648. 7.
35 Postage and shipping 35 20,131. 20,131.
36 Occupancy ... 36 90,499. 87,005. 3,484. 10.
37 Equipment rental and maintenance 37 20,143. 20,007. 136.
38 Printing and publications 38 11,531. 10,200. 335. 996.
89 Travel ..., 39 45,632, 39,263. 6,304. 65.
40 Conferences, conventions, and meetings ___ | 40 1,395. 488. 907.
41 Interest il
42 Depreciation, depletion, etc. (attach schedule) |42 16,453. 16,453.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
g_SEE STATEMENT 5 43 2,723,300. 2,680,318, 42,954, 28,
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1815) 44| 4,621,746, 4,255,575, 364,402. 1,769.
Joint Costs, Check P D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . > E:l Yes DZI No
If"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
iii) the amount allocated to Management and generat $ N/A 1 and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)
523011
02-03-06
2
13450112 134319 30044 000 2005.08010 COMMUNITY ACTION, INC. 30044 01




Form 990 (2005) COMMUNITY ACTION, INC. _ 25-1156265 Page3
[ Part Hli | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part ill, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P Program Service
VARIOUS COMMUNITY SERVICE PROGRAMS Expenses
(Required for 501(c)(3)
Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a COMMUNITY SERVICES BLOCK GRANT- NUTRITION, EDUCATION,
CONSUMER TRANSPORTATION, TRAINING, AND CASE MANAGEMENT
SERVICES THROUGH A COMPREHENSIVE SELF SUFFICIENCY PROJECT.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:| 167 039,
b WEATHERIZATION PROGRAMS PROVIDE HOME WEATHERIZATION TO LOW
INCOME FAMILIES IN JEFFERSON AND CLARION COUNTIES.

(Grants and allocations _ $ ) If this amount includes foreign grants, check here B |1 472,609.
¢ FOOD AND SHELTER PROGRAMS - PROVIDES FOOD AND SHELTER TO THE
HOMELESS AND DISADVANTAGED INDIVIDUALS.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 321,769.
d EMPL.OYMENT SERVICES - THRQOUGH VARIOUS FUNDING SERVICES THE

AGENCY PROVIDES PRE-EMPLOYMENT TRAINING AS WELL AS TRAINING

ON COPING WITH STRESS IN THE WORKPLACE AND TIME BUDGETING.

(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:| 106 ,270.
€ Other program services (attach schedule) SEE STATEMENT 6
{Grants and allocations $ ) If this amount includes forsign grants, check here P> I__—_l 3 ; 187 " 888.
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ... | 2 4,255,575,
Form 990 (2005)
523021
02-03-06
3
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990

(2005) COMMUNITY ACTION, INC.

25-1156265 Page4

| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column

should be for end-of-year amounts only. Beginni(rf\g) of year End(c?f)year
45  Cash-nondnterestbearing . ... 497,412.| 45 566,991.
46  Savings and temporary cash investments 46 50,000,
47 a Accountsreceivable ..
b Less: allowance for doubtful accounts 68,998. 47c 50,846.
48 a Pledgesreceivable .. ... 48a
b Less:allowance for doubtful accounts 48b 48¢c
49 Grantsreceivable . oo 337,001.| 49 289,906.
50  Receivables from officers, directors, trustees,
° and KeY eMPIOYEES ... .o e e 50
fg 51 a Other notes and loans receivable 51a :
2 b Less: allowance for doubtful accounts . 51b 51c
52 Inventories for ale OF USE ..., 1,863.] 52 1,382.
53  Prepaid expenses and deferred charges 38,043.] 53 49,983.
54  Investments-securiteSTMT 7 » [ Jcost [X]rmv 31,264.| 54 33,222,
55 a Investments - land, buildings, and R
equipment:basis 55a
b Less:accumulated depreciation 55b 55¢
56 Investments - Other ...ttt e 56 |
57 a Land, buildings, and equipment: basis 57a 1,051,515, s
b Less:accumulated depreciation ... 57b 362,706, 736,226.| 57¢ 688,809.
58  Other assets (describe ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 1,710,807, 59 1,731,139.
60  Accounts payable and accrued expenses 461,485, 60 404,3089.
61 Grants Payable ..., 19,915.] st
. |62 Deferredrevenue 76,813.] 62 96,794.
£ |63  Loans from officers, directors, trustees, and key employees . .. .. ... .. 63
3 |64 a Taxexemptbond liabilities . ... 64a
5 b Mortgages and other notes payable .. ... 64b
65  Other liabilities (describe P> ) 65
66 Total liabilities. Add ines 60 through 65) ..o, 558,213.] 66_ 501,103.
Organizations that follow SFAS 117, check here p> and complete lines :
° 67 through 69 and lines 73 and 74. :
S |67 Unrestricted e 1,134,646.| 67 1,180,576.
8 |68 Temporarily reStHCted ... oo 17,948. 8 49,460.
@ (69 Permanently restricted ... oo 69
g Organizations that do not follow SFAS 117, check here P D and '
t complete lines 70 through 74.
z 70 Capital stock, trust principal, or current funds ... 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund .. ... ... 71
< (72 Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) mustequal line21) . ... 1,152 ,594. 73 1,230,036,
74  Total liabilities and net assets/fund balances, Add lines66and73 = 1,710,807.] 74 1,731,139,
Form 990 (2005)

523031
02-03-06




Form 990 (2005) COMMUNITY ACTION, INC. 25-1156265 Page5

‘Part V<A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements a| 4,740,919.
b  Amounts included on line a but not on Part |, line 12: k
1 Net unrealized gains on iNVeStMeNts ... ..o, b1 1,958.
2 Donated services and use of facilities ... b2 37,410.|
3 Recoveries Of PriOr Year grants .. ... ..........cccoooiiiieieieieeee oo b3
4 Other (specify): DATA PROCESSING COST OF GOODS SOLD b4 2,209,
Add lines bathrough b e b 41 ,577.
¢ Subtractline bfromiinea e, c| 4,699,342,
Amounts included on Part |, line 12, but not on line a: :
1 Investment expenses notincluded on Part I, line 6b d1 o
2 Other (specify): LOSS ON SALE OF ASSETS d2 <2,112.
ADAEINES A1 AN G2 ... oo d <2,112.>
enue (Part | line 12). Add linescand d ... . el 4,697,230,
at Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial sStatements | a 4,663,477,
b Amounts included on line a but not on Part |, line 17: x
1 Donated services and use of facilities ...l b1 37,410.
2 Prior year adjustments reported onPart 1, 1ine 20 ... ... b2
3 Lossesreportedon Part L, ine 20 e b3
4 Other (specify): SEE STATEMENT 8 b4 4,321.} =
A lINes BTTNMOUGN DA | oot b 41,731.
G SUBLAC NG BTIOMING @ ... ...\ oo oot e esee s c| 4,621,746,
d Amounts included on Part |, line 17, but not on line a: '
1 Investment expenses not included on Part L, line 6b ... d1
2 Other (specify): d2 .
AAAENES A1ANA G2 L. L Lo eeeeeeeooe oo d 0.
Total expenses (Part 1, line 17). Add lines cand d ... > el 4,621,746,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (G) Compensation |{D)Contributions to|  (E) Expense
(A} Name and address per week devoted to | (If not paid, enter | SIP%SEeneR! | account and
position -0-.) compensation pians| Other allowances
ROBERT CARDAMONE EXECUTIVE DIR
PUNXSUTAWNEY PA 15767 54.19 87,528. 0. 0.
ERNEST CERTO _ _ _ ASSOCIATE CONTROLLER
PUNXSUTAWNEY PA 15767 43.98 42,803, 0. 0.
BETTY LOWMASTER ___________________ CONTROLLER
PUNXSUTAWNEY PA 15767 44.81 52,053. 0. 0.
JubY ELKIN _ __ _ _ _ _ o ____ DIR OF OP'S
PUNXSUTAWNEY PA 15767 44.94 52,053. 0. 0.
Form 990 (2005)
523041 02-03-06
5 _
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Form 990 (2005) _ COMMUNI;I'Y ACTION, INC. ‘ 25-1156265 Page6
Current Officers, Directors, Trustees, and Key Employees (continued) ‘ Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

UGBS ... e oo oo e e e e e e et r e » 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies [ ;
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations.

If“Yes,”" attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and 5
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written CoNfliCt Of INTereSt PONCY 2 e e e s ee e es s esensss 75d X
' Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Seg the instructions.)

(D) Contributions to]  (E) Expense

i employes benefit
(A) Name and address (B) Loans and Advances [ (G) Compensation s & detames | account and
NONE compensation plans other allowances

: VI| Other Information (See the instructions.) |Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed o
deSCription Of @CH ACHIVIY | ... ...\ . oo 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... . 77 X

If "Yes," attach a conformed copy of the changes. .
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 782 | X

b If"Yes," has it filed a tax return on Form 990-T fOr this Year? e 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .. ... ... ... 80a X
b If "Yes," enter the name of the organizationp> N/A ‘
and check whether it is D exempt or D nonexempt

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ............................. | 81a | 0.

b _Did the organization file Form 1120-POL for this vear? ... ... . 81b X
523161/02-03-06 Form 990 (2005)
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Form 990 (2005) COMMUNITY ACTION, INC. ' 25-1156265 Page7

art Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair TeNtal VAIUET? | . ittt ettt h e e et et 82l X |

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l

(See instructions in Part L) e |a2n | 37,410.
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... . 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... ... 84| | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not |
X AEAUCHIDIE? || oot N/A. . 84b
85  507(ci4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . ... ... N/A. ... 85a
b Did the organization make only in-house lobbying expenditures of $2,0000rless? ... N/A. . . ..

N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a Ca
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/ A
d Section 162(e) lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 N / A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING TBX YOAID | oo oot e e N/A.. 85h |
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on "
N8 T2 e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... .. ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..., 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

I Y08, COMPIBtE PAMt IX |||\ ||\ 0o ees oo 88 X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: )
section 4911 0 . ;section 4912 p 0 . ; section 4955 p 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this retum is filed p>PA
b Number of employees employed in the pay period that includes March 12,2005 . . ... l 90b l 54
91 a The books are in care of p» BETTY LOWMASTER Telephone no.p= (814) 938-3302
Locatedatp» 105 GRACE WAY, PUNXSUTAWNEY, PA 2P+4p 15767-1209
b 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 Yes| No
BOCOUNMD? ittt 91b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢ X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990.in lieu of Form 1041- Checkhere ... > |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... .. » | 92 I N/A
Form 990 (2005)

523162
02-03-086
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Form 980 (2005) COMMUNITY ACTION, INC. “ 25-1156265 Page8

1 VIl | Analysis of Income-Producing Actwntles (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E
indicated. Bug;)ess An(1l(3)) . el A (D) Related or exempt
93 Program service revenue: code un o mount function income
a
b
¢
d
¢

f Medicare/Medicaid payments ...

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments ___ 14 7,354.
96 Dividends and interest from securities , 1 14 664.

97 Net rental income or (loss) from real estate:
a debt-financed property

b not debt-financed property 16 82,459.
98 Net rental income or (foss) from personal property
99 Otherinvestmentincome . .. .
100 Gain or (loss) from sales of assets
otherthaninventory 18 <2,112.p
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory 541519 84,730.
103 Other revenue:
a MISCELLANEQUS 01 2,526.
b OTHER SERVICE FEES 01 94,475,
¢ ADVERTISING 01 3,036.
d
104 Subtotal (add columns (B), (D), and (E)) ... e , 84,730. 188,402, 0.
105 Total (add line 104, columns (B), (D), and (B)) ... .. e > 273,132,

Note L/ne 105 plus line 1d, Part I, should equal the amount on line 12, Part 1.
1| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

-Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) _ (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%
N/A %
0/0
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . @ No
Note; If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Ploase | careol 80 compis clrstan ot epara e hn GHea) 1 65520 0 a1 WaMoanEn S W pros e DS By g o o Y oo SR BSTEL T TS
Sign
Hegre } Signature of officer Date } Type or print name and title.
. Preparer's } Date Ceh|$-0k if Preparer's SSN or PTIN
:::;are,-s signature 77 M. SCOTT HURSH, CPA 01/12/07 employed » [ ]| P00069201
Use Only |semei*  STAMBAUGH NESS, PC EN P 23-2846715
self-employed), 2600 EASTERN BLVD, STE 101 ’
g3, |Zese " P YORK, PA 17402-2916 Phoneno. » 717 /757-6999
Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No. 18450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
COMMUNITY ACTION, INC. 25: 1156265

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

i b) Title and average hours ~ [@ Contributions to ¢) Expense
(a) Name and address of each employee paid ( )per week devoted to (¢) Compensation | Sibioyeg fenett aoc(m}nt and other
more than $50,000 position Compansation allowances

Total number of other employees paid S
....................................................................................... > 0 .

over $50,000

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for ProOfESSIONal SBIVIOBS | ... » 0

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation

Total number of other contractors receiving over
$50,000 for other services

523101/02-03-06  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 COMM[iNI TY ACTION, INC. “ 25-1156265 Page?2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ 3 (Must equal amounts on line 38, Part VI-A, or \
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations o
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, Or 16aSiNG OF PrODEITY? e 2a X
b Lending of money or other extension of Credit? | e e 2b X
¢ Furnishing of goods, Services, or FaCIItIES? | e oo 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than 81,0000 2d | X
e Transfer of any part Of It INCOME OF ASSEIST e et 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to 1eCeiVe PAYMENTS.) | e 3a X
b Do you have a section 403(b) annuity plan for your eMPIOYEES? | i e, 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use or distribULION OF FUNGS? oo e 4a X
X

b Do you provide credit counseling, debt management, credit repair, or debt negotiation ServICes? ... oiiiiiiiiii 4b

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b){1)(A)(i)-
6 l___] A school. Section 170(b)(1)(A)(il). (Also complete Part V.)
7 L1 A hospital or a cooperative hospital service organization. Section 170(b)(1)(AXiii).
8 L[] A Federal, state, or local government or governmentat unit. Section 170(b)(1){A)(v).
9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)
Ha @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
1m [ ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part [V-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2} sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes

the type of supporting organization: P> L I Typer [ J1ype2 [ J7ypes
Provide the following information about the supported organizations. (See page 6 of the instructions.)

) . b)Line number
(a) Name(s) of supported organization(s) (®) from above

14 |:| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
850306 Schedule A (Form 990 or 990-EZ) 2005
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Schedu!e A (’Form 990 or 990-EZ) 2005 COMMUNITY ACTION, INC. ; 25-1156265 Page3d

A+ Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin) ... » (a) 2004 (b) 2003 (¢) 2002 (d) 2001 (e) Total

1%  Gifts, grants, and contributions
received. (Do not include unusual

grants. See line28.) ... .. .. 4,175,274, 3,745,099.] 3,869,725.] 3,474,060.] 15,264,158,
16  Membership fees received ...

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose ..

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 474,727. 256,474. 201,586. 157,001, 1,089,788.
19  Netincome from unrelated business

activities not included in line 18

20 laxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

92 Other income, Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets ...

23 _ Totalof lines 15 through 22 4,650,001, 4,001,573.| 4,071,311.] 3,631,061.] 16,353,946.

24 Line23minusling17 ... 4,650,001, 4,001,573, 4,071,311.] 3,631,061. 16 353 946
25 Enter 1% ofline23 46,500. 40,016, 40,713. 36,311.1 "
26  Organizations described on lines 16 or 11: a Enter 2% of amountin column (&), ine 24 ... . > | 26a 3 2 7 O 7 9
b Prepare a list for your records ta show the name of and amount contributed by each person (other than a governmental i
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. o R RN DRI
Do not file this list with your return. Enter the total of all these excess amounts . . > | 26b 0.
¢ Total support for section 509(a)(1) test: Enter line 24, COMMN () >l26c | 16,353,946,
d Add: Amounts from column (e) for lines: 18 1,089,788, 19 S S
22 b P | 26d 1,089,788,
e Public support (line 26¢ minus line 260 1011) e »|26e | 15,264,158,
f _Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ... .o | 26t 93.3362%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a fist for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2004) (2003) (2002) (2001)

b Forany amountincluded in line 17 that was received from sach person {other than "disquaiified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b,.as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2004) (2003} (2002) (2001) e,

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 M P N/A

d Add:Line 27atotal andline27btotal . | 2rd N/A
e Public support (line 27¢ total Minus INe 270 10881) o » | 27¢ N/A
f Total support for section 509(a)(2) test; Enter amount on line 23, column (e) . . > l 27f | N/A k ’ k
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... » | 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... P | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

523121 02-03-06 NONE Schedule A (Form 990 o 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 COMMﬁ\] ITY ACTION, INC. ) 25-1156265 Page4
‘Part'y| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its QOVrnINg DOGY? e 29 |
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in al! its brochures, catalogues, el

and other written communications with the public dealing with student admissions, programs, and scholarships? ... . . ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNITY IESEIVES? | e I

if"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) X : 1

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIISNIDS? e 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d |
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) W

33  Does the organization discriminate by race in any way with respect to;

a Students' rights or privileges? 33a
D ADMISSIONS POHCIES? | oo oo 33b
¢ Employment of faculty or administrative Staff? e 33c
d Scholarships or other financial SSISTANCE? || e 33d
e Educational policies? 33e
f Use of facilities? . 33f
g Athletic programs? 33g
h Other extracurricular activities?
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? | e 34a

b Has the organization's right to such aid ever been ravoked or suspended? 34b |
If you answered "Yes" to either 34a or b, please explain using an attached statement. -
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc, 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? 1f "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 COMMUNITY ACTION . INC. 25-1156265 Pages

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a :] if the organization belongs to an affiliated group. Check P b |::| if you checked "a” and "limited control' provisions apply.
Limits on Lobbying Expenditures Affiliaté?j)group To be com;gtl’e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals glecting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 136
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures . e, 39
40 Total exempt purpose expenditures (add lines 38 and 39) | 40
41 Lobbying nontaxable amount. Enter the amount from the following table - e
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40

Over $17,000,000 .. . ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 ismorethanline 36 . ... ... .. ... 43

44 Subtract line 41 from line 38. Enter -0~ if line 41 is more than line 38 ,44‘%

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

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 instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ..., | , R ‘ 0.
46 Lobbying ceiling amount : w Cot = R :
(150% of line 45(e)) ......... ST e o b s el e 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount | S | N 0.
49 Grassroots ceiling amount e : . : T
(150% of line 48(8)) ... 0.
50 Grassroots lobbying
expenditures ... 0.
‘Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the vear, did the organization attempt to influence national, state or local legislation, including any attempt to
. L o Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
B VOIS e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .. . ...
¢ Media @dvertisements e
d Mailings to members, legisiators, or the public .
e Publications, or published or broadcast Statemem S
f Grants to other organizations for lobbying PUIPOSES | .. . i
g Direct contact with legislators, their staffs, government officials, or alegislative body . .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ... ...
i Total lobbying expenditures (Add lines e througn h.) e 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Sa0a-06 Schedule A (Form 990 or 990-EZ) 2005
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£

Sohedule A (Form 990 or 990-EZ) 2005 COMMUNI TY ACTION, INC. 25-1156265 Pageé6

Exempt Organizations (See page 12 of the instructions.)

:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GBS L e e oo e e oo 51a(i) X
(i} Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt OrgaNIZatioN b{i) X
(ii} Purchases of assets from a noncharitable eXempt OrgaMIZa 0N b(ii) X
(ifii) Rental of facilities, equipment, O Other aSSetS. ... . ... b(iii) X
(iv) ReimBUISEMENTAITANGBIMBNS || | oottt b(iv) X
(v) Loans Orloan QUarantBes b(v) X
(vi) Performance of services or membership or fundraising SONCIatiONS b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 4 X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received; N/A

(a)

(b) (¢)
Line no. Amount involved Name of noncharitable exempt organization

d

(d)
Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277
p [f"Yes," complete the following schedule:

D Yes @ No

@
Name of organization

)
Type of organization

e
Description of relationship

523151
02-03-06
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Schedule B
(Form 990, 990-EZ, or
990-PF)
Department of the Treasury

Internal Revenue Service

Schedule of Contributors oo N 1os50007

Supplementary Information for 2 0 0 5
line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization

Employer identification number

COMMUNITY ACTION, INC. 25-1156265

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

[x]

O oood

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules-

E For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 11.)

l:’ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and Ii1.)

|::| For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

> 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 980-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

523451 02-01-06



Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

page 1 of 1 ofPartl

Name of organization

COMMUNITY ACTION, INC.

Employer identification number

25-1156265

Part | Contributors (See Specific Instructions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (@

Aggregate contributions Type of contribution

1 | PCADV

6400 FLANK DRIVE

Person Bﬂ
Payroll [:]
$ 320,326, Noncash [ ]

HARRISBURG, PA 17112

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(e (@)

Aggregate contributions Type of contribution

Person |:|
Payroll D
$ Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(¢} (d)
Aggregate contributions Type of contribution

Person ]
Payroll \—_—|
$ Noncash I:__—I

(Complete Part 11 if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

©) @

Aggregate contributions Type of contribution

Person D
Payroll  [__|
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)
Aggregate contributions Type of contribution

Person |:|
Payroll D
$ Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person I:]
Payroll r_—]
$ Noncash [ |

(Compilete Part Il if there
is a noncash contribution.}

523452 02-01-08
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COMMUNITY ACTION, INC. - - 25-1156265

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME

RESIDENTIAL - PUNXSUTAWNEY, PA 1 82,459.

TOTAL TO FORM 990, PART I, LINE 6A 82,459.

17 STATEMENT(S) 1
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COMMUNITY ACTION, INC. - 25-1156265

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
RAILROAD STREET RENTAL 12/01/00 09/30/05 DONATED
PROPERTY
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
MARTY CLARK 18,811. 27,838, 0. 8,265. <762.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
LAND- 927 W. MAHONING ST 12/01/00 03/31/06 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
DR GEORGE CHERIAN 12,150. 13,500. 0. 0. <1,350.>
TO FM 990, PART I, LN 8 30,961. 41,338. 0. 8,265. <2,112.>
18 STATEMENT(S) 2
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COMMUNITY ACTION, INC. { 25-1156265

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS ¢ ¢ ¢ + o o o o o o o s o o 86,939
2 * RETURNS AND ALLOWANCES L4 . . . Ld . * . . L .
3 . LINE 1 LESS LINE 2 . . . L4 . L . . . L . . . 86 r 939

4. COST OF GOODS SOLD (LINE 13) . . . . « « « . 2,209
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 84,730

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS .+ « « o « o
11. ADD LINES 6 THROUGH 10 .

2,209

e e o o o
e e o o o o
e o o o e o
* o o e e o

e o e o o
* o e o o o
. * e o o .
e o o & e o

2,209

12. INVENTORY AT END OF YEAR . . . . . .
13. COST OF GOODS SOLD (LINE 11 LESS LINE

12). . 2,209

19 STATEMENT(S) 3
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COMMUNITY ACTION, INC. 25-1156265
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 1,958.
TOTAL TO FORM 990, PART I, LINE 20 1,958.
FORM 990 OTHER EXPENSES STATEMENT 5

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MISCELLANEOUS 2,379. 2,328. 51.
INSURANCE 39,148, 37,976. 1,169. 3.
ADVERTISING &
PUBLICATIONS 4,990. 4,186. 803. 1.
LICENSES &
REGISTRATION 628. 388. 240.
TRAINING & TECHNICAL
ASSIST. 5,985. 5,985,
AUTO EXPENSES 3,305, 3,305.
CONTRACTED SERVICES 38,783. 5,544. 33,226. 13.
PCADV ADMINISTRATIVE
FEE 6,139. 6,139.
UTILITIES 35,199. 35,199.
CHILD CARE FEES 1,304,675. 1,304,675.
FOOD & MEALS 240,503. 240,503.
HOUSING ASSISTANCE 55,181. 55,181.
OTHER CONSUMER
SUPPORT 19,533. 19,533.
CLIENT TRAVEL &
ASSISTANCE 586,554. 586 ,554.
WEATHERIZATION
SERVICES 269,210. 269,210.
VOLUNTEER
RECOGNITION 6,733. 6,733,
RENTAL PROPERTY EXP 7,236. 7,236.
SMALL EQUIPMENT &
TOOLS 20,161. 20,161.
INFORMATION
TECHNOLOGY 69,206. 65,462, 3,733. 11.
REGISTRATION AND
MEMBERSHIPS 6,856. 3,124. 3,732.
SNOW REMOVAL 134. 134.
LAWN SERVICE 762. 762.
TOTAL TO FM 990, LN 43 2,723,300. 2,680,318. 42,954. 28.
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COMMUNITY ACTION, INC.

25-1156265

FORM 990 OTHER PROGRAM SERVICES

STATEMENT 6

DESCRIPTION

MEDICAL TRANSPORTATION-PAYS FOR THE COST OF
TRANSPORTATION FOR LOW INCOME INDIVIDUALS TO
MEDICAL FACILITIES IN ORDER FOR THEM TO GET
MEDICAL ATTENTION.

HUMAN SERVICES DEVELOPMENT PROGRAM HELPS
DISADVANTAGED INDIVIDUALS TO RECOGNIZE THEIR
SELF-WORTH AND WORK TO FUNCTION BETTER IN
TODAY'S SOCIETY.

CROSSROADS & CROSSROADS MATCH-PROVIDES SHELTER
AND COUNSELING FOR THOSE WOMEN AND THEIR
CHILDREN WHO HAVE BEEN VICTIMS OF DOMESTIC
VIOLENCE.

RETIRED SENIORS VOLUNTEER PROGRAM-PROVIDES THE
OPPORTUNITY FOR RETIRED CITIZENS TO SERVE THE
COMMUNITY IN A VOLUNTEER CAPACITY AT DIFFERENT
ORGANIZATIONS, BUSINESSES, AND ESTABLISHMENTS
THROUGHOUT THE COMMUNITY AND TO RECOGNIZE THOSE
VOLUNTEERS FOR THEIR EFFORTS.

CRIME VICTIM ASSISTANCE-PROVIDES ASSISTANCE AND
COUNSELING TO THOSE INDIVIDUALS WHO HAVE BEEN
VICTIMS OF CRIME.

CCIS-PROVIDES ASSISTANCE WITH CHILD CARE FEES
FOR THOSE FAMILIES THAT QUALIFY BY BEING BELOW
THE FEDERAL POVERTY LEVEL.

DATA PROCESSING-INTERNALLY, PROVIDES ASSISTANCE
FOR THE ACCOUNTABILITY FOR THE FINANCE ASPECT
OF THE PROGRAMS. EXTERNALLY, PROVIDES SALES AND
SERVICE TO VARIOUS CUSTOMERS OF THE AREA. A
990-T IS FILED FOR UNRELATED BUSINESS INCOME.
LESS COMPUTER EQUIPMENT SOLD

ADULT LITERACY-PROVIDES THE OPPORTUNITY FOR
ADULTS TO LEARN TO READ.

RENTAL PROPERTY-PROVIDES LOW INCOME RENTAL
PROPERTIES TO THOSE INDIVIDUALS WHO COULD NOT
OTHERWISE AFFORD HOUSING.

LOCAL SUPPORT & VARIOUS OTHER SMALL PROGRAMS-
PROVIDES ALL TYPES OF ASSISTANCE (FINANCIALLY
AND COUNSELING) NOT COVERED IN THE ABOVE
PROGRAMS TO THOSE INDIVIDUALS WHO ARE
ECONOMICALLY DISADVANTAGED.

STEWART MCKINNEY- HOMELESS PERSONS RECEIVE
INTENSIVE CASE MANAGEMENT TO ASSIST IN
OVERCOMING MULTIPLE BARRIERS WHILE RECEIVING
UP TO 24 MONTHS OF HOUSING AT 3 LOCATIONS

(MEN - SITES IN CLARION AND JEFFERSON COUNTIES:
WOMEN & CHILDREN - SITE IN JEFFERSON COUNTY).

21
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GRANTS AND
ALLOCATIONS

EXPENSES

INC.

781,843.

15,693.

336,943,

67,601.

89,846.

1,532,621.

12,161.

<2,209.>

120,390.

91,165.

39,558,

49,687.
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COMMUNITY ACTION, INC. | 25-1156265

CCRD - IMPROVE THE QUALITY OF THE CHILD CARE

PROVIDER. 52,589.
TOTAL TO FORM 990, PART III, LINE E 3,187,888.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV , STOCKS BONDS SECURITIES SECURITIES
544 SHARES OF EXXON FMV
MOBIL CORPORATION 33,222, 33,222,
TO FORM 990, LINE 54, COL B 33,222, 33,222.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
DATA PROCESSING COST OF GOODS SOLD 2,2009.
LOSS ON SALE OF ASSETS 2,112.
TOTAL TO FORM 990, PART IV-B 4,321.
22 STATEMENT(S) 6, 7, 8
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Form 8868 Applicé.-.on for Extension of Time To . .« an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
internal Revenue Service P> File a separate application for each return.

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

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I {on page 2 of this form).
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Form 990-T corporations requesting an automatic 6-month extension - check this box and compiete Parttonly .
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile. : :

Type or Name of Exempt Organization Employer identification number
print
. COMMUNITY ACTION, INC. 25-1156265

ile by the

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

fingyour | MTT,J, CREEK CENTER, 105 GRACE WAY

return. See
instructions. | City, town or post office, state, and ZiP code. For a foreign address, see instructions.

PUNXSUTAWNEY, PA 15767-1209

Check type of return to be filed (file a separate application for each return):

D—ﬂ Form 990 [:l Form 990-T (corporation) D Form 4720
[l Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [T Forms227 1
D Form 990-EZ D Form 990-T {trust other than above) D Form 6069 !
[ Form 990-PF [ Form 1041-A [ Form 8870

® The books are in the care of p» BETTY LOWMASTER

Telephone No.p» (814) 938-3302 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box . . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Iif this is for the whole group, check this

box p- l:l . If it is for part of the group, check this box p [:] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time unti _ FEBRUARY 15, 2007
to file the exempt organization return for the organization named above. The extension is for the organization's return for:

» | calendar year or
» [X] tax yearbeginning JUL 1, 2005 ,andending_ JUN 30, 2006
2  [f this tax year is for less than 12 months, check reason: D Initial return D Final return [:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS e $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment alfowed asacredit . $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if reqxjired, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

523831
05-01-05
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