18700 02/10/2009 12:32 PM

990 Return of Organization Exempt From Income Tax _OMB No. 1545-0047
Form Under saction 501(c}, 527, or 494 f(@)(1) of the Internal Revenue Code {except black lung 2007
Department of the Treasury o benefit trust or private foundation)
Internal Revenue Service & The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 catendar year, or tax year beginning 7 /01/07 | andending 6 /30/08
B Checkifsppicabie: | Please | C Name of organization D Employer identification number
Address change r:beelltsr 25-1156265
D Name change print or COMMUNITY ACTION, INC. E Telephone number
D T tél::- Mumber and street (or P.Q. box if mail is not detvered to street address) Room/suite
» Spacific 105 GRACE WAY Accounting method: D Cash
D Terminalion Instruc. City or town, state or country, and ZIP + 4 : . Accrual D Other (specify}
[] Amensegsetim | _tions. PUNXSUTAWNEY PA 15767 o
D Appication pending & Section 501{c}{3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable ta section 527 organizations.
trusts must attach a completed Schedule A (Form 980 or 890-EZ). H{a) !s this a group retum for affiliates? D Yes No
G Woabsite: ey WWW.,JCCAP.ORG H(b} If"Yes, enter number of affiliates @ .
J  Organization type H{c) Are all affiliates included? Yes No
(check only one) & [X] 501(q) (3 ) & (insertno) [ | 4947¢a)n) or [ | 507 (11"No.” attach a st See nstructions.)
K Checkhere @ D if the organization is not a 509(a){3) supporting organization and its gross H{d) 15 this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organizafion covered by a group ruling? H Yes I—] No
to fite a return, be sure to file a complete return. 1 Group Exemption Number 4
M Check * D if the organization is not required
L__Gross receipis: Add lines 6b, 8b, 9b, and 10bloline 12 # 5,798,650 to allach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contribulions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds . 1a

b Direcl public support (not included enline 12y 1b 161,048

¢ Indirect public support (notincluded online %a} L. 1c

d Government contributions (grants} (notincluded online 42} 1d 5,376,912

e Total (add lines 1a through 1d) {cash $ 5,537,960 noncash % } 5,537,960
2 Program service revenue including government fees and contracts (from Pant Vil tine 93y | 30,268
3 Membership dues and assessments ...
4  Interest on savings and temporary cash investments 22,058
§  Dividends and interest from securities 789

6a Gross rents

¢ Net rental income or (loss). Subtract line 8b from line 6a 6c 87,213
7 Other investment income (describe 4

]
g 8a Gross amount from sales of assets other (A} Securities (B} Other
3 than inventory ... ga

Less: cost or other basis and sales expenses 8b

Gain or (loss) (attach schedule) . . ., 8¢

aQ o

Net gain or {loss). Combine line 8¢, columns (A) and (B)

9  Special events and aclivilies (attach schedule). If any amount is from gaming, check here

a Gross revenue (not including $ of
contributions reported on tine 1b) 9a
b Less: direct expenses other than fundraising expenses | b
¢ Netincome or (loss) from special events. Subtract line 9b fromline8a . . .
10a Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoodssold ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract fine 10b from line 102 STMT 1 [10¢c 55
11 Other revenue (from PartVIL fine 108) ... 1 111,099
12 Total revenue. Add lines 1, 2,3,4,5,6¢,7,8d,9¢, 10¢c,and 11 . . e 12 5,789,442
13 Program services (rom line 44, column (BY} 13 5,378,337
2| 14 Management and general (from line 44, column{(C)) | 14 409,654
E’, 16 Fundraising {fromfine 44, column (D)) . 15 7,977
S 1 16 Paymenis lo affiliates (attach schedule) 16
17  Total expenses. Add lines 16 and 44, column (A} e L 17 5,795,968
8|18 Excess or (defici) for the year. Sublract fine 17 fromline 12 ... 18 -6,526
ﬁ 18 Nel assets or fund balances at beginning of year (from line 73, column (A . . . ... 19 1,259,747
% | 20 Other changes in net assets or fund balances (attach explanation} | SEE STATEMENT 2 | 20 5,245
Z | 21 Net assets or fund balances at end of year, Combine lines 18, 19, and 20 . ) 21 1,258,466

E‘c;rt ll':ré\{%cgsAct and Paperwork Reduction Act Notice, see the separate Form 990 (2007)
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2007) COMMUNITY ACTION,

INC.

25-1156265

Page 2

Statement of

AH grganizations must complete column {A). Columns (B}, (C), and (D} are required for section 501(c)(3) and (4}

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line {B} Program {C) Management -
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services (O) Pundraising
22a Granls paid from donor advised funds (altach schedule)
{cash § gggﬁ $ )
If this amount includes foreign grants, check here 4 D 22a
22b Other grants and allocations (attach schedule)
(cash$ Geh 8 )
If this amount includes foreign granls, check here 4 D 22b
23 Specific assistance to individuals (attach
schedule) | 23
24 Benefils paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors,
key employees, etc. listed in
PartV-A SEE STATEMENT 3 |25a| 234,331 234,331
b Compensation of former officers, directors,
key employees, efc. listed in
Pan V-B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(N (1)) and persons described in section 4958(c)(3)(B) | 25¢
26 Salaries and wages of employees not included
onlines 253, b, andc 26 1,337,728 1,240,673 93,666 3,389
27 Pension plan contributions not included on
"neszsa'b'andc .................................... 27 28’904 24’675 4'168 61
28 Employee benefits not included on lines
26a-27 .. 28 154,894| 140,254 14,387 253
29 Payrofitaxes 29 105,412 93,481 11,760 171
30 Professional fundraising fees 30
31 Accountingfees .. 31
32 Legalfees 32
33 Supplies ... 33 87,142 86,425 674 43
34 Telephone T 3 56,703 53,661 2,972 70
35 Postageand shipping 35 23,715 23,268 417 30
36 Occupancy 36 114,416 111,019 3,319 78
37 Equipment rental and maintenance 37 1,372 1,288 83
38 Printing and publications 38 14,337 12,381 945 1,011
39 Travel L 39 64,718 58,388 6,265 65
40 Conferences, conventions, and meetings 40 1,074 100 974
41 Interest ............................................. 41
42 Depreciation, depletion, elc. (allach schedule) 42 16,704 16,704
43 Other expenses not covered above {itemize):
a SEE STATEMENT 4 43a| 3,554,518| 3,516,019 35,693 2,806
b ..................................................... 43b
C 430
d ..................................................... 43d
e ..................................................... 439
f ..................................................... 43’
1= I | 43¢
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-05) oot 44 5,795,968| 5,378,337 408,654 7.977

Joint Costs. Check ¢ D if you are following SOF 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services?

If "Yes," enter {I} the aggregate amount of these joint costs $

{iil) the amount alocated to Management and general 3

: and {iv} the amount allocated to Fundraising 3

. (i) the amount allocated to Program services $

DaAA

Form 990 (2007
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Form 990 (2007) COMMUNITY ACTION, INC. 25-1156265 Page 3
“Partlll; 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 organizalion 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 lil, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? Program Service

¢ VARIOUS COMMUNITY SERVICE PROGRAMS ... Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Required for S01{c}(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4} “ﬁ;‘i’gﬂ:ﬁ:ﬁw
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.}

a COMMUNITY SERVICES BLOCK GRANT - NUTRITION,

(Grants and afiocatons  § y If this amount includes foreign grants, check here ¢ [ ] 109,166
b WEATHERIZATION PROGRAMS PROVIDE HOME WEATHERIZATION TO

{Grants and aflocations _ § ) If this amount includes foreign grants, check here @ I—| 476,303
¢ FOOD AND SHELTER PROGRAMS - PROVIDES FOOD AND SHELTER TO

(Grants and allocations _ § ) If this amount includes foreign grants, check here 4 | ] 212,785
4 EMPLOYMENT SERVICES - THROUGH VARIOUS FUDNING SERVICES

CBUDGET ING .

(Grants and allocations 8 y } this amount includes 'foreign QranlsL check here ¢ D 113,371
e Other program services (atlach schedule) SEE STMT 5

(Grants and allocations __§ ) If this amount includes foreign grants, check here ¢ D 4,466,712
f Total of Program Service Expenses (should equal line 44, column {8}, Program services) * 5,378,337

Ferm 990 (2007

DAA
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Form 990 (2007} COMMUNITY ACTION, INC. 25-1156265 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only. Beginning of year £nd of year
45 Cash—nondinlerestbearing 672,414| 45 748,325
46  Savings and temporary cash investments 53,317] 4s 56,252
47a  Accountsreceivable 47a 32,810 g
b Less: allowance for doubtful ageounts 47b 18,291 a7c 32,810
48a Pledgesreceivable 48a :
b Less: allowance for doubiful accounts 48b 48¢c
49 Grantsreceivable 312 z 740 49 188 L 591
50a Receivables from current and former officers, directors, trustees, and
key employees (atlach schedule) . .. ... ... 50a
b Receivables from other disqualified persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) (att. scheduley L. 50b
51a Other notes and loans receivable (attach
schedule) .. 51a
% b Less: allowance for doubtful accounts 5th §1c
£ | 52 Inventories forsaleoruse 1,579 1,177
53  Prepaid expenses and deferred charges ... ... ... .. ... .. ... i, 24,608 58,833
B2 SEneTpelvieid SEE STATEMENT 6 e H cost [X] Fuv 45,631 47,943
e ¢ L con L] ey
55a Investments—Iland, buildings, and
equipment:basis L, 55a
b Less: accumulated depreciation (attach
schedule) ... §5b 55¢
56  Investments—other (attach scheduley
§7a Land, buildings, and equipment: basis §7a 1,083,971
b Less: accumutated depreciation (attach
schedule) SEE STATEMENT 7  |smb 418,126 685, 975/ src 665,845
58  Other assets, including program-related investments
(describe ® )
59 Total assets (must equal line 74). Add lines 45 through 58 . .. ... ... .. ... ... ... ..., 1,814,555 1,799,776
60  Accounts payable and accrued expenses 456,546 505,130
61 Grantspayable s
62 Deferredrevenve SEE STATEMENT 8 98,262 36,180
o 83 Loans from officers, directors, lruslees, and key employees (attach
£ schedule)
:g 64a Tax-exempt bond liabilities (attach sehedule 64a
- b Morlgages and other notes payable (altach schedule} 64b
65  Otner liabiliies (describe # ... ) 65
86 Total liabilities. Add lines 60 through 65 . . . . . oo 554,808 541,310
Organizations that follow SFAS 117, check here & Izl and complete lines
67 through 69 and lines 73 and 74.
@ | 67 Unrestricted ... 1,210,861 1,203,301
8 |68 Temporariyresticed 48,886 55,165
5 | 69 Permanentyresvicted
z Organizations that do not follow SFAS 117, check here 4 D and
T complete lines 70 through 74.
6 | 70  Capital stock, trust principal, or currentfunds
% 71 Paid-in or capital surplus, or land, building, and equipment fund
E’ 72  Retained eamings, endowment, accumulated income, or other funds
e | 73 Total net assets or fund balances. Add lines 67 through €9 or lines
= 70 through 72. (Column (A) must equal fine 19 and column (B} must i
equalline2t) 1,259,747 1,258,466
74 Total liabilities and net assets/fund balances. Add lines 66and 73 . 1,814,555 1,799,776

Form 990 (2007)
DAA
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Form 990 (2007) COMMUNITY ACTION, INC. 25-1156265 Page 5
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
b Amounts included on ling a but not on Part |, line 12:

Net unrealized gains on invesiments

Donated services and use of facililies

Recoveries of prior year grants

Other (specify):

5,832,883

W N -

43,441
5,788,442

c Subtract line b from line a

d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2  Other {specify):

Addlines d1 and 2 e e d
e  Totalrevenue (Part! ling 12). Addlines e and d . il + | e 5,789,442
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial stalements a 5,834,164
b Amounts included on line a but not Part 1, line 17:

Donated services and use of facilities

SN =
[
[=]
w
[7:]
o
[
-
o
b=
[«]
=1
[+]
[+1
o
]
T
[+]
=3
?
1]
[
(=)

38,196
5,795,968

¢ Subtract line b from line a

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

Add lines d1 and d2 d

[:) Total expanses (Partl, line 17). Addfnescandd .. .. .. ... . . . .. ... . ... ... liliiiiiiiiiiiieiiiiiics * 2 5,795,968

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 nol compensated.) {See the instructions.)

ion] (D) Contribulicns

{A} Name and address Talge a;vg:v\;%é% ';,%‘;E?;&’,f’ :ﬂo?%?ﬁ?zﬁtﬁ(éigﬁf ege errr%m‘0 ag"?g%g:‘g’:‘gmef
ROBERT CARDAMONE . . PUNKSUTAWNEY ., EXECUTIVE DI
105 GRACE WAY PA 15767 51 95,559 ] 0
ERNEST CERTO . . ... ... ... ... PUNKSUTAWNEY | ASSOC. CONTR
105 GRACE WAY PA 15767 42 44,569 0 0
BETTY LOWMASTER . . .. ... ... PUNXSUTAWNEY . . . CONTROLLER
105 GRACE WAY PA 15767 41 43,284 [} o]
SUBFUSCO ] PUNXSUTAWNEY . . CUST SVC DIR
105 GRACE WAY PA 15767 49 52,161 ¢ 4]
ROD RHODES ... PUNXSUTAWNEY DIR H-P-E
105 GRACE WAY PA 15767 44 48,372 0 0

Farm 990 (2007)

DAA
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Form 990 {2007) COMMUNITY ACTION, INC. 25-1156265
Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, direclors, and frustees permitted to vote on organization business at board
MeelNgS &
b Are any officers, directors, rusilees, or key employees listed in Form 990, Part V-A, or highest compensaled
employees listed in Schedule A, Part J, or highest compensated professional and other independent
conlractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business

relationships? If "Yes," attach a slatement that identifies the individuals and explains the relationship(s} 75b X

¢ Do any officers, direclors, irustees, 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 I1-A or I-B, receive compensation from any other
organizalions, whether tax exampt or taxable, that are relaled to the organization? See the instructions for
the definition of “refated organization.” 75¢ X
if "Yes,” attach a stalement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? .. . . ... 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. See the instructions.)

(C) Compensation{ (D) Contribulions o {E} Expense
{A) Name and address {B} Loans and Advances (it not paid, e{ggsl)o de?eer?em account and olher
enler -0-) allowances
B
Other Information (See the instructions.) Yos | No

76  Did the organization make a change in its activities or methods of conducting activities? If “Yes " attach a

7

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

b M "Yes'" has it filed a tax return on Form 990-T for this year? 78b

79  Was there a liguidation, dissolution, termination, or substantial confraclion during the year? If "Yes," attach
a statement

|

80a s the organization relaled (other than by association with a statewide or naticnwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

_____________________________________________________________ and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.}y g1a

b Did the organization fite Form 1120-POL for this year? . . . . . .. e o .. | 81b X
Form 990 (2007)

DAA
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Form 890 (2007) COMMUNITY ACTION, INC. 25-1156265

Page 7

Other Information (continued)

Yes i No

82a Did the organization receive donated services or the use of materials, equipment, or facilities al no charge
of at substantially fess than fair rental value?
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
(Seeinstructions in Part 1) ... L s2n]
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ... .. 83a| X
b Did the organizalion comply with the disclosure requirements relating to quid pro quo contributions? L. 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every selicitation an express statement thal such contributions or
gifts were nottax deductile? e N/A | s
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? L N/A [ 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... N/A | ssb
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessmenls, and simifar amourts from members L 85¢c
d Section 162(e) lobbying and political expenditures . 85d
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices . . . ... ... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . .. .. ... .. 8sf
g Does the organization elect to pay the section 6033(e) tax on the amount online B5F7 .. .. .. ... 808
h If section 6033{e)(1)(A) dues nolices were sent, does {he organization agree {o add the amount on line 85f
1o its reasonable estimaie of dues allocable to nondeductible lobbying and political expendilures for the
following tax year? N/A | 85h
86
b Gross receipts, included on line 12, for public use of club facilities . ... 86b
87  501(c){12) orgs. Enler: a Gross income from members or shareholders ... 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87h
B8a Al any lime during the year, did the organization own a 50% or grealer inferest in a laxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
304.7701-2 and 301.7704-32 I "Yes,” complete Part DX e 88a X
b At any time during the year, did the organization, direclly or indirectly, own a controlled entity within the
meaning of seclion 512(b)(13)7 If "Yes," complete Part X1 e ¢ | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
secton4911 & 0 ;section491z & 0 ;section4955 4
b 501(c)(3) and 501(c}{4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes," attach
a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4855, and 4958 . ...
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization 0.
o All organizations. Al any lime during the tax year, was the organization a party to a prohibited tax shelter
transac“on? ..............................................................................................................
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, er a fund maintained by a sponsoring organization, have excess business holdings
atany ime duning the YEAr? e
90a List the states with which a copy of this retum is fied & PA L
b Number of employees employed in the pay period that includes March 12, 2007 {See
WSUUCIONS) L Loob | 62
91a Thebooksareincareof # ERNEST E, CERTO, JR.. . . ... Telephoneno. # 814-938-3302
105 GRACE WAY
Locatedat & PUNXSUTAWNEY, PA . ... . ... zpvs e 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
BOCOUNY? 91b X
If " Yes," enter the name of the foreign country #
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repon of Foreign Bank
and Financial Accounts.
DAA

Form 990 (2007}
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7)  COMMUNITY ACTION, INC. 25-1156265 Page 8
; Other Information {continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the Uniled States? . . .. .. l 91c X

If "Yes," enter the name of the foreign country ¢
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here

r the amount of tax-exempt interest received or accrued during the iax year

Analysis of Income-Producing Activities (See the instructions.)

Note Enter gross amounts unless otherwise

indicated.

Unrelated business income Exciuded by section 512, 513, or 514 {E} .
A (B) ©) Related or
) Busin(ess code Amount Exéuswn Amount exempt funclion
93 Program service revenue: income
INFORMATION TECHNOLOGY 541519 30,268

w te o0 oo

94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securilies

97 Net rental income or (loss) from real estate:

a deblfinanced property
b notdebt-financed property ... 16 87,213
98 Netrental income or (loss) from personal property
99 Otherinvestmentingome
100  Gain or {loss) from sales of assets other than inventory
101 Netincome or (loss) from specialevents
102 Gross profit or {loss) from sales ofinventory 541519 55
103 Other revenue: a
b _ADVERTISING 1 10,741
¢ _OTHER SERVICE FEES 1 90,385
d _MISCELLANEOQUS 1 9,973
e
104 Subtotal (acd columns (B), (D). and (E)) .. . . .. ... 30,323} 221,158 0
105 Total (add line 104, columns (B), (D), and (BY) + 251,482

i e 105plus ling 1e, Par |, should equal the amount on line 12, Part |.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income is reported in celumn (E) of Part VI contributed importantly to the accomplishment
Q of the organization's exempt purposes (other than by providing funds for such purposes).
N / A

Information Regarding

Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) . {8) © (D) (E)
Mame, address, and EIN of corporation, Percentage of Nature of activities Tofal income End-of-year
partnership, or disregarded enfity ownership interest assels

N/A

%

Yol

i

Ys

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?
{b) Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

ves |X| No
Yes No

DAA

Form 990 (2007)
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007) COMMUNITY ACTION, INC. 25-1156265 Page &

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512{h){13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){(13} of
the Code? If “Yes,” complete the schedule below for each controlled entily. X
(A) ) © (D)
Name, address, of each Employer ID Description of Amount of transfor
controlled entity Number transfer ount of transte
a .........................................................
RSO DU
c
Yas | No
107 Did the reporting organization receive any Iransfers from a controlled entity as defined in section
512(b){13) of the Code? If “Yes.” complete the schedule below for each controlled entity, X
(A) (8) (©) o)
Name, address, of each Emptoyer ID Description of Am t of transfor
controlled entity Number transfar ount of transfe
A
[
Yes | No

108 Did the organization have a binding written conlract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

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

and Beliefyt is frue, ct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please | ) 2/20 69
Sign } : : f
Here Signature of officer . . Date
’ Robert A. Cardamone, Executive Director
Type or print name and title

L ) Preparer's SSN or PTIN
Paid Pfeparefs } %——D Date gé}:c:k if (See Gen. Instr. X}
signature J C. EWING 2/10/09] empoyed @ P00596532

Preparer's e

Use Only Firm's name {or yours SARP & COMPANY, CPAS EiN & 25-1479220
it sefi-employed), 210 TOLL GATE HILL ROAD Phone
address, and ZIP + 4 GREENSBURG, PA 15601-8718 o * 794-834-2151

Form 990 (2007)

DAA
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SCHEDULE A

{Form 990 or 990-EZ)
or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), 501(f), 501(k}, 501(n},

Supplementary Information-{See separate instructions.)
P MUST be completed by the above organizations and aftached to their Form 990 or 990-EZ

OMB No. 1545-0047

2007

Name of the arganization

COMMUNITY ACTION, INC.

Employer identification number
25-1156265

(See page 1 of the instructions, List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. : d) Contributions to]  (e) Expense
{a) Name and address of each employee paid more (b} Title and average hours . {
than $50,000 par week devoted to position {c) Compensation empl. benefil plans | account and olher
' & deferred comp. allgwances
BN
Total number of other employees paid over $50,600 »

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(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 morse than $50,000

(b} Type of service

[c} Compensation

Total number of others receiving over $50,000 for

professmnal sernvices

Compensation of the Five Highest Paid Independent Contractors for Other Services

(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 instructicns.)

(a} Name and address of each independent contractor paid mere than $50,000

(b} Type of service

{c) Compensation

BARKER BTOTHERS . . . . ... ... KITTANNING ...

PITTSBURGH NORTH AIRE-RIDE PA 16201 MEDICAL TRANS. 806,738
PLAYHOUSE CHILDRENS CENTER LLC . . . .. ... ... PUNXSUTAWNEY . ...

218 LANE AVE FA_ 15767 CCIS-CHILD CARE 130,536
CRAYON CASTLE INC. BROOKVILLE . . ... .........

41 WEST MAIN ST PA 15825 CCIS-CHILD CARE 117,902
BLOOM HEATING ELECTRIC PLUMBING & AC . . . . . .. ... GRAMPIAN ...l

PO BOX 93 PA_ 16838 WEATHERIZATION 114,925
CREATVIE KIDS LEARNING CENTER . ... ... CLARION ool

15898 ROUTE 322 SUITE 2 PA 16214 CHI

Total number of other contractors receiving over

$50,000 for other services > 6

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

DAA

Schedule A {(Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007  COMMUNITY ACTION, INC. 25-1156265 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organizalion attempted to influence national, state, or local legisiation, including any
attempt 1o 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 $ {Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a stalement giving & detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the foltowing 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, orleasing of properly? 2a .8
b Lending of money or other extension of credi? ... ... 2b X
¢ Furnishing of goods, services, or faciliies? 2c X
d  Payment of compensation (or payment of reimbursement of expenses if more than $3,000)?7 ~~ SEE PART V-~A, FORM 930 | 2d| X

@ Transfer of any part of ils income or assets? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (if "Yes," attach an explanation
of how the organization determines that recipients qualify to receive paymenis.) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic struclures? Il “Yes," attach a detailed statement 3c X

4a Did the organization maintain any donor advised funds? If "ves,” complete lines 4b through 4g. If "No,” complete

nes f and g 4a X
b Did the organization make any taxable distributions under section 49662 4b
¢ Did the crganization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear *
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . *

f Enter the total number of separale funds or accounts owned at the end of ihe fax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the disiribution or investment of
amounts in such funds or accounts * 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year * 0

Schedule A (Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 990 or 990-EZ) 2007 COMMUNITY ACTION, TINC. 25-1156265 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A chureh, convention of churches, or association of churches. Section 170(b)(1}(A)}(j).

(=1

D A school. Section 170(b){1){A)(i"). (Also complete Part V.}

D A hospital or a cooperalive hospital service organization. Section 170(b){1}(A)(iii).

-~

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

g D A medical research organization operaled in conjunction with a hospital. Section 170(b){(1}{A)(jii}). Enter the hospital's name, city,

andstate B

10 [___] An organization operated for the benefit of a college or university owned or operated by a governmental unil. Section 170(b}(1){A}(iv}.
(Also complete the Support Schedule in Part IV-A)

11a 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.)

11h D A communily trust. Section 170(b)(1){(A)(vi). {Also complete the Support Schedule in Part [V-A)

12 D 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 508(a)(2). {Alsc complete the Support Schedule in Part IV-A.)

13 El An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organizalion:

[l Type | D Type Il D Type lll-Functionally Integrated D Type {i-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) {b) {c) (d) {e)
Name(s} of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
LI~ U *

14 r] An organization organized and operated to test for public safely. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or $90-E2Z) 2007

DAA
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990 or 990-E2) 2007 COMMUNITY ACTION,

INC. 25-1156265 Page 4
Support Schedule (Compiete 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 beginning in} » {a) 2006 (k) 2005 {c) 2004 {d) 2003 {e) Total
15  Gifts, grants, and contributions received, (Do
not include unusual grants. See line 28.) 4;602,223 4,461,669 4,175,274 3,745,099 16,984,265
16 Membership fees received .. .. ..... .. 0
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 ... . 0
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelaled
business taxable income {less section 511
taxes} from businesses acquired by the
organization after June 30, 1975 . . ... ... 370, 081 364,477 474,727 255,474 1,455,759
19  Netincome from unrelated business
aclivilies notincluded infine 18 ... .. ...... 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf ... .. ... . ................. 0
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 fo the
public withoutcharge . .. . ............... 0
22 Other income. Attach a schedule. Do not
include gain or {loss) from
sate of capital assets .. ... . ... ..... ... 0
23 Totaloflines 15 through22 .. . ... .. 4,972,304 4,826,146 4,650,001 4,001,573| 18,450,024
24  LlipeZ3minusline 17 . .. ... 4,972,304| 4,826,146] 4,650,001 4,001,573} 18,450,024
25  Enteri%offine2d . .. ... 49,723 48,261 46,500 40,016
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e), line 24 . » [26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Tolal support for section 508(a)(1) test: Enter line 24, column (@) .. » |26c| 18,450,024
d Add: Amounts from column (e} for lines: 18 1,465,759 19
22 Wb b |260| 1,465,759
e Public support (ine 26cminus fine 26d 1otal) > 1260 | 16,984,265
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} ...........................; » | 26t 92.0555%
27 Organizations described on line 12: a For amounts ingluded in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list 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 amounis for each year: N/A
(2008) ... (2008) ... (004) . @003) ..
b For any amount included in line 17 that was received from each person (other than "disqualified 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 Tist 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
@008) @005) .. @004) @003) ..
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 > | 27c
d Add: Line 27a total and line 27 total » 1 27d
e Public support (line 27ctolal minus line 27dtotal} ... .. . o > | 27¢
f Total support for section 509(a)(2) test: Enter amount from ling 23, colurn (&) > | 27f |
g Public support percentage (line 27¢ (numerator) divided by line 27f {denominator)) . ... > 27 %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) ...... . ...... » | 27h %
28

Unusual Grants: For an arganization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2006,
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.

CAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007  COMMUNITY ACTION, INC. 25-1156265 Page §
Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
olher governing instrument, or in a resolution of ils governing body?
30  Does the organizalion include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and sCholarships? e
31 Has the organization publicized ils 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

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, facully, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminalory

basls? ................................................................................................................... 32b
¢ Copies of all catalogues, hrochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d

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

a Students'rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? e 33c
d Schelarships or other financial assistance? 33d
e Educalional policies? 33e
f Use of fﬂClIIhES? .......................................................................................................... 33f
g ANlelC ProOgrams? | 33g
h  Olher extracurricular aclivities? 33h

34a Does the organizalion receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right lo such aid ever been revoked 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? If "No," attach an explanation . . ... . ... .. ... 35

Schedule A (Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 990 or 990-E2) 2007 COMMUNITY ACTION, INC. 25-1156265 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768} N/A

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 Afﬁliah(:!)group To be E:znpleted
totals for all electing
{The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinien (grassroots lebbyingy 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendilures (add lines 3¢ and37) 38
39 Other exempt purpose expenditures 39

Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $600.000 o 20% ofthe amounton line 4~~~
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 over $1,500,000 . ... .. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ., .. $225,000 plus 5% of the excess over $1,500,000
Over$i7,000000 . $1.000000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enler -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you musi 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 alt of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) {b) {c} (d) ()]
fiscal year beginning in) » 2007 2008 2005 2004 Total

45 Lobbying nontaxable amount , .. ... .
46 Lobbying ceiling amount (150% of
line 45(e}))

47 Total lobbying expenditures

48 Grassroots nontaxable amount ...
4% Grassroots ceiling amount (150% of
line 48(e))

50 G

oots lobbying expendilures . .. .
-B:: Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the grganization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

Yes | No Amount
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Total lobbying expenditures {Add lines ¢ through h.)
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 830-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 COMMUNITY ACTION, INC. 25-1156265 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
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) crganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(B Ca8N 51a(i) X
() OMEraSSENS afii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organizaton . bi) X
(i} Purchases of assels from a noncharitable exempt organization bfii) X
(i) Rental of facilities, equipment, or otherassets biiii) X
(iv) Reimbursement arrangements biiv) X
(v} Loansorloanguaramtees b{v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lisls, other assels, or paid employees [ X
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 assels, 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:
{a} (b} (c) (d}
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements
N/A
§2a Is the organization directly or indirectly affiliated with, or refated te, one or more lax-exempt organizations
described in section 501(c} of the Code (other than section 501(c}(3)) or in section 5277 4 |:| Yes @ No
b If "Yes," complete the following schedule:
(a} (b) (c)
Name of erganization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007
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Schedule B
{Form 990, 8950-EZ,

OMB No. 15456-0047

Schedule of Contributors

or 990-PF) Supplementary Information for 2007

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

internal Revenue Service

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

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(cH3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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(¢)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.}

Genaeral Rule—

[:] 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 1 and 1)

Special Rules—

For a section 501(¢)(3) organization filing Form 990, or Form 990-E2, that met the 33 1/3% support test of the regulaticns
under sections 509(a)(1)/170(b)(1){A}vi), and received from any one contribulor, 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 1)

D For a section 501(c)7), {8), or (10) organizaticn filing Form 980, or Form 990-EZ, that received from any one conlributor,
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 cruelly to children or animals. {Complete Parts 1, 11, and 11l.)

D 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 Paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) |

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990,
990-EZ, or $90-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 980-EZ, or 990-FF) (2007}
for Form 990, Form 990-EZ, and Form $90-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

COMMUNITY ACTION, INC. 25-1156265
Contributors (See Specific Instructions.)
(a} {b) {c) (d)
No. Name, address, and ZiIP + 4 Aggregate contributions Type of contribution
1 PCADV Person
6400 FLANK DRIVE Payroll
$ 328,189 Noncash
HARRISBURG PA 17112 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 11 if there is
a noncash contributicn.)
{a) {b} {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part li if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part il if there is
a noncash contribution.)
(a} ] (<} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

{Complete Part !l if there is
a noncash contribution.)

DAA

Schedule B (Form 980, 880-EZ, or 930-PF) (2007}
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25-1156265 Federal Statements
FYE: 6/30/2008

Statement 1 - Form 990, Line 10c - Sales of Inventory

Gross Gross

Description Sales COGS Profit
INFORMATION TECHNOLOGY $ 9,263 $ 9,208 $ 55
TOTAL $ 9,263 s 9,208 5 55

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
NET UNREALIZED GAINS ON INVESTMENTS $ 5,248
DATA PROCESSING COST OF GOODS SOLD 9,208
ROUNDING -3
DATA PROCESSING COST OF GOODS SOLD -9,208
TOTAL S 5,245

1-2
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18700 COMMUNITY ACTION, INC.

25-1156265 Federal Statements

FYE: 6/30/2008

2/10/2009 12:32 PM

Statement 4 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES $ $ 3 S

SOFTWARE 153 153
SMALL EQUIPBMENT AND TOOLS 11,556 11,556
LICENSES AND REGISTRATION 1,148 1,113 10 25
INSURANCE 38,123 36,935 1,164 24
AUTO EXPENSES 5,593 5,593
INFORMATION TECHNOLOGY 52,124 49,341 2,700 83
ADVERTISING AND PUBLICATIONS 11,965 11,034 931
REGISTRATION AND MEMBERSHIPS 5,959 2,191 3,768
TRAINING AND TECHNICAL ASSIST 5,053 5,053
ADMINISTRATIVE FEES 6,317 6,317
VOLUNTEER RECOGNITION 7,406 7,406
CONTRACTED SERVICES 33,359 6,226 27,120 13
SNOW REMOVAL 329 329
UTILITIES 34,052 34,052
FOOD AND MEALS 150,137 150,137
BUILDING REPAIRS AND MAINT 8,346 8,346
MISCELLANEQUS 2,928 2,928
PROPERTY TAXES 7,646 7,646
FUNDRAISING 2,661 2,661
BAD DEBT EXPENSE 15 15
CHILD CARE FEES 1,773,495 1,773,495
WEATHERIZATION SERVICES 279,427 279,427
HOUSING ASSISTANCE 42,211 42,211
CLIENT TRAVEL AND ASSISTANCE 1,006,287 1,006,287
OTHER CONSUMER SUPPORT 43,489 43,489
FUNDS RETURNED 14,565 14,565
IN-KIND CONSUMMABLE SUPPLIES 4,778 4,778
IN-KIND DONATED SOFTWARE/TECH 4,602 4,602
IN-KIND FOOD 794 794

TOTAL $ 3,554,518 $ 3,516,019 3 35,693 § 2,806
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25-1156265 Federal Statements
FYE: 6/30/2008

Statement 5 - Form 990, Part lil, Line e - Other Program Services

Description

1,231,378

MEDICAL TRANSPORTATION -PAYS FOR THE COST OF
TRANSPORTATION FOR LOW INCOME INDIVIDUALS TO MEDICAL
FACILITIES IN ORDER FOR THEM TO GET MEDICAL ATTENTION.
8,727

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

352,853

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

73,710

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 WHC HAVE BEEN VICTIMS OF
CRIME.

2,020,585

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

POVERTY LEVEL.,

17,984

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.

(9,208}

LESS COMPUTER EQUIPMENT SOLD.

335,616

ADULT LITERACY -PROVIDES THE OPPORTUNITY FOR ADULTS

TO LEARN TO READ.

99,714

RENTAL PROPERTY -PROVIDES LOW INCOME RENTAL PROPERTIES TO
THCSE INDIVIDUALS WHO COULD NOT OTHERWISE AFFORD HOUSING.
109,064

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.
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25-1156265 Federal Statements
FYE: 6/30/2008

Statement 5 - Form 990, Part lii, Line e - Other Program Services (continued)

Description

89,575

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 AND CHILDREN - SITE IN JEFFERSON COUNTY) .
47,264

EARLY CARE - IMPROVE THE QUALITY OF THE CHILD CARE
PROVIDER.
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25-1156265 Federal Statements

FYE: 6/30/2008

Statement 6 - Form 990, Part IV, Line 54a - Publicly Traded Securities

Beginning End of Basis of
Description of Year Year Vatuation
CORPORATE STOCK $ S
544 SHARES OF EXXON MOBIL CORP 45,631 47,943 MARKET
TOTAL $ 45,631 S 47,943

Statement 7 - Form 990, Part IV, Line 57 - Land, Buildings. and Equipment

Description

Beginning Accum End of Accum
of Year Depr Year Depr

BUILDINGS AND EQUIPMENT
$ 1,028,021 3 390,161 $ 1,035,856 § 418,126

LAND
48,115 48,115
TOTAL $ 1,076,136 $§ 390,161 $ 1,083,971 $ 418,126
Statement 8 - Form 990, Part IV, Line 62 - Deferred Revenue
Beginning End of
Description of Year Year
DEFERRED REVENUE $ 98,262 $ 36,180
TOTAL $ 98,262 $ 36,180

6-8
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26-1156265 Federal Statements
FYE: 6/30/2008

Statement 9 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description Amount
DATA PROCESSING COST OF GOODS SOLD $ 9,208
ROUNDING -3
TOTAL $ 9,205

Statement 10 - Form 990, Part IV-B - Other Expenses included on Financial Statements

Description Amount
DATA PROCESSING COST OF GOODS SOLD 8 9,208
TOTAL $ 9,208

9-10
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m 3868 Application for Extension of Time To File an

(Rov. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury # File a separate apptication for each retumn.

Internal Revenue Service

® ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box + X

® [fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an autematic 3-month exienslon on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

b

A corporation required to file Form 990-T and requesling an autematic 6-month extension—check this box and complete
Part1only

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time o file income tax relurns.

Electronic Filing (e-file), Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file
one of the returns noted below (8 months for a corporation required te file Form 990-T). However, you cannol fite Form 8868
electronically if (1) you want the additional (not automatic} 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form §90-T. Instead, you must submit the fully completed and signed page 2 (Part [l of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Qrganization Employer identification number
print
File by the COMMUNITY ACTION, INC. 25-1156265
::E':gd;;z:‘” Number, streel, and room or suite no. If a P.O. box, see instructions.
return. See 105 GRACE WAY
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PUNXSUTAWNEY PA 15767
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust} Form 5227
Form 990-EZ : Form 990-T (trust other than above) ' Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No. # 814-938-3302 FAXNo. ® ...
® |f the organization does not have an office or place of business in the United Slates, check thisbox ... ... +* D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) : . Ifthis is
for the whole group, check this box » EI . I it is for part of the group, check this box ' » | and attach

a list with the names and EINs of all members the extension will cover.

1 |request an aulomatic 3-month (6 menths for a corporation required to file Form 980-T) exiension of time
untlt  2/15/09 | tofile the exempt organization return for the organization named above. The exiension is

2 If this tax year is for less than 12 months, check reasen: D Initial return D Final return D Change in accounting period

3a ' this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative fax,
less any nonrefundable credits. See instruclions. Ja| §

b If this application is for Form 990-PF or 930-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See inslructions.

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

DAA



