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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

benefit trust or private foundation)

OMB No. 1545-0047

A _Forthe 2008 calendar year, or tax year beginning 7 / 01 / 08 2 and ending 6/ 30 / Q9
B Chack if applicable: Plgase | ¢ Name of organization D Employer identification number
Address change T:tfeﬁf COMMUNITY ACTION, INC.
D Name change print or Doing Business As 25-1156265
l:l il return hS’I::- Number and streei (or P.O. box if mail is not delivered to street address) Roonvsuite E Telaphone number
105 GRACE WAY 814-938-3302
D Temmination ﬁ,zet::f:: City or town, state or country, and ZIP + 4 G Gross recelpts § 6,159,864
[ ] Amentedroum | tions. |  PUNXSUTAWNEY PA 15767-1209

D Application pending

F Name and address of principal officer:
ROBERT A. CARDAMONE
105 GRACE WAY
PUNXSUTAWNEY

PA 15767-1209

Hi{a} Is this a group retum for

affiliates? Yes No
H{b} Are all affiiates
included? Yes No

I "No,” attach a list. {see instructions)

|  Tax-axempt status:

Kl so1e) (.

3 ) 4(nsertno) | | 4947(a)(1) or

[ 1527

J  Website: » WWW.JCCAP.ORG

Hic) Group exemption number I+

K__ Type of organization: ')—{I Corporation |_| Trust [—l Association I—l Other >

I L Yearof formation: 1965

|M State of legai domicile: BB

-Part | Summary
1 Briefly describe ihe organization's mission or most significant activities:
@ MISSION STATEMENT - TO PROVIDE AND COORDINATE ACTIVITIES WHICH ALLEVIATE
g _POVERTY, PROMOTE FAMILY SELF-SUFFICIENCY AND ADVANCE COMMUNITY PROSPERITY.
E RO OO P R ORUPESRPRPR
31 2 Checkthis box W D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part v, line42) 3 18
21 4 Number of independent voting members of the governing bedy (Pat W1, line ) 4 | 18
§ § Totai number of employees (Part V, line2a) 5 | B2
E & Tofal number of volunteers (estimate if necessary) 6 697
7a Total gross unrelated business revenue from Par VIl line 12, colomn(cy Ta 19,983
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... ... ... 7b 3,409
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1ty 5,537,960 5,811,954
g 9 Program service revenue (Pant VIl line2gy
2 | 10 Investmentincome (Part Vill, column (A), lines 3,4,and7d) 22,847 12,593
® | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 228,635 233,270
12 Total revenue—add lines 8§ through 11 (must equal Part Vill, column (A}, line 12) .. ... . ... ... 5,789,442 6,157,817
13 Grants and similar amounts paid {Part [X, column (A}, linest-3y
14 Benefits paid to or for members (Part IX, column (A), lined4y
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 1,861,269 1,972,165
§ 16a Professional fundraising fees (Part IX, column (A), line 414¢y
§. b Total fundraising expenses (Part IX, column (D}, line 25) | 7 ' 0 2 9 o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 3,934,699 4,178,587
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 5,795,968 6,150,752
19 Revenue less expenses. Subiract line 18 fromline12 -6,526 7,065
58 Baginning of Year End of Year
£5 20 Totalassels (Part X, ne 16) 1,799,776 1,786,328
<®| 21 Total liabiliies (Part X, line26) T 541,310 530,709
25| 22 Met assets or fund balances. Sublract line 21 fromline 20 . 1,258,466 1,255,619
“Partll- Signature Block
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and by it is true, correct, and complete. Declaration of preparer {other than officer) is based on ail information of which preparer has any knowledge.
Sign } @M/ I-S_-/ /70
Here Signature of officer Date
ROBERT A. CARDAMONE EXECUTIVE DIRECTOR
Type of print name and lille‘
Paid P.reparer’s ’ / /?: S Date scehI?-CK i ;fsa::;fﬁiﬂgymg el
Proparer's signature Jﬁg C. EWI 5/07/10 employed P PO0596532
Use Only | Firms name or ymé’ SARP & COMPANY, \CPAS v » 25-1479220
it sell-employed), 210 TOLL GATE HILL ROAD Phone
address, and ZIP + 4 GREENSBURG, PA 15601-8718 . b 724-834-2151

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

B’ Yes ]_| No

DAs  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Yorm 990 (2008) COMMUNITY ACTION, INC. 25-1156265
_Partlll . Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

MISSION STATEMENT - TO PROVIDE AND COORDINATE ACTIVITIES WHICH ALLEVIATE

Page 2

2 Did the erganization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 990-EZ7 ... l.. ] ves [X] Mo
If "Yes," describe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program

services? Yeos No
................................................................................................................. [] vos ]

If "Yes,” describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the ocrganization's three largest program services by expenses.
Section 501(c}3) and 501(c)(4) organizations and section 4947{a){1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reporied.

sz?A#ﬁiPéﬁA¢¢#$$ﬁ¢é3ﬁﬁ]j[ﬁﬁl]ﬁlllﬁlil]]ﬁllIililiﬁﬂiillIﬁljlijiliﬁijjilﬁi
dc (Code: )(Expenses § 585,856 incudinggrantsof § ) (Revenue | 596,331
ENERGY CONVERSATION & WEATHERIZATION PROJECT - INSTALLS

4d Other program services. {Describe in Schedule O.)
(Expenses § 1,610,055 including grants of $ ) (Revenue $ )
de Total program service expenses » $ 5,674,672 (Mustegual Part1X, Line 25, column (B).)

Form 990 (2008}

DAA
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Form 990 (2008) COMMUNITY ACTION, INC,. 25-1156265 Page 3
“partiVi  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete SchedUle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If “Yes,” complete Schedule C, Paty i 3 X
4  Section 501(¢}(3) organizations. Did the organization engage in lobbying activities? If *Yes," complet
SChedUIe C' Part L 4 x
5 Section 501{c)(4), 501{c}(5), and 501(c){6) organizations. |s the organization subject to the seclicn 6033(¢)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Parttt. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D. Part | 8 X
7  Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If "Yes,”
complete Schedule D, Part L 8 X
% Did the organizalion report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part
X: or provide credil counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organizalion hold assets in term, permanent, or quasi-endowmenis? If “Yes,” complete Schedule D, Party 10 X
41 Did the organization repori an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIIL 1X, or Xas applicable 1| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xt~ . 12| X
13 15 the organization a school described in section 170(b}(1)(A)(i)? If “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.? If “Yes,” complete Schedule F, Pat. 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il . 15 X
16  Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill 16 X
17  Did the organization report more than $15,000 on PartIX, column (A), line 11e? If “Yes,” complele Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Parttl 18 X
18  Did the organization report more than $15,000 on Part VI, line 9a7? If "Yes,” complete Schedule G, Partit .~~~ 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column {A}, line 17 if “Yes,” complete Schedule |, Parts land 1 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 52 If “Yes,” complete
SCheduIe J ............................................................................................................... 23 x
24a Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If ‘Mo, go to question 25. a X
Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Scheduwle L Partt 25a X
b Did the organizalion become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” cemplete Schedute L, Partl 25h X
26  Was a lean to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedute L, Parti .~~~ 26 X
27  Did the organization provide a grant or other assistance fo an officer, direcior, trustee, key employee, or
substantial contributor, or to a person related {o such an individual? If "Yes,” complete Schedule L Pati) . ... ... ... ........ .. 27 X

DAA

Form 990 (2008)
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Form 990 ¢2008) COMMUNITY ACTION, INC. 25-1156265 Page 4
Part IV:  Checklist of Required Schedules {continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee: :
a Have a direct business relationship with the organization {(other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in ancther entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Pan IV ................................................................................................................... 283 x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, PartlV 28h X
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partiv. 23¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complele ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organizalion liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan ‘ .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part| . 33 X
34 Was the organization related to any lax-exempt or taxable entity? If “Yes,” complete Scheduie R, Parts 11,
m' lV' and V’ 4T 34 x
35 |s any related organization a controlled entity within the meaning of section 512(b){13)? if “Yes,” complete
SChEdUIe R' Part V’ “ne e 35 x
36  Section 501{c¢)(3} organizations. Did the organization make any transfers 10 an exempt non-charitable related
organization? if “Yes,” complete Schedule R, Parl V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
174 T O PO DT 37 X

DAA

Form 990 (2008)
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Form 990 (2008) COMMUNITY ACTION, INC. 25-1156265
‘PartV*  Statements Regarding Other IRS Filings and Tax Compliance

ta Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 214

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

2a

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this returmn?

4a At any lime 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

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounls,

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notity the organization that it was or is a parly to a prohibited tax shelter transaction? 5h X
c If"Yes,” to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? ... §c
6a Did the organization solicit any contributions that were not tax deductible? 6a X

b if"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?

7  Organizations that may receive deductible contributions under section 170(c}).
a Did the organization provide goods or services in exchange for any quid pro quo centribution of mere than

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

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8  Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds and section
509(a}(3) supporting organizations. Did the supporiing organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.

10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions in¢luded on Part VIll line ¥2 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciles 10b
11 Section 50%(c){12) organizations. Enler:

a Gross income from members or shareholders H1a

b Gross income from other sources {Da not net amounts due or paid fo other sources against

amounts due or received fromthem.) | 116 :

12a  Section 4847(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in liev of Form 10412 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ., . ... . .. ... ... I 12b [ B

Form 990 (2008)

DAA
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Form 990 (2008) COMMUNITY ACTION, INC. 25-1156265 Page 6

‘PartVI® Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No

For each “Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 9% below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
41a Enter the number of voting members of the governing body 1a 18

b Enter the number of voting members that are independent th | 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wilh
any other officer, director, trustee, orkey employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company of other persan?

4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assels?
6  Does the organization have members or stockholders? |
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing DOAY? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8  Did the organization contemporaneously document the meetings held or wrillen actions undertaken during :

the year by the following:

(- L ]

LI e T

-
-
=
(1
=]
[=]
<
[1]
o
2
3
(=]
o
o
(=}
e
'~

9a Does the organization have local chapters, branches, or affiligtes?
b f“Yes,” does the organization have written policies and procedures governing the aclivities of such chaplers,

afiiliates, and branches to ensure their operalions are consistent with those of the organization? . .. Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached al
the organization's mailing address? if “Yes,” provide the names and addressesinSchedule © ... .. ... ... ........................ 11 X
Section B, Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No," ge to ine 13 12a | X
b Are officers, directors or trusiees, and key employees required to disctose annually interests that could give
rlse to ConﬂiCtS? ........................................................................................................... 12b x
¢ Does the organization regularly and consistently monilor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this IS 6one ... 12c| X
13 Does the organizalion have a written whistleblower policy? 13 | X
14  Does the organization have a wrillen document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision: e
a The organization's CEQ, Executive Directar, or top management official? 15a

b Other officers or key employees of the organization? ... 15b
Describe the process in Schedule O, (see instructions) Hk
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If“Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate : i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... . ... ... .. ... ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed B PA .
18 Section 6104 reguires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Ancther's website ‘E Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number, of the person who possesses the books and records of the
organization: » ERNEST E. CERTO, JR. 105 GRACE WAY

B

PUNXSUTAWNEY PA 15767-1209 814-938-3302
Form 990 (2008)

DAA
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Form 990 (2008) COMMUNITY ACTICN, INC. 25-1156265 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Diractors, Trustoes, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key empioyees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any relaled organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
{A) (B) N (C} ) (E) iF)
e e ) een chmtoneaon
week from from related other
the organizations compensation
organization {W-2/1099-MISC) from the
{W-2/1093-MISC}) organization

and related
organizations

13340

aakodws
JauucH

0P 1o
)50y FenpInpuy|
sakojdwa Aay
peyesuadwiod 3saybiy

815N} [RUOKMASU|

JAMES P MCINTYRE

DIRECTOR
JOHN S HALLMAN

DIRECTOR
SAMUEL H SMITH

DIRECTOR
TIM REDDINGER

DIRECTOR
DONNA R OBEHRLANDER

DIRECTOR
TONYA STERNHER

DIRECTOR
“REBECCA SPALER
DIRECTOR

“GREGORY PACHLLI
DIRECTOR

~ RONAID J WILSHIRE
VICE PRES.

"LEE N STEWART

(=]
[=]
o |O |9

(=)
(=]

o o (o |O
(= L]
o

[=]
==
o

DAVID GILLESPIE

DIRECTOR
GRANVILLE E |[CARTER

CLARA W BELILOIT

DIRECTOR
- LORI BROWN

DIRECTOR
RENEE VOWINKEL

DIRECTOR
STEVE J MEHQK

0 0 0

PAMELA M JOHNSON

ASST. SEC.

Y Y O T S O I o R T T L T T L I
s
=
o
o

X 0 0 0
Form 390 (2008)

DAA
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Form 990 (2008) COMMUNITY ACTION,

INC.

25-1156265 Page B
Part VII:  Ssction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(LY (B} 3 €} (D) (E) F)
Name and title Average Positien (check all that apply) Reportable Reporiable Estimated
hours per o] g ;‘ g & fgl’;, Ly compensation compensation amount of
week CHEIFAR from from related other
ﬁg' g7 |2 |58 2 the organizations compensalion
9"5‘ B g “§ arganization (W-2/1099-M1SC) from the
al @ e ] {W-2/1099-MISC) organization
] E é and related
.g. crganizations
. RICHARD FETTERMAN
PRESIDENT X X 0 0 0
. ROBERT CARDAMONE
EXECUTIVE DI 48 X 98,706 0 8,061
L L | ST ¥ 98,706 8,061
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
3 Did the organization list any former officer, director or truslee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
VUL e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Section B. Independent Contractors

1
compensation from the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

Name and bl!l,;)ness address Descriplio(rl13 2:! senvices Coméglgsatbn
BARKER BROTHERS, INC. PITTSHURGH NORTH AIRE-RIDE
KITTANNING PA 16201 MEDICAL TRANSP. 842,485
ABC HEATING COOLING & PLUMBING 4084 HEATHVILLE OHL ROAD
SUMMERVILLE PA 15864 WEATHERIZATION 202,648
CRAYON CASTLE, INC. 41 WEST MAIN STREET
BROOKVILLE PA 15825 SI CHILDCARE PROV, 148,178
PLAYHOUSE CHILDRENS CENTER, INC. 218 LANE AVENUE
PUNXSUTAWNEY PA 15767 CHILDCARE PROV, 135,099
CREATIVE KIDS LEARNING CENTER 15898 |[ROUTE 322 SUITE 2
CLARION PA 16214 CHILDCARE PROV, 115,337
2 Total number of independent contractors {including those in 1) who received more than $100,000 in : _‘ D
compensation from the organization £ 5
DAA Form 990 (2008
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Form 990 (2008) COMMUNITY ACTION, INC. 25-1156265 Page §
Part:Vilt Statement of Revenue
: e (A) (B) (€} (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fnctn e
8¢ 1a Federated campaigns e % :
23] b Membershipdues 1b
g% ¢ Fundraising events 1c 4,552
‘5% d Related organizalions | 1d
“c"E e Govemment grants (contributicns) 1e 5,772,712
-.%g f Al other contributions, gifls, grants,
é% and similar amounts not included above | 4 134,690
€T g Noncashconvibulons inchudedinfnes a1t $
O% h Total. Addlinesta~<1f. . ... .. ... ... >
é ” Busn. Code i__
5 .......................................
o b
8 B
5 d .......................................
- 20 L O SO
E|l o
g f A!I other program service revenue ..........
___‘?h_'-__ | g Total. Addlines2a-2f .. ... .................... >
3 Investment income (including dividends, interest, and
other similar amounts) > 12,592 12,592
4 Income from investment of tax-exempt bond proceeds »
§ Royalties ... .. .. oo >
(i) Real (iiy Personal
6a Gross Rents 85,047
b Less: rental exps.
€ Renlal inc. or {loss) 85,047
d Netrentalincomeor (I08$) .. . ... .\ oveneei.s.
T7a Gross amound frcm (i} Securities
sales of assels
olher than inventory
b Less: cost or other
Dbasis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) .............. .. ... . ........
8a Gross income from fundraising events
g (notincluding $ ..
@ of contributions reporied on line 1c).
@ SeePartlV,linets a
E Less: directexpenses | b
o ¢ Net income or (loss) from fundraising events .. ... .. »
9a Gross income from gaming aclivities.
SeePart IV, line19 a
b Less: direcl expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
Less:costof goodssold b
¢ Metincome or (loss) from sales of inventory . ... .. > 351 351
Miscellaneous Revenue Busn, Code | = o R B
11a  OTHER SERVICE FEES . . .. . 122,705 122,705
b _ INFORMATION TECHNOLOGY 541519 19,632 19,632
c 5,535 5,535
d
¢ Total Add lines 19a-11d > 147,872
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 80
9, 10c,and e ... > 6,157,817 1 19,983

225,879

DAA

Form 990 (2008}
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Form 990 (2008) COMMUNITY ACTION, INC. 25-1156265 Page 10
Part IX-  Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4} organizations must complste all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C}, and (D}.
i i {A) 8 c 2]
Do not include amounts reported on lines &b, Total expenses Prograr(n Lervice Managém)ent and Fundraising

Th, 8b, 9b, and 10b of Part VIIL.

expenses expenses
1 Grants and other assistance to governments and ST
organizaticns in the U.S, See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartiV,lines 16and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation nct included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,606,844 1,268,229 334,985 3,630
& Pension plan contributions {include section 401(k)
and section 403(b} employer contributions) 28,993 21,533 7,370 80
9 Otheremployee benefis 215,216 181,835 33,077 304
10 Payrolitaxes 121,112 95,292 25,545 275
14 Fees for services {non-employees):
a Management
blegal 919 919
¢ Accouning 27,000 27,000
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees
g Other
12 Advertising and promotion
13 Office expenses 132,432 130,747 1,685
44 Informationtechnology .
15 Royales ... ...
16 Occupancy 103,225 103,107 118
17 Travel 65,9867 59,501 6,381 B85
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings 1,785 1,785
20 Interest ...
21  Payments o affiliates .
22 Depreciation, depletion, and amortization 16,960 16,960
23 Inswance . 29,335 29,303 32
24 Other expenses. ltemize expenses not
covered above. {Expenses grouped together
and labeled miscellanegus may not exceed
5% of total expenses shown on line 25 below.) e
a  CHILD CARE FEES 1,815,232 1,815,232
b . CLIENT TRAVEL AND ASSISTA 1,155,048 1,155,048
¢ . WEATHERIZATION SERVICES 360,672 360,672
d . FOOD AND MEALS 153,520 153,520
o  HOUSING ASSISTANCE 112,136 112,136
f Allotherexpenses 204,356 168,853 34,693 810
25 Total functional expenses. Add lings 1 through 24f 6,150,752 5,674,672 469,051 7,028
26 Joint Costs. Checkhere P if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation .. .. ... .. ... .. ....
DAA

Form 990 (2008)
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Form 990 (2008) COMMUNITY ACTION, INC. 25-1156265 Page 11
Part X Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash—non-inerestbearing 748,325 1 437,840
2 Savings and temporary cash investments 56,252| 2 58,834
3 Pledges and grants receivable,net 188,591 3 520,823
& Accounts ceceivable,net 32,810 4 50,887
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f}(1)} and persons described in section 4958(c)(3}(B). Complete
Part Il of Schedule L

6
@ Notes and loans receivable,net 7
2| o wwentares forsalearuse 1,177 & 3,921
4 Prepaid expenses and deferred charges 58,833] s 21,838
10a Land, buildings, and equipment: cost basis 10a 1,084,398)
b Less: accumulated depreciation. Complete : 2
Parl VI of ScheduleD 10b 430,244 665,845| 10c 654,154
1 Investments—publicly traded securites 47,943 1 38,031
12  Investments—other securities. See Part IV, line 11 12
43  Investments—program-related. See Part W, ipe1d 13
14 Intangible assels 14
15 Other assets. See Part IV’ e 11 k]
16 Total assets. Add fines 1 through 15 (mustequatline 34) . ... .. ... oo ... 1,799,776] 1s .1,786,328
17  Accounts payable and accrued expenses 505,130] 17 483,039
18 Grantspayable 18
19 Deferredrevenue | 36,180] 19 i 47,670

20 Tax-exempt bond liabilities

21 Escrow account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

L iabilities

23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable L.
25 Ofther liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17through 25 . ... i 541,310| 28 530,709
Organizations that follow SFAS 117, check here P gl and 3 ]
complete lines 27 through 29, and lines 33 and 34. i = i

27 Unrestricted net assets ) 1,203, 301 247.: T . 204 , 329

28 Temporarily restricted netassets 55,165| 28 51,290
29 Permanently restricled netassets
Qrganizations that do not follow SFAS 117, check here » [j
and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surpius, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassets orfundbalances 1,258,466 33 1,255,619
34 Tolal liabilities and net assetsfund balances . ... . i 1,799,776 4 1,786,328
‘Pait X1 = Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Izl Accrual D Other : -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organizalion's financial stalemenis audited by an independent accountard? 2w X
¢ lf"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 U ST U P OO UUPUUR PP 3| X
b If *Yes," did the organization undergo the required audit oraudits? . .. ....... .. .. .. ... .iiueieeleeiei e 3b | X

Form 990 (2008)

DAA
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SCHEDULE A . : . .
Public Charity Status and Public Support OME No 195450047
{Form 990 or 990-EZ)
To be completad by all section 501{c)(3) crganizations and section 4947{a)(1) 2008
nonexempt charitable trusts.
ﬂ?&:,%ﬁ“ﬁg&:,‘,&%?ﬁ?::"f » Attach to Form 990 or Form 990-EZ. P See separate instructions. %

Name of the organization

Employer identification number

COMMUNITY ACTION, INC. 25-1156265

Partl .. Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one crganization.)

1 A church, convention of churches, or asseciation of churches described in section 170{b){1}{A}(i).
2 A school described in section 170(b}{1){A)(ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization desciibed in section 170(b}(1)(A)(l). (Altach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
City, AN S B e e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}(iv). (Complete Part Il.)
[ B A federal, state, or local government or governmental unit described in section 170(b}(1}HA)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{(1)(A){vi}). (Comptete Part |1.)
8 B A community trust described in section 170(b){1)(A)(vi}. (Complete Part I1.}
9 An organization that normally receives; (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related 10 its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of ils
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part L)
10 H An organization organized and operated exclusively lo lest for public safety. See section 50%(a}(4). (see instructions)
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a(1) or seclion 509(a)(2). See section
509(a)(3). Check the box that describes the lype of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c D Type I-Functionally Integrated d D Type N-Other
-] D By checking this box, | certify that the crganization is not controtled directly or indirectly by ane or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1} or section 509(a)(2).
f 1f the organization received a written determination from the IRS that itis a Type |, Type I, or Type Jil supporting
organization, checkthisbox I:]
s Since August 17, 20086, has ihe‘c;r-g;.érii'zéii.ca.r{ éééé;ﬁted éﬁy'gift or contribution from aﬁy of ihe ................................
following persons?
(i) A persen who direcily or indirectly controls, eilher alone or together with persons descritred in (ii} Yes [ No
and (iii) below, the governing body of the supported organization? 11g()
(i} A family member of a person described in (i} above? 115
{iiii) A 35% controlled entity of a person described in (i) or (i) above? . gliil}
h Provide the following information about the organizations the organization supports.
{i} Name of supported [ii} EIN (Hi} Type of organization {iv}Is the organization | (v} Did you nolify {vi}Is the {vii) Amount of
organization (described on lines 1-9 incol, {f}listed inyour | the organizalion in | organizatien in col. support
above or IRC section goveming document? col. I} of your {i) organized in the
{see instructions)) suppert? u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990,

DAA

Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008

COMMUNITY ACTION, INC,

25-1156265

Page 2

- Partily

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){1}{A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
Tax revenues levied for the organization's
benefit and either paid to or expended on

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

Total. Add fines -3

The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization} included

on line 1 that exceeds 2% of the amourd
shown on line 11, colurnn{fy

Public support. Subtract line 5 from line d . .

{a) 2004

{b) 2005

{c) 2006

{d) 2007

{e} 2008

(f) Total

4,175,274

4,461,669

4,602,223

5,537,960

5,907,402

24,684,528

24,684,528

Section B. Total Support

24,684,528

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

Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromlined 4,175,274 4,461,669 4,602,223 5,537,960 5,907,402 24,684,528
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o 6,384 11,831 9,976 28,094 2,681 58,966
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on ... ................ 46,482 90,013 86,939 39,531 22,030 284,995
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part V) ... 421,861 273,166 183,857 1,364,147
14 Total support. Add lines 7 through 10 ] 3 L 26,392,636
12  Gross receipts from related activities, elc. (see instructions) . 12
13 First five years. If the Form 99¢ is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaiion, check this boxand stop here .. ... .. .. . . . ... i iieieeiiiieiias » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (0} 14 93.5281 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 2660 15 91.8704 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here, The organization qualifies as a publicly suppented organization > @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
meore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10%-facts.-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » H
18 >

DAA

Schedule A (Form 990 or 980-EZ} 2008
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Schedule A (Form 990 or 990-E2) 2008 COMMUNITY ACTION, INC.

25-1156265

Page 3

“Part il
(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A, Public Support

Calendar year {or fiscal year beginning in) I {a) 2004 (b) 2005

{(c) 2006

{d) 2007 {e) 2008

{f Total

1 Gifts, granis, contributions, and
membership fees received. (Do not inciude
any "unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unselated trade or business under section 513

4 Tax revenues levied for the organization's
benefii and either pafd to or expended on
its behalf

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

6  Totat. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
. received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
line6), . ... ... .. ..........co.....

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2004 (b) 2005

{c) 2006

(d) 2007 (e) 2008

(A Total

9  Amounts from line 6

40a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired aflter June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Par{ IV.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)

14
organization, check this box and stop here

First five years, I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3}

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column {f) divided by line 13, column {f} . . .. ... ... ... 15 %
16  Public suppert percentage from 2007 Schedule A, PartW-A line 279 .. ... ...........0coveiiiieeiiiiie oo 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2008 {line 10c, column () divided by line 13, column () ... ... ... 17 %
18  investmentincome percentage from 2007 Schedule A, Part IV-A, line 270 18 %

19a

33 1i3 % support tests—2008. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3 %, and fine

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20

Private foundation. If the organization did not check & box on line 14, 19a or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 390-EZ) 2008



18700 05/07/2010 11:28 AM

Schedule A (Form 990 or 990-EZ) 2008 COMMUNITY ACTION, INC. 25-1156265 Page 4
“PartlV' Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 11, line 17a or 17b: or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ} 2008
DAA
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SCHEDULE D ] . OMB No. 1545-0047

(Form 90) Supplemental Financial Statements

Department of the Treasury P Attach to Form 990. To be completed by organizations that

Interna!l Revenue Service answered “Yos,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,

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

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

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

Aggregate grants from {duwringyeary
Aggregate value atend ofyear . . L
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? ... .. ... ... D Yeos I:I No
§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or denor advisor or other
impermissible privale benefit? .. . .. ... T D Yes D No
Parkll - Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatHazply).

h B WM =

Preservation of land for public use (e.g., recreation or pleasure}) Preservation of an historically important land area
Prolection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the lax year.

Held at the End of the Year
a Total number of conservation @asements L 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in {(¢) acquired after 817/06 L. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year » _

Number of stales where property subject to conservation easement is located -
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservalion easements it holdS Y e D Yes D No
6 Staff or volunteer hours devoted fo monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in moniloring, inspecting, and enforcing easements during the year | ]
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section

170(h}4)B)I) and section 1700 AN B) ()7 . e D Yos D No
9 In Par XIV, describe how the organization reports conservalion easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements thal describes

the organization's accounting for conservation easements.

_Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Pad IV, line 8.

1a If the organization elected, as permilted under SFAS 116, not to report in its revenue statement and halance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 998, Part VIIl, line 1 » 5

{ii} Assels included in Form 990, Part X > 3

2 If the organizalion received or heild works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 L SO
b Assetsincluded in Form 990, Part X > S_ -~ —
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 COMMUNITY ACTION, INC. 25-1156265 Page 2
iPartlli% _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibiticn d H Loan or exchange programs
b Scholarly research e Other L o o — —
[ Preservalion for future generations

4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. . D Yeos D No

PartlV: Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) D Yes |:| No

Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 212 D Yes D No
b If*Yes," explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered "Yes” to Form 990, Part 1V, line 10.

(a) Curient year (B} Prior year {d} Three years back Four years back

-~ & o O
g
Q.
=
(=)
=2
w
f=H
=
=
2
['=]
=
T
-
@
i
-
-l
o

Beginning of year balance
Contributions

o a0 T o
=1
z
@
3
3
i
5
@®
®
g
2
>
@
7]
o
g
a
w
@
@
»

-
>
a
El
2
wr
&
=
=
=
®
®
*

=
@
3
w
@
[7:]

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _ %

b Permanentendowment »_ _ _ _ %

¢ Termendowment » __ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3afi)
() refated organizalions 3atii}

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
{invastment} basis {other)
faland 48,115]° 48,115

0 OWer . oo it 1,036,283 430,244 606,039
................................... 4 654,154
Schedule D {(Form 990} 2008

DAA
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Schedule D (Form 990) 2008

COMMUNITY ACTION, INC.

25-1156265 Page 3

“Part VIL:

Investments-—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security}

{b} Book valus

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

Financial derivatives and other finangial products . .. ... ..,
Closely-held equity interests

Other _ e e e
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »
_Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) »
Part X~ Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.}

Part X

Other Liabilities. Sese Form 990, Part X, line 25.

{a} Description of liability

{by Amount

Federal income taxes

Total. {Column (b) should equal Form 990, Part X, col. (B} tine 25} »

in Part XIV, provide the texl of the footnote to the organizaiion’s financial staiements that reports the organlzatson s liability for

unceriain tax positions under FIN 48.

DAA

Schedule D {Form 990} 2008
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Schedule D (Form 990) 2008 COMMUNITY ACTION, INC. 25-1156265

Page 4

‘Part XI° Reconciliation of Change in Net Assets from Form 980 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 6,157,817

2 Total expenses (Form 990, Part X, column (A), ine 25) ... ... ... 2 6,150,752

3 Excess or {deficit) for the year. Subtract line 2from line 1 3 7,065

4 Net unrealized gains (losses) on Investments ... 4 -9,912

5 Donated services and use of faciliies ... 5

6 InvesIMent BXPENSES e 6

7 Priorperiod adiustments 7

8 Other (Describe in PartXIV) 8

9 Total adjustments (net). Add lines 4-8 . 9 -9,912
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 .. ... .. ... ... ... 0ovocrgozec:.s 10 ~-2,847

Pait Xl-% Reconciliation of Revenue per Audited Financial Statementg With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 6,179,598

2 Amounts inciuded on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains oninvestments

b Donated services and use of facilites

¢ Recoveries of prioryeargrants

d Other (Describe in Part XIV) ...

e Addlines Zathrough 2d 21,781
3 Subtractline Zefromline 1 | . 6,157,817
4  Amounts included on Form 990, Part VL, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat VIl line 7b | 4a

b Other (Describe in PartXIV) ... ab

¢ Addlnesdaanddb
5 Total revenug, Add lines 3 and 4. (This should equal Form 990, Part 1 line 12.) . 6,157,817

‘Part XIIl~ Reconciliation of Expenses per Audited Financial Statements With Expenses per R :
1 Total expenses and losses per audited financial statements 6,182,445
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a 29,646

b Prioryearadiustments 2

¢ losses reported on Form 990, Part X, ine 25 . . .. . . ... .. .. ... ... ..., 2c

d Other (Describe in Part XIV) 2d 2,047

e Addlines 2athrough 2d | 31,693
3 Subtractline 2e fromline 1 .. e 3 6,150,752
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pan VIl line b .. 4a

b Other (Describe in Part XIV) 4b

¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4¢. {This should equal Form 990, Part [ line 18} .. ... .00 ..\ 5 6,150,752

" Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b
and 2b; Parl V, line 4; Part X; Part X|, fine 8; Part Xil, lines 2d and 4b; and Part XIIl, lines 2d and 4b,
_PART XI, LINE 8 - RECONCILATION OF CHANGES -~ OTHER

_DATA PROCESSING COST OF GOODS SOLD _ _ _ _ _ _ _ _ _ _ _ _ 8 _ __
e e e 8
_COST OF GOODS_SOLD COMPUTER EQUIPMENT _ _ _ _ _ _ _ _ _ _ §_ _ _
VU

Schedule

CAA

D (Form 990} 2008
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Schedule D (Form 990) 2008 COMMUNITY ACTION, INC, 25-1156265

e Page 5
“Part XIV: Supplemental Information (continued)

DATA PROCESSING COST QF GOODS SOLD S 2,047

Schedule D {Form 990} 2008

DAA
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SCHEDULE © Supplemental Information to Form 990 OMB No. 1545.0947
{Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional informatien for respenses to §pecif_ic quest‘llons for the ? e
Internal Revenus Service Form 990 or to provide any additional information, ‘Inspection-=
MName of the organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O {Form 590) 2008 Page 2

Name of the organization . Employer identification number

COMMUNITY ACTION, INC. 25-1156265

OF TECHNOLOGY HARDWARE, SOFTWARE AND ACCESSORIES. A 990 -

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 ] Page 2

Name of the organization

Employer identification number

COMMUNITY ACTION, INC. 25-1156265

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the erganization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . . ..

THE HIRING OF COMMUNITY ACTION, INC. KEY EMPLOYEES IS THE RESPONSIBILITY OF

Schedule O (Form 990) 2008
DAA
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FORM 990-T

 Form 2220

Department of the Treasury
Internal Revenue Service

¥ Seo separate instructions.

P Attach to the corporation's tax return.

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0142

2008

Name

COMMUNITY ACTION, TINC.

Employer identification number

25-1156265

Note: Generally, the corporation Is not required to file Form 2220 (see Pant Il below for exceptions) because the IRS will figure any penalty

owed and bili the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | -© Required Annual Payment
1 Totaltax (500 INSUUCHONSY . 511
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b){2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructionsy 2c
d Total. Addlines 2athrough 26 |
3 Subtract line 2d from line 1. H the result is less than $500, do not complete or file this form. The corporation does
notowe the penally 3 511
4 Enler the tax shown on the corporation's 2007 income tax refum (see instructions), Cautlon: If the tax Is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3onlines 4
5§  Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from e 3 i e 5 511
1l Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it does not owe a penalty (see instructions).
6 The corporation is using the adjusted seasonal installment methed.
7 The corporation is using the annualized income installment methoed.
8 The corperation is a "large corporation” figuring its first required instaliment based on the prior year's tax.
“Part Ill-_Figuring the Underpayment
(a) (b) tc) {d)
9 Installment due dates. Entar in columns (a) through {d} the
151h day of the 4th {Form 930-PF filers: Use 5th monih),
6th, 9th, and 12th months of the corporation's tax year 9 10/15/08 12/15/08 3/16/09 6/15/09
10 Required installments. If the box on line & and/or line 7 above
is checked, enter the amounts from Schedule A, line 38, If the
box on fine 8 (but not 6 or 7) is checked, see instuctions for the
amounts to enter. I none of these boxes are checked, enter
25%offine S above ineach column 10 128 128 128 127
11 Estimated lax paid or credited for each period (see instnuctions).
For column () only, enter the amount from fing 11 online 15~ 11
Complete tines 12 through 18 of one column before
going to the next column.
42 Enleramount, f any, fomline 18 of the preceding column 12
13 Add ﬂnes 11 and 12 .............................. 13
14 Add amounts on lines 15 and 17 of the preceding column 14 128 256
15  Subtract line 14 from line 13. If zerc or less, enter-0- | 15 Y 0
16 It the amount on dine 15 is zero, subtract line 13 from line
14, Otherwise, enter-0- 16 128 256/}
17 Underpayment. if ling 15 is fess than or equal to lice 10,
subtract line 15 from fine 10. Then go to fine 2 of e next
column. Otherwise, gotoline 18 17 128 128 128 127
18 Overpayment, ¥ line 10 is less than line 15, sublract line 10 : b
from fine 15. Then go fo line 12 of the nextcoluma . . .. ... .. .. .. 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part iV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2008)
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Form 2220 (2008) COMMUNITY ACTION, INC.

25-1156265 Page 2
‘PartIV: Figuring the Penalty
(a) {b) {c) {d})
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier {see
instructions).{Form 990-PF and Form 990-T filers: Use 5th
month Instead of 3rd monthl) 19 | SEE WORKSHEET
20 Number of days from due date of installment on line 9 to the
date Shown on "ne 19 ....................................... 20
21 Number of days on line 20 after 4/15/2008 and before 7/1/2008 21
22 Underpayment online 17 x MNumberofdaysonline21 x 6% 22 % 3
366
23 Number of days on fine 20 after 6/30/2008 and before 10/1/2008 23
24 Underpaymenton line 17 x Numberofdaysonline23 x 5% 24 |% $
366
25 Number of days on line 20 after 9/30/2008 and before 1/1/2009 25
26 Underpaymentonline 17 x Numberofdaysonline25 x 8% | 26 |$ $
366
27 Number of days on line 20 after 12/31/2008 and before 4/1/2009 27
28 Underpaymenionline 17 x Numberofdaysontine2/ x 5% 28 i3 $
365
29 Number of days on line 20 after 3/31/2009 and before 7/1/200¢ | 28
30 Underpaymenionline 17 x Numberofdaysomline2d x *% 30 {$ 3
365
31 Number of days on line 20 after 6/30/2009 and before 10/1/2009 31
32 Underpaymentonline 17 x Numberofdaysenline3l x *% 32 |3 3
365
33 Number of days on tine 2¢ after 9/30/2009 and before 1/1/2010 33
34 Underpayment on fine 17 x Numberofdaysonline33 x *% 34 1§ $
365
35 Number of days on line 20 after 12/31/2009 and before 2(16/2010 35
36 Underpaymentonling 17 x Numberofdaysonlinedd x *% 36 |% $
' 365
37 Add lines 22, 24,26, 28,30,32,34,and36 37 s $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33,
or the comparable line for other income tax returns . 38 17

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rales are published quartedy in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website al www.irs.gov. You can also call 1-800-828-4933 to gel interest rate

information.

DAA

Form 2220 (2008)
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Form 2220 Worksheet
Form 2220 2008
For calendar year 2008, or tax year beginning 7/01/08 | andending 6/30/09
Name Employer Identification Number
COMMUNITY ACTION, INC. 25-1156265
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimaied payment 10/15/08 12[15/08 3/15/09 6/15/09
Amount of underpayment 128 128 128 127
Prior year overpayment applied
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
QTR FROM TO UNDERPAYMENT #DAYS RATE PENALTY
1 10/15/08 12/31/08 - 128 77 6.00 2
1 12/31/08 3/31/09 128 90 5.00 2
1 3/31/09 11/15/09 128 229 4.00 3
2 12/15/08 12/31/08 128 16 6.00 0
2 12/31/08 3/31/09 128 90 5.00 2
2 3/31/09 11/15/09 128 229 4.00 3
3 3/15/09 3/31/09 128 16 5.00 0
3 3/31/09 11/15/09 128 229 4.00 3
4 6/15/09 11/15/09 127 153 4.00 2

e o  mm mm m r mm mme i e b s BiA N N M M R et A M M M W e vy e e et et el M M e e A TN R W W W WY TER MR v v e e et WS S

TOTAL PENALTY
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rom 8868

{Rov. Aprit 2008)

“apartmant of the Traasury
{ tnal Revanus Servica

< {fyou are filing for an Automatic 3-Month Extensfon, complete only Part | and check his box

Application for Extension of Time To File an
Exempt Organization Return

+ File a separate application for each return.,

OMB No. 15451709

® Jf you are filing for an Additional {Not Autematic) 3-Month Extension, complete only Part {on page 2 of Iils form),
Do not complete Part Il uniess you have already been granted an automatic 3-manth extensfon oni a prev tously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corparallon required to file Form 890-T and requesling an automalic 6-monlh aztanslon—check this box and complete

Part 1 only

All othar corporations {including 1120-C filers), parlnerships, REM[Cs and trusts must use Form 7004 to request an extenslon of
lime to file Income lax retums.

Electronle Filing {e-flie). Generally, you can elactronically file Form 8568 If you want a 3-month aulomatle axtanslan of ime to file

one of the returas noted below (B manths for a corporation raquired to file Form 990-T). Howevar, you cannot file Form 8868
elecironically I {1} you want the addillonal {not automatlc) 3-manth extenston or {2 you fite Forms 990-BL, 6068, or 8870, group

relurns, or a composite or consotidated Form 990-T. Instead, you must submit the {ully complated and slgnad page 2 (Part i} of Form

8866. For more detalls an the electronic filing of this form, visll wavw.irs.goviefile and click on e-file for Charilles & Nenprofits.

Type or Name of Exempt Organization Employer [dentHication number
print
Fila by ihe COMMUNITY ACTION, INC. 25-1156265
due dale for Number, strest, and room or sults no. If a P.O. box, see Instructlons,
fingyowr | MILL CREEK CENTER, 105 GRACE WAY
instructions City, lown or post offic, state, and ZIP code. For a foreign address, see insiructions.
PUNXSUTAWNEY PA 15767-1209
Chack type of return to he fited {file 2 separate applicallon for each relurn):
Form 990 Farm 990-T {corporation) Form 4720
l Form 990-BL Form 990-T (sec. 401{a) or 408(a) trust) Form 5227
- Form 890-EZ Form 920-T (lrust other than above) Form 6063
(_, Form 990-PF Form 1041-A Form 8870
® Thebooksareinthecarsof # BETTY LOWMASTER . . . ...
TeleptoneNo. ¢ 814-938-3302 FAXNo. # .,
® if the arganizatlon does not have an offlce or place of business In the United States, check thisbox ... ... ... e, + D
® f this [s for a Group Return, enter lha organizalion's four diglt Group Exemplion Number (GEN) Afthis s
for the whole group, check thisbox ¢ [].1ritis for part of the group, check thisbox ¢ [ andattach

a tist with She namas and EtNs of all members the extension will cover.

1

{ request an automatic 3-month {6 monlhs for a corporalion required ta fite Form 880-T) axtension of lime
untl 2/15/10 | toflle the axempt organtzatlon relurn for lhe organizalion named above. The extenslon Is

for the organization's return for:
+ l calendaryaar

7/01/08 and ending | 6/30/09 .

if Ihis tax year Is for less than 12 months, check reasom: D [nitial retuen D Final return

D Change In accounting period

da

if this application Is far Form 990-BL, 890-PF, 990-T, 4720, or 60689, enlter the fanialive tax,
tass any nonrefundable credits. Sea instructions.

if this application Is for Form 990-PF or 990-T, enter any refundable credils and estimated tax
payments made. Include any prlor year overpaymani allowed as a credil.

Baiance Dus. Subtract line 3b from line 3a. Include your payment wilh this form, or, if requlrad,
deposit with FTD coupon or, if requlred, by using EFTPS {Eilectronic Federal Tex Payment
Syslem). Ses Instructions.

-uton, If you are going to make an electronic fund withdrawal with this Form 8468, see Form 8453-EC and Form BBTS-EO
¢ payment instructions.

For Privacy Act and Paperwork Reduction Act Notlce, see Instructions,

DAA

Form B868 (Rov. 4-2008)
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Form 8868 {Rev. 4-2009) Page 2

® if you are fiing for an Additional (Not Automatic) 3-Month Extenslon, complete only Partll andchecktsbox . + L__I
.Note. Only complate Part Il If you have aiready boen granted an automatic 3-month extension on a previously filed Form 8868.

{f yau are fi ing for an Automatic 3-Month Extenslon, complete only Part 1 (on page 1).
aiblli:  Additional (Not Automatic) 3-Month Extension of Time. Only file the or
Type or Name of Exempt Qrganization
print
Flle by the COMMUNITY ACTION, INC.
exlanded Number, straet, and room or sulle no. if a P.O. box, see insiructions.

fame ™ | MILL CREEK CENTER, 105 GRACE WAY

relurn, See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

fastructions. PUNXSUTAWNEY PA 15767-1209

Chack type of return to be fited (File a separate application for each retura): .
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-£Z Form 990-T {irust other than ahove} Form 5227

STOP! Do not comptlete Part Il if you ware not already granted an automatic 3-monih extonston on a previously fliled Form 8868.

iginal (no copies needed),
2| Employer Identification number

25-1156265
For IRS use only

Telephone No. 4 | 814-938-3302 FAXNo. & .. O OO TR
® [f (he organization dogs not have an office or place of business in the United States, chack e B0 + D
® |f this is for a Group Relura, enter the organizalion's four digil Grotp Exemption Number (GEN}) Hhis is
for the whole group, check this box | . + D . If it1s for part of the group, check this box + D and attach a
list wilh the names and EINs of alt mermbers the extenslon fs for, i
4 1 request an addillonal 3-month extension of ime until - 5/15/10
For calendaryear . . . .. , or other tax ysar beginnin

5
6  |fthis tax ye‘arls for less than 12 months, check reasom: [mual return D Final relum Change in accounﬁng pericd
7

...................................................................................................
.............................................................................................................................................

AND ACCURATE RETURN.

P R R R bebbdment s darer ey T T L R T PR R

8a Ifthis applicaiion is for Form 990-BL., 990-PF, 990-T, 4720, or 8069, snter the tenlative lax,

less any nonrefundable credits. See instruclions. 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and W

astimated tax paymenis made. Include any prior year overpayment allowed as a cradit and any %‘&«fﬂ_

armount pald praviously with Form 8868, 8b| &
¢ Balance Due. Subfract line 8b fram line 8a. Include your payment with this form, or, H required, deposit

with ETD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions. gcl &

Signature and Veriflcation
Under penaities of parjury, | daclaca that | have examined this farm, including accompanying schedules and slatements, and lo the best of my knowledys and bellel,

itIs true, corract, an: lete, and thal | aq aulhe 1o prgpara lhis form,
Slgnature * %2 /é éf :1" == e * CPA pate © 2/13/10
: Form 8868 (Rev. 4-2009)

Bas



