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Com 0 Return of Organization Exempt From Income Tax OMB Mo. 1543-0047
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
Department of the Treasury L benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar ear, or tax year beginning 07 / 01 / 09 4and ending 0 6/ 30 / 10
B Checkif applicable: | Please | ¢ Name of organization D Employer identification number
[ ] Addresschange  [Ue8IRS COMMUNITY ACTION, INC.
label or
D Name change print or | Doing Business As 25-1156265
|:| il o type. Number and street {or P.Q. box if mail is nol delivered to strest address) Room/suite E Telephone number
See | 105 GRACE WAY 814-938-3302
D Termination Speciflc ;
Instrug-|  City or town, state or country, and ZIP + 4 G Gross racaipts § 7,026,616
[ ] Amendedretum | tions. | PUNXSUTAWNEY PA_ 15767-1209
|:| Application panding F Name and address of principal officer; H{a) Is this a group return for
ROBERT A. CARDAMONE afistes? | | Yes [X] No
105 GRACE WAY Hib) pregiaiaes [ ves | | Mo
PUNXSUTAWNEY PA 15767-120°9 1F"No," attach  list {s6s instructians)
1 Tax-exempt status: iil 501(e)  ( 3 ) 4 (insert no.) ’—[ 4947(@)(1) or 527
J _ Website: » WWW. JCCAP.ORG H(c) Group exemplion number >
K Type of organization; X Corporaticn m Trust m Association Other > | L Year of formation: 1965 | M State of legal domicile: PA

Summary

1 Briefly describe the organization's mission or most significant activities:
2 MISSION STATEMENT - TO PROVIDE AND COORDINATE ACTIVITIES WHICH ALLEVIATE
& POVERTY, PROMOTE FAMILY SELF-SUFFICIENCY AND ADVANCE COMMUNITY PROSPERITY.
£
7] R T S T S T
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 12y 3| 18
8| 4 Number of independent voting members of the governing body (Part VI, line 1ty 4| 18
E 5 Total number of employees (Part V. line 2a) . 5 80
S| © Total number of volunteers (estimate if necessary) .. ... 6 | 715
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 o 7a 3,945
b Net unrelated business taxable income from Form 990-T line 34 . . it 7b -1,470
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line thy .~ 5,911,954 6,810,730
£| © Program service revenue (Part VIl line2g)
3 | 10 Investment income (Part VIl column (A), lines 3, 4, and 7y 12,593 6,369
® | 11 Other revenue (Part VI, column (A), lines 5, €d, 8¢, 9¢, 10c, and 11e) 233,270 209,517
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 6,157,817 7,026,616
13 Grants and similar amounts paid (Part IX, column (A}, lines -3y
14 Benefits paid to or for members (Part IX, column (A), ine4y
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,972,165 2,173,605
g
g
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#~24p 4,178,587 4,804,194
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,150,752 6,977,799
19 Revenue less expenses. Subtract line 18 fromline12 . . . 7,065 48,817
5 § Beginning of Current Year End of Year
835 20 Totalassets (PartX,line 16) 1,786,328 1,970,701
%3 21 Total liabilties (Part X, line26) 530,709 673,473
=5 22 Net assets or fund balances. Subtract line 21 fomline20 ... .. ... .. . ... ... ... 1,255,619 1,297,228

Signature Block

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

and bej@y, itis trugreorrect, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.
Sign ’ mﬂ | # /3/ 20/
Here Signature of officer Date

ROBERT A. CARDAMONE EXECUTIVE DIRECTOR
Type or print name aﬂd,}ille e
Paid Preparer's ’ 4 - Date S(‘:ehh?_ck if ;?g?;:{;ﬁéﬂgg‘g'"g number
| signature D C. EWING yd 02/11/11 empioyed®> [ ]| PO0596532

LPj;eep(a)I:';s Firm's name {or yours SARP & COdeANT-F_dPAS EiN_P 25-1479220

if self-employed), 210 TOLL GATE HILL ROAD Phone

address, and ZIP + 4 GREENSBURG, PA 15601-8718 o »724-834-2151
May the IRS discuss this return with the preparer shown above? {see instructions) . . . |f| Yes No

ER;\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009}
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Form 990 (2009) COMMUNITY ACTION, INC. 25-1156265 Page 2
att lll::  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 900-EZ2 | [ ves (X No
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES? | o, [] ves [X] no
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization'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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,989,090 including grants of $ } (Revenue $ 1,989,090,

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 1,766,888 including grants of § } (Revenue $ )
4e_Total program service expenses P 6,551,465

Form 990 (2009)

DAA
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r
Form 990 (2009) COMMUNITY ACTION, INC. 25-1156265

Page 3

Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1)} (other than a private foundation)? i “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedue C, Partl
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

SChedUIe C’ Bt T
Section 501(c){4), 501{c)(5), and 501(c)(6) organizations. |s the organization subject to the section 8033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, PRtt,.
Did the organization maintain any donor advised funds or any similar funds or 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, Partl |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule B, Patnt
Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV
Did the organization, directiy or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, Paty
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VILVINL X, or X as applicable
Did the erganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete

Schedule D, Part V1.

Did the arganization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts X, Xii, and XIII.

Yas

No

10

Did the organization have aggregate revenues or expenses of more than $10,000 frormn grantmaking, fundraising,
business, and pregram service activities outside the United States? If “Yes,” complete Schedule F, Part |
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, Patn .~
Did the organization 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 ¥, Pactit .~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines & and 11e? If "Yes,” complete Schedule G, Part |

14a

14b

15

16

17

18

19

20

Co L T o T - TR T |- B |- ] o

DAA

Form 990 (2009
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Form 990 (2009) COMMUNITY ACTION, INC. 25-1156265 Page 4
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand i 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? if "Yes," complete Schedule |, Parts | and it . 22

23  Did the organization answer “Yes" to Part VI!, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule y 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. I "No,”gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-examptbonds? 24¢
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) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If"Yes," complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parthl 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or ko a person related to such an individual?

If"Yes," complete Schedule L, Part I X -
28 Was the organization a party to a business fransaction with one of the following parties (see Scheduls L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttlv 28a X
b A family member of a current or former officer, directer, trustee, or key employee? If "Yes," complete
SChEdUIe L' Part lV ....................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Paﬂ IV .................................................................................................................. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes ” complete ScheduleM 29! X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I .......................................................... i 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIe N' Part " ....................................................................................................... 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 ScheduleR, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
I"' lV' and V’ Ilne 1 ....................................................................................................... 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SChedUIe R' Part V‘ Iine 2 ................................................................................................. 35 X
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part v, ling2 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 VI .................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O. ... 0 oo 8| X

Form 990 (2009}

DAA
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Form 990 (2009) COMMUNITY ACTION, INC. 25~1156265

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

ba

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Entsr -0- if not applicable 1a | 201

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

Did the organization comply with backup withholding rules for reportable payments to venders and repontable
gaming (gambling) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 80

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

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

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?
If “Yes." to line 5a or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOthited Tax Shelter TransaCtion? .......................................................................................
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If *Yes," did the organization notify the donor of the vaiue of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

. :
5b X
5¢c

6a X

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

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOUI IO T
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .. .. ] 12b ’

DAA

Form 990 (2009)
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Form 990 (2000) COMMUNITY ACTION, INC. 25-1156265 Page B

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a

o

7a

Enter the number of voting members of the governing body 1a [ 18

Enter the number of voting members that are independent 1 | 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee? 2
Did the organization delegate control over management dutles customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members

ofthe governing body? 7a
Are any decislons of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following:

The governing body?

[ ]

e el [

Is there any ofiicer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's malling address? If "Yes " provide the names and addressesinSchedule O ... .. ... ... .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11a
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affifates? .~ 10a X
if “Yes," does the organization have wriiten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. .. ... ... . ... .. . . 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written confiict of interest policy? i “N¢,"goto ing13 .~~~ 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conﬂictS? .......................................................................................................... 12b x
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe In SChEdUIe 0 how this is done ................................................................................... 12c x
Does the organization have a written whistleblower policy? X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization . . ...
If *Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.}

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

with a taxable entity during the year?
if “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

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? .. ............ ... oo

i

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be file¢» P&
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(¢)}(3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.
@ Own website |:| Another's website |z| Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial staterents available to the public.
20 State the name, physical address, and telephone numnber of the person who possesses the books and records of the
organization: B ERNEST E. CERTO, JR. . .. . 105 GRACE WAY
PUNXSUTAWNEY PA 15767-1209 814-938-3302

DAA

Form 990 (2009)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Form 990 (2000) COMMUNITY ACTION, INC, 25-1156265 Page 7

Section A. Officers, Ditectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees. See instructions for definition of "key employae.”

o List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 anc/or Box 7 of Form 1089-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 related 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 arder: individual trustees or diractors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (€} {F)
Name and Title Average Position (check all that apply) Raportablle Reportablg Estimated
e I FIE S o fom reited. or
E‘% F S P ESS % the organizations compensation
85 9":' -a ﬁg- = organization (W-2/1080-MISC) from the
Sl B & g (W=2/1099-MISC) organization
al g | 3 and related
o % g organizations
@ &
3
..JAMES P MCINTYRE
DIRECTOR X 0 0 0
. JOHN S HALIMAN |
DIRECTOR X 0 0 0
SAMUEL H SMITH |
DIRECTOR X 0 0 0
. TIM REDDINGER |
DIRECTOR X 0 0 0
. .DONNA R OBERLANDER
DIRECTOR X 0 0 0
. TONYA STERNER
DIRECTOR X 0 0 C
. REBECCA SPADER
DIRECTOR X 0 0 0
..GREGORY PACELLI
DIRECTOR X 0 0 0
RONALD J WILSHIRH
VICE PRES. x| IX 0 0 0
. LEE N STEWART
TREAS . /SEC. X| |X 0 0 0
DAVID GILLESPIE
DIRECTOR X 0 0 0
GRANVILLE E CARTER
DIRECTOR 7 X 0 0 0
CLARA W BELLOIT
DIRECTOR ] X 0 0 0
LORI BROWN
DIRECTOR ] X 0 0 0
RENEE VOWINKEL
DIRECTOR .................... % 0 0 0
STEVE J MEHOK
5 IRECTOR ..................... X 0 0 0
PAMELA M JOHNSON |
ASST. SEC. X[ |x 0 0 0

DAA Form 990 (2009)
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« Form 980 (2000) COMMUNITY ACTION, INC. 25-1156265 Page 8
4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)
(A B) () D} (E) (F)
Name and Title Avarage Position (check ali that apply) Reportable Reportable Estimated
hours per o= =To T = Tazl = compensation compensation amount of
week =2l 2|F|& (35| e from from related other
2l £18 ) 2 |57 g the organizations compensation
ag| g ] “§ ar = organization (W-21099-MISC) from the
82| 3 g |°8 (W-2/1099-MISC) organization
e 4
gl = a 3 and refated
& & 2 organizations
@ g 7
2
. RICHARD FETTERMAN
PRESIDENT X X 0 0 0
. ROBERT CARDAMONE
EXECUTIVE DI 48.00 X 99,435 0 8,503
A Total e > 99,435 8,503

Total number of individuals {including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 127 If “Yes,” complete Schedule J for such individual
4  Forany 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 far such

Ul
§ Did any person listed on line 1a receive or accrue compensation from any unrelated crganization for

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

Section B. Independent Coniractors

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

compensation from the organization.

Name and ht(él)ness address Descripti:!rl'la Lf services Com;gg:n)sation
HEALTH RIDE PLUS 404 MAGNOLIA STREET
NORTHERN CAMBRIA PA 15714 MEDICAL TRANSE. 889,169
ABC HEATING COOLING & PLUMBING 4084 HEATHVILLE OHL RORAD
SUMMERVILLE PA 15864 WEATHERIZATION 368,243
PLAYHOUSE CHILDRENS CENTER, LLC 218 LANE AVENUE
PUNXSUTAWNEY PA 15767 CHILDCARE PROV. 182,966
BLOOM ELECTRIC HEATING P.O. BOX 83
GRAMPIAN PA 16838 CHILDCARE PROV. 128,847
CRAYON CASTLE, INC, 41 WEST MATN STREET
BROOKVILLE PA 15825 CHILDCARE PROV.
2  Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b
DAA

Form 990 (2009)
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Form 990 (2000) COMMUNITY ACTION, INC. 25-1156265 Page 9

Statement of Revenue
: : (B) {€) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
S revenue 512, 513, or 514
24 1a Federated campaigns s
£3| b Membership dues
g% ¢ Fundraising events 1c 3,260
‘B8 d Related organizations 1d
g‘% e Govemment granis (contrbutions) | 1e 6,648,381
:.E; f All other centributions, gifts, grants, :
a5 end similar amounts not included abave | 4¢ 159,089
ES !
S8 9 Moncashconiributions included in lines 1a-12
O _h Total. Add lines 1a=1f .. ... .. ... ... .
a
3
=
S| 2
£l p
2 o
E d ........................................
L
E| o
g f All other program service revenue . ... .. ...
O-| g Total. Addlines2a~2f .. ... .. .. ... ............. >
3 Investment income (including dividends, interest, and
other similar amounts) ... 4 6,369 6,369
4 Income from investment of tax-exempt bond proceeds
5§ Royalties ... . ... i, >
(i} Real (i) Personal
6a Gross Rents 85,232
b Less: rental exps.
G Rental inc. or (loss) 85,232
d Net rental incomeor(loss) ....................... >
7a Gross emount from (i) Securities i) Other
sales of assets
other than inventory
b Less: costor ofher
basls & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .................oooiini ..

8a Gross income from fundraising events

@

§| (notinchoings .
3 of coniributions reported on ling 1¢).

&« SeePartlV,line18 a
§ Less: direct expenses =~ b

¢ Net income or {loss) from fundraising events ... .. ..

9a Gross income fram gaming acfivifies.
See PartlV, net9 a
b Less: directexpenses b

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ _Net income or {loss) from sales of inventory .......
Miscellaneous Revenue Busn. Code

11a _OTHER SERVICE FEES 106,207 106,207

b = MISCELLANEOUS 14,133 14,133

e Total. Add lines 11a—11d > 120,340}

12 Total Revenue. Seeinstructions. .............. ... » 7,026,616 211,941
Form 990 (2009)

DAA
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0(2009) COMMUNITY ACTION, INC. 25=-1156265 Page 10
Statement of Functional Expenses

Section 501(c)(3} and 501{c){4} organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and {D).

. - (A B C (D)
Do not include amounts reported on lines 6b, Total sxpenses F'rogralt'n 2:narvic:e Managém}enl and Fundraising
7b, 8h, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the U.S, Sea Part IV, lne 21
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 Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not 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 1,743,738 1,451,918 286,399 5,421

8  Pension plan contributions {include section 401(k)

and section 403(b) employer contributions) 25,906 22,002 3,862 42

$ Other employee benefits 272,637 239,294 32,681 662

10  Payroll taxes 131,324 109,009 21,907 408

11 Fees for services (non-employees):
Management

Accountng 28,507 28,507
Lobbying ... .. .. ...
Professional fundraising services. See Part 1V, ling 17
Investment management fees =~
Other

1
13 Officeexpenses 137,996 135,477 1,580 939

14 Information technology
15 Royalfies

16 Occupancy 77,344 75,507 1,661 176

17 Travel 59,934 54,990 4,662 282

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,484 1,407 77

20 Interest 760 760

21 Payments to affiliates
22 Depreciation, depletion, and amortization 25,838 25,838
23 Insurance 33,294 32,818 428

ONen v pe oo

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below. )k

CHILD CARE FEES ‘ :'I'.',6"78,83'1 1,'6'78,831

a ........................................
b CLIENT TRAVEL AND ASSISTA 1,279,550 1,279,550
¢ . WEATHERIZATION SERVICES 817,850 817,850
d = FOOD AND MEALS 149,143 149,143
e  HOUSING ASSISTANCE 114,032 114,032
f Allotherexpenses 399,631 363,039 33,702 2,890
25 Total functional expenses. Add lines 1 through 24f 6,977,799 6,551,465 415,466 10,868
26  Joint costs. Check here B D if fellowing
SOP 98-2. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation .. ... ... ... ... . ..

DAA Form 990 (2009)
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2009) COMMUNITY ACTION, INC.

25-1156265

Page 11

Balance Sheet

(A)
Beginning of year

®)
End of year

Assets

o bW -

10a

11
12
13
14
15
16

Pledges and grants receivable, net
ACCOUntS receivable, L S
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChEdUIe L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(f(1)) and persons described in section 4958{c)(3)(B). Complete

Part |l of Schedule L.

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

437,840

1,066,274

58,834

61,583

520,823

215,992

BN =

887

ot 292

3,601

feo |oo |~ |

422,475

Less: accumulated depreciation

654,154

10¢

526,060

38,031

11

30,823

12

13

14

15

1,786,328

16

1,970,701

Liabilities

17
18
1%
20
21
22

23
24
25
26

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

Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Scheduled
Total liabilities. Add lines 17 through 25 . .........................................

483,039

17

590,009

18

47,670

19

83,464

673,473

Net Assets or Fund Balances

27
28
29

30
3
a2
33
M4

Organizations that follow SFAS 117, check here P @ and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Permanently restricted netassets
Organizations that do not foliow SFAS 117, check here b D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Retained earnings, endowment, accumulated income, or other funds
Total net assefs or fund balances

"1 245,555

51,220

28

51,673

1,255,610

33

1,297,228

1,786,328

34

1,970,701

DAA

Form 990 (2009)
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F

[=)

rm 990 (2009 COMMUNITY ACTION, INC.

¥

25-1156265

Page 12

2a

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 9890: D Cash |z| Accrual |:| Other

Iif the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As a result 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

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits.

za| X

b | X

DAA

Form 990 (2009)
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1

SCHEDULE A

H H - OMB No. 1545-0047
(Form 990 of 990-£2) Public Charity Status and Public Support 09
Complete if the organization is a section 501({c)(3} organization or a section 20
4947{a)(1} nonexempt charitable trust. :
afgﬁg’r;g::;fgeszﬁ?::w P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization ‘ Employer identification number

COMMUNITY ACTION, INC. 25-1156265
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.}
|:| A hospital or a cooperative hospital service organization described in section 170{b)1){A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}). Enter the hospital's name,
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=

section 170({b){1){A}iv). (Complete Part Il.)

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

@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{A)(vi). (Complete Part I1.)

8 % A community trust described in section 170{b)(1}{A){vi). (Complete Part I.)

~ ™

An organization that normally receives; (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lll.)

An organization organized and operated exclusively fo test for public safety. See section 509{(aj4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section
509(a)(3}). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type i ¢ D Type lll-Functionally integrated d |:| Type lil-Other

e D By checking this box, | certify that the arganization is not controlted directly or indirectly by ane or more disqualified
persons ofther than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

f If the organization received a written determination from the IRS that it is a Type {, Type i, or Type lll supporting
organization, check thisbox []
g 8ince August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, gither afone or together with persons described in (i} Yes | No
and (jii) below, the governing body of the supported organization? 1a(l)
{ii) Afamily member of a person described in (i) above? gl
{iii) A 35% controlled entity of a person described in (i) or (i) above? | 11g{i)
h Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {ili) Type of organization {Iv) Is the organization | {w) Did you nofify {vi) Is the {vii} Amount of
organization (described on lines 1-9 i col, {i) fisted in your | the organization in Jorganization in col, support
above or IRC section governing document? cal. (i} OfV;’”" i} °r95"'ze,§' in the
{see instructions})) suppart? US?
Yes No Yes No Yes | No

Total 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

DAA,
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Schedule A (Form 990 or 990-E7) 2009 COMMUNITY ACTION, INC. 25-1156265 Page 2
. Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,461,669 4,602,223 5,537,960 5,907,402 6,810,730 27,319,984
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its bEhaIf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 5,907,402 6,810,730 27,319,984
6  The portion of fotal contributions by each :
persen {other than a governmental unit o
publicly supporied organization) included
on line 1 that exceeds 2% of the amount
shownonline 1, column f)
6 Public support. Subtract line 5 from line 4 .., 27,319,984
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 | {c) 2007 () 2008 (e) 2008 () Total
7 Amounts from line4 4,461,669 4,802,223 5,537,960 5,907,402 6,810,730 27,319,984
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
e 11,831 9,976 28,094 2,681 84,393 136,975
9 Net income from unrelated business
activities, whether or not the business is
regu]aﬂy carriedon .......... ... .. .. 90,013 86,939 39,531 22,030 3,945 242,458
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .......... ... ... 273,166 183,857] 222,630 120,403 1,062,689
11 Total support. Add lines 7 through 10 SR 28,762,106
12 Gross receipts from related activities, ete. (see instructionsy
13  First flve years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox and stophere .. _ ... ... L > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, coloron ¢ 14 94.99%
16  Public support percentage from 2008 Schedule A, Part I, line 14 15 $3.53%

16a 33 1/3 % support test—20089. If the organization did not check the box on ling 13, and iing 14 is 33 1/3 % or more, check this box

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

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

....................... :H

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

> X|
» ]

> []

DAA

Schedule A (Form 890 or 990-EZ) 2009
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(Form 990 or 990-EZ) 2009 COMMUNITY ACTION, INC. 25-1156265 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2008 {f) Total

1  Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")

2 Gross receipts from admissions, marchandise

sold or services performed, or facilifies
furished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated frade or business under saction 513

4 Tax revenues levied for the organization's

benefit and either paid to or expended an
its behalf

5 The value of services or facilities

6 Total. Add lines 1 through 5

furnished by a governmental unit to the
organization without charge

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 ihe greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b

Public support {(Subtract line 7¢ from
line 6.)

Section B. Total Support

Eﬁ---gl

Calendar year (or fiscal year beginning in) »
¢  Amounts from line 6

10a 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 after June 30, 1975

¢ Addlines 10aand 106

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ... .. .. .. .. L.

12 Other income. Bo not include gain or

loss from the sale of capital assets
(Explain in Part IV.}

13  Total support. (Add lines 8, 10¢c, 11,

14

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

%

18  Public support percentage for 2009 {line 8, column (f) divided by line 13, column (0} . 15
16 Public support percentage from 2008 Schedule A, Part WL ling 18 ... ... ... .........00ooiiiie i i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (8) . ... 17 %
18  Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2008. 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 foundatfion. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ... ... >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2008 COMMUNITY ACTION, INC. 25-1156265 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 930-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements |_omE No. 1545.0047

(Form 990} P Complete if the organization answered “Yes,” to Form 990, 2009

Depariment of the Treasury PartlV, line 6,7, 8, 9,10, 11, or 12.

Internal Revenue Service P Attach to Form 990. P See separats instructions. ] :

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

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

1 Total numberatend of year .
2 Aggregate contributions fo (during yeary
3 Aggregate grants from {during yeary
4 Aggregate value atend ofyear .
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal contrgl? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

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

purpose conferring impermissible private benefit? . ... D Yes |:| No

1

a
b
c
d

-9

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important tand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held & quafified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easements on a certified historic structure includedin (@) 2¢
Number of conservation easements included in (¢} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

»5_ o _

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4)(B)() and section 170(M@MBII? ... ... oo [] Yes [] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements.

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

1a

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

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
histarical treasures, or other simitar 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 980, Part VIll, lined »5_ _ _ _ _ _ _
(i) Assets included in Form 890, PartX L JU
2  If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating fo these items:
a Revenues included in Form 980, Part VII}, lined »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009

DAA
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*

Form 990) 2000 COMMUNITY ACTION, INC. 25-1156265 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d D Loan or exchange programs
b Scholarly research e |:| Other _ _  _ _ _ _ _ _ _ o
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. ... .. .. .. ... ... . .. D Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 290, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? |:| Yes D No

Amount
¢ Beginning balance 1¢
¢ Additionsduringthe year . .. L 1d
e Distributions during the year | le
f Endingbalance | . 1f
2a Did the organization include an amount on Form 990, Part X, line21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 980, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions . ...

¢ Net investment earnings, gains,
and losses

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

a Board designated or guasi-endowment®» _ %

b PermanentendowmentP _ _ _ %

¢ Termendowment®™ _ _ _ %

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

organization by: Yes | No
() unrelated organizations 3a(])
(W) related OrgANIZAtONS 3a(il
If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

ribe in Part X{V the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of invesiment (a) Cost or other basis {b} Cost or other {¢} Accumuiated (d) Book value
(investment) basis {other} depreciation

ta band 48,115 48,115
b Buildings L
¢ lLeasehold improvements .. . ... ..
d Equipment L.

e Other . .. .. . .. 900,420 422,475 477,945

Total. Add lines 1a through 1e. (Calumn {d) must equal Form 980, Part X, column (B}, line 10(c).) .. ..., > 526,060

Schedule D (Form 9980) 2009

DAA
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Schedule D (Form 990) 2000 COMMUNITY ACTION, INC.

25-1156265 Page 3

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

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

{b) Book value

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

Financial derivatives

Other _ _ _ _ _ o ____

;>

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

{a) Description of investment type

{b) Book valus

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Beok value

Total. (Column (b} must equal Form 980, Part X, col. (B} line 15.)

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

1. {a) Dascription of liability

{b} Amount

Federal income taxes

Total. {Column (b} must equal Form 880, Part X, col. {B) line 25.) >

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FiN 48.

DAA

Schedule D (Form 990) 2009



18700 02/11/2011 9:48 AM

Schedule D (Form 990) 2000 COMMUNITY ACTION, INC. 25-1156265 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIII, column (A), line 12 1 7,026,616

2 Total expenses (Form 990, Part IX, column (A), line2s) p) 6,977,799

3 Excess or (deficit) for the year. Subtract line 2 fromfinet . 3 48 z 817

4 Netunrealized gains (losses) on investments 4 -7,208

5 DonatEd SENICES al'ld use Of fac“ities ......................................................................... 5

6 Investmentexpenses 8

7 Priorperiod adjustments | 7

8 Other(Describe in Part XIV.) 8

9 Total adjustments (net). Add fines 4 through 8 9 -7,208
10 41,609

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments

N -

Donated services and use of facilities

1| 7,047,945

Other (Describe in Part XIV.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b

21,329

7,026,616

b Other (Describe in Part XiV.)

c Add Iines 4a and 4b .........................................................................................
5 Total

4c

5 7,026,616

_ Reconclllatlon of Expenses per Audlted Fmanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

[+ ] 7,006,336

Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilites . 2a 28,537
b Prior year adjUstments ... 2b .
c Other Iosses .................................................................. zc
d Other (Describe inPartXIV.) .. ... . 2d
e Addlines 2athrough 2d 2e 28,537

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 6,977,799

a Investment expenses not included on Form 920, Part VIl, line7b N 4a
b Other (Describe in PartXIVL) . ab
c Add Iines 4a and 4h .........................................................................................
Total expenses. Add |ines 3 and 4c. (This must equal Form 990, Part L line 18) ... ... . 0o 5 6,977,799

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990} 2009
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Schedule D (Form 990y 2000 COMMUNITY ACTION, INC. 25-1156265 Page 5
gt XI¥© Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions
P Complete if the organizations answered “Yes” on Form 2009
Department of the Treasury 990, Part |V, lines 29 or 30. i
Internal Revenue Sarvice P Attach to Form 990.
Name of the crganization Employer identification number
COMMUNITY ACTION, INC. 25-1156265
Types of Property
(a} (b} {c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 890, Part Vill, line 1g revenues
1 Arf—Works ofat
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications =~~~
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded

10 Securities—Closely heid stock
11  Securities—Partnership, LLC,
orfrustinterests
12 Securities—Miscellangous
13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—COther

15 Real estate—Residential

16 Real estate—Commercial
17 Realestate—Other
18 Collectibles

19 Foodinventory .
20  Drugs and medical supplies =
21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other®( X 1 29,415
26 Oher( ... ... )
27 Other™( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, [ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b [f"Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contrlbUtlonS? ............................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If“Yes,” describe in Part Il
33  Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il ) e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

DAA
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L=

Schedule M (Form 990) 2000 COMMUNITY ACTION, INC. 25-1156265 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990} 2009
DAA
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SCHEDULE O Supplemental Information to Form 990 CMB o, 19452027

{Form 930} Complete to provide information for responses to specific questions on 20 09

Depariment of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service P Attach to Form 990. 33

Name 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) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265

~ LEADERSHIP MODETL.

INCLUDING: NETWORKING; SOFTWARE DEVELOPMENT; AND THE SALE

..OF TECHNOLOGY HARDWARE, SOFTWARE AND ACCESSORIES. A 990 - . . ...

Schedule O (Form 980) 2009
DAA
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*
Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

COMMUNTITY ACTION, INC. 25-1156265

STARTED" INFORMATION TO PERSONS INTERESTED IN OPENING A

CHILD CARE FACILITY. WORKS WITH CHILD CARE PROVIDERS AND . ... ...
..THE 990 HAS BEEN REVEIWED BY MANAGEMENT, A COPY WILL BE PROVIDED TO THE
A WRITTEN POLICY IS CONTAINED IN THE EMPLOYEE HANDBOOK. EMPLOYEES ARE

Schedule O (Form 990) 2009
DAA
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b3
Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

 FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

| EXECUTIVE DIRECTOR'S COMPENSATION AND PERFORMANCE, THE EXECUTIVE COMMITTEE
. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . ..
'FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 990) 2009
DAA
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o 45062 Depreciation and Amortization

(Including Information on Listed Property)

Departmant of the Treasury
Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No. 15645-0172

2009

Attachmant
Sequance No. 67

Name(s) shown on return

Identifying number

COMMUNITY ACTION, INC. 25-1156265

Business or activity to which this form relates

INDIRECT DEPRECIATION

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

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructonsy 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
& Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enfer -0-. If married filing separately, see instructions . .. ..... .. 5
[+ {a) Description of property {b) Cost {business use only) {c) Elected cost
7  Listed property. Enter the amount from line2¢ | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and7 8
9 Tentative deduction. Enter the smaller of line 5 or fines .~ 9
10 Carryover of disaliowed deduction from line 13 of your 2008 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than lne 11 ... .. .. .. ..
13 Carryover of disallowed deduction to 2010. Add iines 9 and 10, less fine 12 | 13]

: Do not use Part Il or Part 1l below for listed property. Instead, use Part V.

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

Speclal depreciation allowance for qualified property (other than listed property) placed in service
during the fax year (see instructions)

14

15

16

28,826

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

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . ... ... ...
18 If you are electing to group any assets placed in service during the tax year intc one or more general asset accounts, check here P |_|
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) Classification of property (b) N::?:ct::: rr:’ vesr {fgugﬁ;;iﬁ%zggfr;?ﬁﬂ%g @ Ref_:overy (e} Convention {f) Method (g) Depreciation deduction
service only-see instructions) pericd
19a  3-year property . :
b 5-year property
¢ 7-year property
d__10-vear property
e 15-year property
f 20-year property 3
__ g 25-year property HEE = ::551 25 yrs. S
h Residential rental 27.5 yIs. Mt SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year j 12 yrs. SiL
¢ AQ-year 40 yrs. MM SiL
Clanl Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 ... 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
and on the appropriate lines of your return. Partnerships and $ corporations—see instructions . ... .. .............. 22 | 28 / 82 6__
23  For assets shown above and placed in service during the current year, enter the i :

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 456“2 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2



