EXTENDED TO FEBRUARY 15, 2017
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

|__OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. " Open to Publ
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. ___ Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer identification number
applicable:
change. | COMMUNITY ACTION, INC.
Shinee | Doing business as : 25-1156265
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 105 GRACE WAY 814-938-3302
Zea™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts $ 4,326,417,
fmended]| PUNXSUTAWNEY, PA  15767-1209 H(a) Is this a group return
55> | F Name and address of principal officerROBERT A. CARDAMONE for subordinates? ... [_lves [XINo
P"? |105 GRACE WAY, PUNXSUTAWNEY, PA  15767-1209 |Hb)aea susordnates noucetl_lves LI No
|_Tax-exempt status: [ X 501(c)3) [ ] 501(c) )« (insertno.) [_1 4947(a)(1) or [_1 527 If "No," attach a list. (see instructions)
J Website: » WWW.JCCAP.ORG H(c) Group exemption number P>
K_Form of organization; [ X | Corporation [ | Trust [ | Association [ ] Other > | L Year of formation: 19 6 5] m State of lsgal domicile: PA

Summary

° 1 Briefly describe the organization’s mission or most significant activites: COMMUNITY ACTION, INC. WILL BE A
§ COMMUNITY CATALYST TO PROVIDE AND COORDINATE ACTIVITIES WHICH
g 2 Check this box P I::l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, ine 12) ..................cooooocovoiveocrere 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... . .. 4 18
91 6 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... .. ... . . 5 75
£ | 6 Total number of volunteers (estimate if NECESSAY) .......................coerrrooereoseees s 6 464
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 150,339.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 ... 7b 61,841.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... 3,760,614. 3,507,539.
E| 9 Program service revenue (Part VIl € 20) ... oo 153,690. 150,339.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 2,995, 3,109.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) ... 579,703. 665,430,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,497,002, 4,326,417,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __.__.... 2,073,483. 1,943,017.
2 | 16a Professional fundraising fees (Part IX, column (A), line 00 e (0 . 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 2,222, . o .
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 2,431,851, 2,353,641,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,505,334, 4,296,658,
19 Revenue less expenses. Subtract line 18 fromline 12 ... i -8,332. 29,759.
gé 7 Beginning of Current Year End of Year
23|20 Totalassets (Part X, e 16) ... . ..cccooooioooooiooreeeeseeeseeeseeeessseeeeeee e 2,074,291. 2,121,777,
Zo| 21 Totalliabilities (Part X, 1N 26) ..o 386,447, 398,440,
=35|22 Netassets or fund balances. Subtract line 21 from iNe 20 ... 1,687,844. 1,723,337,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign » Signature of officer Date
Here ROBERT A. CARDAMONE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatur, Date Sheck L1 PN

Pail  |STEPHANIE A. STOHON ué»d%/?m (PA 111/04/16|semme [P01231282
Preparer |Firm'sname p WESSEL & COMPANY, CPAS ) FrmsENp 25-1390233
Use Only |Firm'saddressy, 215 MAIN STREET

JOHNSTOWN, PA 15901 Phoneno.(814)536-7864
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... @ Yes [ INo
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2015) COMMUNITY ACTION, INC. 25-1156265 Page2
‘Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any liNe iN this Part I ...........cccooiiveeeeiei i heeieseeiesresssranes i,
1  Briefly describe the organization’s mission:
COMMUNITY ACTION, INC. WILL BE A COMMUNITY CATALYST TO PROVIDE AND
COORDINATE ACTIVITIES WHICH PROMOTE FAMILY SELF-SUFFICIENCY AND
ADVANCE COMMUNITY PROSPERITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ? || ... ..ottt bbbttt aee e eaen
If "Yes," describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................ DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 1 7 1 5 6 Il 2 5 2 e including grants of $ ) (Revenue $ 1 I 1 5 6 7 2 5 2 . )
MEDICAL TRANSPORTATION - PROVIDES NON-EMERGENCY MILEAGE REIMBURSEMENT
AND PARA-TRANSIT TRANSPORTATION TO COVERED SERVICES TO PERSONS WITH A
VALID DEPARTMENT OF PUBLIC WELFARE PA ACCESS CARD.,

DYes @ No

4b (code: ) (Expenses $ 409 , 1 34. including grants of $ ) (Revenue $ 409 , 7 34. )
WEATHERIZATION PROJECT - INSTALLS HOUSING MATERIALS TO REDUCE ENERGY
CONSUMPTION AND HEALTH AND SAFETY CONCERNS; ALSO PROVIDES ENERGY
CONSERVATION EDUCATION.

4c  (Code: ) (Expenses $ 1 3 2 7 1 17 e including grants of $ ) (Revenue $ 1 3 2 7 1 1 7 o )
HOMELESS SERVICES - PROVIDE EMERGENCY SHELTER, TRANSITIONAL HOUSING,
HELP IN LOCATING RESIDENCE, CASE MANAGEMENT, LIMITED FINANCIAL
ASSISTANCE AND ADVOCACY SERVICES.

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

(Expenses $ 2,056,450 . includinggrants of $ ) (Revenue $ 2,056,450,
4e__Total program service expenses P> 3,754 ,553.
Form 990 (2015)
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COMMUNITY ACTION, INC. 25-1156265 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A .....................cccccoovumririirneeiesise et et 11 X
2 Is the organization required to complete Schedule B, Schedule of CONIBULOIS? ..................c.coecoveeeeeeeeeeeeeeeeeeereesresesaeen 2 X
38 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 SCHEAUIE C, PAMt I ____.................oo...oocooooeeeeseeeseeeeee oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil . ......................c.ccccceomiermeeemeiereesesseeesessessieses e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill .. . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Partlll ...............ccoovoeieeiriieieieeseiee ettt st s s s ettt ees e e sen s eeneee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 SChEQUIB D, Part IV ||| .. ......oeeeeeeeeeeseeeeeeeeee e eseeeeeeeee s e es e sees s s s s s sesessesesseene 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V ... . .....cccccocoooeoroeeeeeeesereeeeeeeesevererenins
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, L
PAIT VI oottt ettt e ettt eet et ee et ettt et s s e r et es e e e e s e s e s e et e e s e e 11a| X
b Did the organization 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 VIl ... ... .. ......cccoooooeeiserereeeeeeeeresesesesseeresns 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIl ... .. .......ccccoommrerereeeeeeeseeeeeesees e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete SCRAUIE D, Part IX || ... .. .....c.ccccoioieeeeeeeeeeeeeeeeee e eves e es e es e s e e e es e es e ee e 11d X L
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XII .. ..............c..cocoeeeeeeee oot eeeee et eeeee e e s s e s e e s s s s e e s s e s e eeesee s se et 12a | X
b Was the orgaﬁization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional .. .. 12b X r
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E . . . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aN0 IV _.._.....................ccccccccovureeeeeeereeeeeeeese e s 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV || ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV ... .. . ... ... e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | |....................ccccccoooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, Part 1 || ... ... .......c.cccoomroeeeeeeeeeeeeeeeeeee e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part Il ...............cccoooiieiiiiiiiiiiiii 19 X
Form 990 (2015)
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Part IV

Form 990 (2015) COMMUNITY ACTION, INC. 25-1156265 Page 4

[ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... . . . . e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il .. .. .. ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts 1and Il .................cccccouimiesneninneencsieie e 22 X
23 Did the organization answer "Yes" to Part VII, 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
SCREAUIE U ...ttt ettt et et a b a s s ssa bbbt e ettt a et s 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. If "NO", GO 10 M€ 258 .. ...............cccoooeviieieiieeeiciee ettt ettt b sttt sa s seseeen 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 to defease
any tax-eXeMPE DONAST? | | ... ... .ottt e sttt ettt tren ettt en et ranaeras 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . il 25a X
b s the organization aware that it engagéd in an excess benefit 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
SCHEAUIE L, PAEI ...t s s st sa st en s e s s s s senen 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEte SChEAUIE L, Partll | ...........c.cocooooveieirieiet ettt sttt sae s s s s s sss s s s sesansas 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll | _.....................ccccooooeoreeeeeecoeeeeeeeeeeeeeeeesreveeeseesneen
28 Was the organization a party to a business transaction with one of the following parties (see Schedule 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, Part IV .. ... ...l 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . ., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M . ....................cccooeviuieeereeeeeeeee et et 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheAUIe N, PArt 1 ._..............ccccccovmieiomieiiiniesiesiesses st sss s s e s et nse s st s s ssss s ssensenes 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?I/f "Yes," complete
SCREAUIE Ny Part Il || ..ooooooooeeeeeeeeeeeeeee ettt ettt s s s s et en e ettt et e et s eeseess et et eeeseaeees e st s et s esasaeesesnenees 32 X
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 tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi lIN@ T oottt ettt et e b et st a et ettt a et et s e e e e e e eeeae et eseae e et s ena s e et eae et et eeeneenananeneeas 34 X
85a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 | .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 || ... ............ccccccoiiieeeeeeeeeesoeeeeeeeeeee s eee e eeeeess s ees e s e s sesseseneseaseos 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
88 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o 38 | X
Form 990 (2015)
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Form 990 (2015) COMMUNITY ACTION, INC. 25-1156265
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .._............................ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _............................ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS T0 PrIZ€ WINNBIST ..............cceouiiecrieiieteeictcie et ese et st ss et en st ss bbb s s e sebncecbenas
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn __......................... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? __............................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .........cccviiin.
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... i
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... .. ................
4a 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)? ..................
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .......................
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T? ... ... ........ccccooiienirieeree e e
6a 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 as charitable contributions? ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX AEAUCTIDIB? | . ... ... ittt e et st ees et eneee et saese st seaneeseeeseanens
7 Organizations that may receive deductible contributions under section 170(c).
a ,Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O filE FOMM B2B2? ...ttt sttt e e eb e et ess e s aeeababe e abeesbeeete st essbeesesaetsaanseetesssessessesseesanteentaeas
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... i, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _....................
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ., 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. . .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2015)
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Form 990 (2015) COMMUNITY ACTION, INC. 25-1156265 Page6
Part VI | 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.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ........ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET || ... ... ...ttt aeaas
8 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 or 0ther PersoN? .. . i,
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockhOlders? ... ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More Members Of the GOVEIMING DOAY? ... .. .......ooeeeeeeee e eeeee s st s eee e st esese s eseseseeresessaeseseeeseeneseeeeens
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? ...ttt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOAY? | ...ttt ettt e e et s s e aes s et eseeeseteaesessesssesesesesesesessanssssranaens
b Each committee with authority to act on behalf of the governing body? ..o
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

H

(&}

Yes | No
10a Did the organization have local chapters, branches, or affilidtes? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
X
X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 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? : .
a The organization’s CEO, Executive Director, or top management official _........................cccoooioiiioieeeee e 15a
b Other officers or key employees of the OIGANIZAHON ____....................ccccccccceeoveessesseesesrereseeeseseesseseseseessssssesseeseesesssereee 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG ThE YBAIT? | ettt sttt eanaen
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... i .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |___:| Another’s website @ Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govering documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
JENNIFER M. SLEPPY - 814-938-3302
105 GRACE WAY, PUNXSUTAWNEY, PA 15767-1209
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) COMMUNITY ACTION, INC. 25-1156265 Page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors :

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 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 order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l___l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (©) (E) (F)
Name and Title Average | . cf; 2'(321'3&“" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -g the organizations compensation
hours for | S - E organization (W-2/1099-MISC) from the
related § 2 . % (W-2/1099-MISC) organization
organizations| £ | 5 E5. and related
below |S|S| 5|2 |22 & organizations
ine) |E|Z|E|5|5E| 5
(1) RICHARD BECK 0.18
DIRECTOR X 0. 0. 0.
(2) WAYNE BROSIUS 0.20
DIRECTOR X 0. 0. 0.
(3) CRIS DUSH 0.32
DIRECTOR X 0. 0. 0.
(4) SCOTT HUTCHINSON 0.55
DIRECTOR X 0. 0. 0.
(5) JACK MATSON 0.32
DIRECTOR X 0. 0. 0.
(6) DONNA OBERLANDER 0.32
DIRECTOR 11X 0. 0. 0.
(7) GRANVILLE CARTER 0.20
DIRECTOR X 0. 0. 0.
(8) RICHARD FETTERMAN 1.45
PRESIDENT X X 0. 0. 0.
(9) REBECCA MITCHELL 0.31
DIRECTOR X 0. 0. 0.
(10) AMY ORTZ 0.25
DIRECTOR X 0. 0. 0.
(11) LEE STEWART 0.37
SECRETARY /TREASURER X X 0. 0. 0.
(12) RONALD WILSHIRE 0.18
VICE PRESIDENT X X 0. 0. 0.
(13) REVEREND CLARA BELLOIT 0.14
DIRECTOR X 0. 0. 0.
(14) LORI BROWN 0.34
DIRECTOR X 0. 0. 0.
(15) PAMELA JOHNSON 0.36
ASST, SECRETARY X X 0. 0. 0.
(16) MELVA MCGRANOR 0.31
DIRECTOR X 0. 0. 0.
(17) STEVE MEHOK 0.45
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) COMMUNITY ACTION, INC. 25-1156265 Page8
P 2 ft‘vr.l.li Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average | Jogition Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ 3 g |E and related
t’I:::;’V é % g E: ;%;‘::’ % organizations
(18) RENEE VOWINCKEL 0.34
DIRECTOR X 0. 0. 0.
(19) ERNEST CERTO 40.00
FORMER CONTROLLER X 26,504. 0. 4,109.
(20) ROBERT CARDAMONE 48.00
EXECUTIVE DIRECTOR X 112,755. 0. 16,751.
(21) JENNIFER SLEPPY 45.00
CONTROLLER X 46,085. 0. 2,501.
1D SUD-TOMl ... e > 185,344. 0., 23,361.
c Total from continuation sheets to Part VIl, Section A ... . > 0. 0. 0.
d Total (add 1ines 10 aNnd 16) .....oooovieiiiiiiic e, | < 185,344. 0. 23,361.

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

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, 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 individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ()

Name and business address Description of services Compensation
HEALTH RIDE PLUS, 404 MAGNOLIA STREET, MEDICAL
NORTHERN CAMBRIA, PA 15714 TRANSPORTATION 1,146,171,
SARGENT'S PERSONNEL AGENCY
210 MAIN STREET, JOHNSTOWN, PA 15901 PERSONNEL SERVICES 164,188,
ABC HEATING, COOLING & PLUMBING HEATING, COOLING, &
4084 HEATHVILLE ROAD, SUMMERVILLE, PA 15864PLUMBING 136,818.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from'the organization P> 3
Form 990 (2015)
532008
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Form 990 (2015) COMMUNITY ACTION, INC. 25-1156265 Page9
Part Vlll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL ...t ie e eeeeeessses s D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fm@ea{olr‘]gdef
reventie 512-514

22| 1a Federated campaigns ... . 1a
g 3| b Membershipdues .. . . . . 1b
§Z| © Fundraisingevents ... 1c 2,119.
35 d Related organizations . ... ... 1d
g-g e Govemnment grants (contributions) |1e|3,388,024.
g? f Al other contributions, gifts, grants, and
Fi % similar amounts not included above . 1] 117,396,
'E g g Noncash contributions included in lines 1a-1f: $ i
88| nh TotalAddlinestatf ..o » 3,507,539
Business Code|
8 | 2a COMPUTER RELATED SERVI | 541519 150,339. 150,339.
2ol b
HI
E 3| d
5x
8 e
o f All other program service revenue ... ...
g Total. Addlines2a2f . ... | 2 150,339.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 3,109. 3,109.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...........ccovveriviiiiiiii s
(i) Real
6 a Grossrents ... 34,954.
b Less: rental expenses . 0.
¢ Rental income or (loss) . 34,954.
d Net rental income or (10SS) ...........ccceeeeunn...
7 a Gross amount from sales of | (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
g including $ 2,119, of
é contributions reported on line 1c). See
5 PartIV,line18 . ..., a
g b Less:directexpenses . . ... b
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code .
11a OTHER SERVICE FEES 561499 321,617,
b OTHER PROGRAM SERVICE 541519 305,071,
¢ MISCELLANEQUS 561499 3,788.
d Allotherrevenue . ... ...
e Total.Addlines11a11d ... .. . | 2 630,476.
12 Total revenue. See instructions. ... .. » 14,326,417, 0. 150,339.] 668,539.
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

COMMUNITY ACTION, INC.

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(x:; any line in this Part I)((B)(C)D) |:|
t include amounts reported on lines 6b, . ) .
7o, 5,5, and 100 o Part V. st | o | jamgmmas | g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 185,344. 142,998. 42,346.
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 Othersalariesandwages ... 1,331,239, 1,026,725, 304,043. 471.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 311,976. 263,328. 48,544. 104.
10 Payrolltaxes ... 114,458. 91,751. 22,672, 35.
11 Fees for services (non-employees):

a Management ... ...

b Legal .. ...,

© ACCOUNtING ...\ \\\\\ooooeeeeevee e 32,321, 32,321.

d Lobbying ........ccccooiiiiee e,

e Professional fundraising services. See Part IV, line 17

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

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 6,813. 6,813.
12 Advertising and promotion - 5,122. 4,643. 479.
13 Office eXpenses ..., 111,789, 103,619, 7,555, 615,
14 Information technology 19,841. 680. 19,146. 15.
15 Royalties | ...,
16 OCCUPANCY ............oooveeeeeeeeeerseeeeseesseeeeen 81,273. 75,880. 5,375. 18.
17 Travel ..o, e 48,269. 39,748. 8,521.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 10,451. 10,451.
23 INSUFANCE  .......coooovooooveeeeeeeeeeeee e 31,037, 30,364. 671. 2.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If lin

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...... . . L

a CLIENT TRAVEL AND ASSIS 1,156,252, 1,156,252,

b WEATHERIZATION SERVICES 409,734. 409,734.

¢ CONTRACTED SERVICES 150,415. 143,252. 7,154, 9.

d HOUSING ASSISTANCE 132,117, 132,117.

e All other expenses 158,207, 116,198. 41,056, 953,
25 Total functional expenses. Add lines 1 through 24e 4,296,658.] 3,754,553. 539,883. 2,222,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:I if following SOP 98-2 (ASC 958-720)
532010 12-16-16 Form 990 (2015)
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Form 990 (2015) COMMUNITY ACTION, INC. 25-1156265 Page 11
P: .| Balance Sheet

Check if Schedule O contains a response or Note 0 anY N iN thiS PArt X .....oc.iiiiesiiiieieeeeieiieeeseeesiesesveessessesresersesaessssnssses sesesnnnsns |:|
(A) (B)
Beginning of year End of year

1 Cash-noninterestbearing ... 858,537, 1 942,681,
2  Savings and temporary cash investments 62,682, 2 62,757.
8 Pledges and grants receivable, net ... . .........——— 345,533.] 3 241,445,
4 AcCOUNtS receivable, NBt ... ... ... ..ccccooorroooooveeeeerseeeeeeeeeeses s 222,532.| 4 __244,024.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

(7] employees’ beneficiary organizations (see instr). Complete Part llof Sch L .. 6
ﬁ 7 Notes and l0ans receivable, Nt ..................coocooivreeeieeeee e e s 7
< | 8 Inventoriesforsaleoruse ... . 5,206.] 8 4,706,
9  Prepaid expenses and deferred Charges ..................cccccoovvvvervirenn, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 1,022,026,
b Less:accumulated depreciation 10b 488,123. 493,133.] 10¢c 533,903.
11 Investments - publicly traded SECUNtieS _...._................ccccccoovvvveverreerrrern. 45,261.| 11 50,995.
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets ... . ... 14
16 Otherassets. See Part IV, line 11 ... 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 2,074,291.| 16 2,121,777,
17 Accounts payable and accrued expenses 375,853.] 17 336,793.
18 Grants Payable | ... ... 18

19 Deferred revenue 10,594.] 19 61,647.

21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ...,
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEdUIE D e 25
26 __ Total liabilities. Add lines 17 through 25 ... ...
Organizations that follow SFAS 117 (ASC 958), check here P> lf_l and »
complete lines 27 through 29, and lines 33 and 34. . . o
27  Unrestricted net assets 1,605,102.] 27 1,656,086.
28  Temporarily restricted net assets 82,742.| 28 67,251,
29 Permanently restricted net assets ... ...,
Organizations that do not follow SFAS 117 (ASC 958), check here p> |___]
and complete lines 30 through 34.
30  Capital stock or trust principal, or current funds ...
81 Paid-in or capital surplus, or land, building, or equipment fund

Liabilities

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances 1,687,844.| 33 1,723,337,
1= 2,074,291, 34 2,121,777,
Form 990 (2015)
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Form 9

90 (2015) COMMUNITY ACTION, INC. 25-1156265 Pagei12
Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ..o s D

© 0 NOGOPE2ON -

-
o

4,326,417,
4,296,658,

29,759.
1,687,844.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1
2
3
4
Net unrealized gains (I0SSES) ONINVESIMENTS ... ..oo.oooieieeeeeeeeeeee e eenes 5 5,734.
6
7
8
9

Donated services and use of facilities

Investment expenses
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) ...............ccccoovvrniniiccncncneeneinens 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) oottt 10 1,723,337,

t Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ....o..ueniiiiiiiiie ittt s e e e

2a

3a

Accounting method used to prepare the Form 990: |:| Cash LYJ Accrual |:| Other
If 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? . ...,
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ... .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-133? 3| X

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 O and describe any steps taken to undergosuchaudits ... 3l X

532012
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SCHEDULE A . . . OMB No. 1545-0047
Fc 990 or 990-E2) Public Charity Status and Public Support | overe sang
(Form Complete if the organization is a section 501(c)(3) organization or a section 20 15
4947(a)(1) nonexempt charitable trust. —
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. nspec
Name of the organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265
2 Reason for Public Charity Status (Al 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.)
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 (Form 990 or 990-EZ).)
Ahospital 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,
city, and state:
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 I1.)
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.)
A community trust described in section 170(b)(1)(A)(vi). (Cdmplete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its 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 II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

A WON =

00 ®0 0 0000

N o

©

(]

1

f Enter the number of SUPPOMEd OFGANIZAtIONS ... ...........cccevivieeieeeeee et e s s s e L |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organizatior?'ﬁv) I?‘ the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-© isted in your support (see other support (see
‘ above (see instructions)) {9overning document? instructions) instructions)
Yes No

Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 00-23-15
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Schedule A (Form 990 or 990£7) 2015 COMMUNITY ACTION, INC. 25-1156265 Page2
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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1 through3 . .
5 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
amount shown on line 11,
column (f)

6120396.| 4942661.| 3772977.| 3760614.] 3507539./22104187.

3760614, 3507539.]22104187.

6120396.] 4942661.] 3772977

_[22104187.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 ‘ (f) Total
7 Amountsfromline4 ... 6120396.] 4942661.| 3772977.] 3760614.| 3507539./122104187.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 56,889. 39,010. 37,117. 66,742.] 38,063.| 237,821.

9 Net income from unrelated business
activities, whether or not the
business is regularly carriedon . | 246 ,021.| 342,349./ 313,561.] 153,690.] 150,339.] 1205960.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

156,020.| 282,991.| 370,806.| 306,019. 325,405.] 1441241,
' [24989209.

13 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 boxX and stop here ... i e ss et er e aa > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column @) ... 14 88.45 %

16 Public support percentage from 2014 Schedule A, Part |l line 14
16a 33 1/3% support test - 2015. 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 supported organization ... ... ... . e | 4 m
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . ... ... ... | 4 |____]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... . . » |:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check abox 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. | 2 E:]

Schedule A (Form 990 or 990-EZ) 2015 ,
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Schedule A (Form 990 or 990-E7) 2015 COMMUNITY ACTION, INC. 25-1156265 Pages
'Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support _
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ........
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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support. (Subtractline 7cfromline 6

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromline6 .. .. ...
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

c Add lines 10aand 10b .

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) «...........

13 Total support. (add lines 9, 10c, 11, and 12.)

14 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 SEOD MO ... ..o ettt ea e enenensenneneenens ens ens sennnn s »[ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(®) ... ... .. . 15 %
16__ Public support percentage from 2014 Schedule A, Part Il line 15 ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) ... . 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2016. 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
b 33 1/3% support tests - 2014. 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 a box on line 14, 19a, or 19b, check this box and see instructions ... . » ]
632023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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ScheduIeA Form 990 or 990-E7) 2015 COMMUNITY ACTION, INC.
IV

Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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

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

Did the organization have a supported organization described in section 501(c){), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. )

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

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. ‘

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

532024 09-23-15

16

Schedule A (Form 990 or 990-EZ) 2015

15371104 759801 COMMUNITYACT 2015.04030 COMMUNITY ACTION, INC. COMMUN31




Schedule A (Form 990 or 990-E2) 2015 COMMUNITY ACTION, INC. 25-1156265 Pages

Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b. A family member of a person described in () above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V. i1c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
‘organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [::l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
8 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.

532025 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Type lll Non-FunctlonaIIy Integrated 509(a)(3) Supportmg rganizations

25-1156265 Pages

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

-Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O D DN |-

oD W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-uée assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Q|0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

W

w

H

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

~N (O o

Recoveries of prior-year distributions

[}

Minimum Asset Amount (add line 7 to line 6)

0 IN O [0 |

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

G D W N (=

oD DN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

~

instructions).

D Check here if the current year is the organization’s first as a non-functionally- |ntegrated Type |l supporting organlzatlon (see

532026
09-23-15
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Schedule A (Form 990 or 990£7) 2015 COMMUNITY ACTION, INC. 25-1156265 Pagez
Pa Type lll Non- Functlonally Integrated 509(a)(3) Supporting Organizations (continued)
' Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N[O [0 |bd |

@ (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015 '
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015

(]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

‘ greater than zero, see instructions).

| 6 Remaining underdistributions for 2015. Subtract lines 3h -
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

Breakdown of lin

SKri™ijo o0 |C|®

R

H

o

Excess from 2013
Excess from 2014
Excess from 2015

Schedule A (Form 990 or 990-E2) 2015
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ScheduIeA Form 990 or 990-E7) 2015 COMMUNITY ACTION, INC,
t Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 1

7b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, llnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER SERVICE FEES AND MISCELLANEQOUS REVENUE

2011 AMOUNT: 156,020,

2012 AMOUNT: 282,991.

2014 AMOUNT: 306,019,

$
$

2013 AMOUNT: $ 370,806.
$

2015 AMOUNT: $

325,405.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities |__omeno. 1ss-0047

990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. iz
Department of the Treasury ) o L 0 :
Internal Revenus Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. pec

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

COMMUNITY ACTION, INC. __25-1156265
‘Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON ACHIVILIES ... ...ttt
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ T7D ettt ettt ettt ettt b sttt s ettt e et en et en s enne e
4 Did the filing organization file Form 1120-POL for this year? :I Yes [:] No
6 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
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Schedule C (Form 990 or 990-E2) 2015 COMMUNITY ACTION, INC. 25-1156265 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:%i'.:z::{ilgn’s ®) Affliug;caeg group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXpenditures .. ...
Total exempt purpose expenditures (add lines Tcand 1d) | ..o
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® 0 0 T o

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting SeCtion 4911 1aX fOr this YOI Y ...ttt ii it e ittt e eee it tereeeeeeeeesesesessasnssesseaessasssssbesbeeseasesaans |:| Yes D No
4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- = 3 (O

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘)’(ee';fi’egﬁ; gy (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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(electlon under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNTBEIS? | o oottt e et e e etasesas s sse s et aeaensaen

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .
Media advertisements?

Grants to other organizations for lobbying pUrposes? .._.............c.cccccoeeiniriinincneees e
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? . X 1,050.
j Total. Add lines 1c through 1i L | 1,050

5 [ [ [ b [ [ b

- -Ta -0 0 0 T o
)
c
=3
9]
2
o
3
7]
o
L
o
c

- - o
=
>
[o]
o
)
]
=2
8
o
[¢]
o
23
[72]
—
2
[«]
3
[}
3
—
[
~d

N
o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... . 1 '
2 Did the organization make only in-house lobbying expenditures of $2,000 Or I€SS? ... .. oo 2
38 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members ...
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

N -

c Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

NATIONAL COMMUNITY ACTION FOUNDATION (NCAF.ORG) DUES -

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

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

PROGRAMS THAT ASSIST LOW-INCOME FAMILIES AND INDIVIDUALS. FOUNDED IN
Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 COMMUNITY ACTION, INC. 25-1156265 Pagea
Part IV | Supplemental Information (continued)

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

STATE AND REGIONAL ASSOCIATIONS TO HELP AMPLIFY AND ENHANCE THEIR WORK

IN LOCAL COMMUNITIES THROUGHOUT THE COUNTRY, PROMOTING SELF-SUFFICIENCY

AND SUSTAINABLE POVERTY REDUCTION. NCAF IS GOVERNED BY AN ELECTED,

VOLUNTEER BOARD OF DIRECTORS.

NCAF WORKS CLOSELY WITH MEMBERS OF CONGRESS, FEDERAL AND STATE

AGENCIES, AND A VARIETY OF PUBLIC INTEREST GROUPS TO MAINTAIN ADEQUATE

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

ADVOCATE FOR BROAD RANGE OF ISSUES, INCLUDING: THE COMMUNITY SERVICES

BLOCK GRANT, WELFARE REFORM, HEAD START, CHILD CARE, THE LOW-INCOME

HOME ENERGY ASSISTANCE PROGRAM, WORKFORCE DEVELOPMENT, HOUSING AND

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

ENERGY CONSERVATION PROGRAMS.

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

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

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

TO SEVERAL MILLION MORE FAMILIES WITH INCOMES ONLY SLIGHTLY HIGHER THAN

THE POVERTY THRESHOLD EVERY YEAR.

Schedule C (Form 990 or 990-EZ) 2015
s
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SCHEDULED
(Form 990)

Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990,
PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service and its instructions is at www.irs.gov/form990. bl
Name of the organization Employer ldentlflcatlon number

COMMUNITY ACTION, INC. 25-1156265
Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear . ... . ...
2 Aggregate value of contributions to (during year) ...
8 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . ...
5 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 control? . ... . D Yes |:| 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 donor or donor advisor, or for any other purpose conferring
missible private benefit? ... s ] Yes L] No
Pai Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I::l Preservation of a historically important land area

E_—l Protection of natural habitat E:l Preservation of a certified historic structure

[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a ¢

rvation easement on the last

day of the tax year. . | Held atthe End of the Tax Year
. a Total number of CONSEIVation €aSEMENTS ... .........c.cciiiieiiiurinneire ettt nae 2a
b Total acreage restricted by conservation @asements ... ...........————— 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure '
listed inthe National REGISEr | . ... ...t sttt eneeas 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p> .
| 4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . ... [CIves [CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i) _
and section 170(h)(4)(B)(ii)? D Yes C INo

9 InPart XIll, 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" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIIl,
the text of the footnote to its financial statements that describes these items. ‘

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items: '
(i) Revenue included on Form 990, Part VIl INe T ... » 3
(i) Assets included in Form 990, Part X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990,-Part VI, INe T | . oot | ]

b_Assets included in Form 990, Part X .o . o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 20156
532051
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Schedule D (Form 990) 2015 COMMUNITY ACTION, INC. 25-1156265 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
8 Using 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 |:| Loan or exchange programs
b I:_l Scholarly research e D Other
c [:l 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 XI|I.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes [ INo

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Pt X? | ..ottt ettt ettt st a st et a et ss s s et s s aes et n s s s nae s s sansesens
b If "Yes," explain the arrangement in Part Xill and complete the following table:

E:] Yes D No

Amount
C BeginniNg DAIANCE ............ccocooiieiieieiiicic s ettt et ic
d Additions dUriNGTNE YEAI . ... ... ..ottt an ettt renne id
e Distributions during the year 1e
f OENAINGDAIANCE |, ...t ettt ettt tnaen 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ...
b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll ...

| Endowment Funds. Complete if the organization answered "Yes" on Form 990, 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
c Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...,
f Administrative expenses
{ g Endofyearbalance . ..............
| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

J by: Yes | No
] (i) UNTElated OFGANIZALIONS ... .....ooeeieeeeeeeeeee e ee e eeeeeee s seseeeeeeeeseseeseeeeseeseeneneeseseaeeeneeseeseen | 3a(i)
2 (ii) related OFGANIZAtIONS ..............cc.coviiuuiirerieire ittt s b ee sttt |3a(ii)
i 3b
' 4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
‘ Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
‘ Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
; basis (investment) basis (other) depreciation
i 18 Land 62,765. 62,765.
? b BUIdINGS ...\,
‘ ¢ Leasehold improvements . .. ...
d Equipment
€ Oer ..o 959,261, 488,123. 471,138.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ... ... . N 533,903.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COMMUNITY ACTION, INC. 25-1156265 Page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. 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

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

Q)
(H)

L ual Form 990, Part X, col. (B) line 12.) B>
Par VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)

Total. (Column (b) must equal Form 990, Part X, COL (B) lIN€ 15.) w..ovvivisiiiiie it eee s sreacscescecsssssassns | 2
“ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, I|ne 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
3)
(4)
)
(6)
) :
(tS)] !
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s funancnal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [ X ]

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COMMUNITY ACTION, INC. 25-1156265 Page4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1] 4,436,497,

a Net unrealized gains (I0sses) On iNVESIMENtS ... ..c......covovvererecrrerrrrren. 2a 5,734.

b Donated services and use of facilities ..., 2b 104,346.|

¢ Recoveries of prior year grants ... 2c

d Other (Describein Part XIIL) ... 2d L

€ Add NS 28 trOUGN 20 __..............oooooioooeeoeeeeeeeeee oo 2e 110,080.
3 Subtract ine 28 fIOM NG 1 .. . . oot s s esaen 3 4,326,417,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part Vill, line7b ... ... | 4a

b Other (Describein Part XIIL) ... |_4b

€ AAANINES A AN AD . ..o et e st en ettt s et nnnaen 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... 5 4,326,417,

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial Statements ... ........cocommromriommronnieresennsiensenens 4,401,004.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities _................ccccoceviiieivicee s 2a

b Prior year adjustments | ... 2b

C ONBIIOSSES | ... ..ottt st et s s erenenieas 2¢c

d Other (Describe iNPart XIIL) ...........coiiiiiiiecee s 2d

e Addlines 2athrough 2d ...ttt ettt ettt 104,346.
3 Subtractline 28 from lINE 1 . ...ttt ettt enens 3 4,296,658.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe in Part XIL) ... 4b

C A INES AAANA D ...\ . oo ee oo eseree e 0.

4,296,658,

‘Part Xlll| Supplemental Information.
Provide the descriptions required for Part lI, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ADOPTED FASB ASC TOPIC ACCOUNTING FOR UNCERTAINTY IN

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

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

TAX POSITION WILL BE SUSTAINED UPON EXAMINATION BASED ON THE TECHNICAL

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

HAS DETERMINED THERE ARE NO MATERIAL UNRECOGNIZED TAX POSITIONS OR

UNCERTAIN TAX POSITIONS THAT MEET THE REPORTING AND DISCLOSURE PROVISIONS

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

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

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

FEDERAL INCOME TAX RETURNS OF COMMUNITY ACTION, INC. FOR 2013, 2014 AND

oo ahs Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COMMUNITY ACTION, INC. 25-1156265 Pages
Part Xl | Supplemental Information (continued) :

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

AFTER THEY WERE FILED.

Schedule D (Form 990) 2015
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| OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. {

Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. . ecti

Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

Department of the Treasury
Internal Revenue Service

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTE FAMILY SELF-SUFFICIENCY AND ADVANCE COMMUNITY PROSPERITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER ACCOMPLISHMENTS OTHER PROGRAM SERVICES:

DOMESTIC VIOLENCE INTERVENTION/PREVENTION - PROVIDES EMERGENCY SHELTER,

24 HOUR HOTLINE, EDUCATIONAL PROGRAMS, OPTIONS COUNSELING, LEGAL

ADVOCACY AND GROUP SUPPORT TO VICTIMS OF DOMESTIC VIOLENCE.

FAMILY/FOOD SERVICES - PROVIDES LIMITED ASSISTANCE FOR RENT, MORTGAGE,

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

STAMP APPLICATIONS.

CASE MANAGEMENT - STAFF WORK CLOSELY WITH FAMILIES TO DEVELOP GOAL

PLANS SO THEY MAY WORK TOWARDS OVERCOMING BARRIERS AND ACHIEVE

SELF-SUFFICIENCY.

HOUSING - MAINTAINS DECENT, SAFE, AND AFFORDABLE HOUSING.

NURTURING PARENTING - PROVIDES HOME BASED CASE MANAGEMENT FOCUSING ON

PARENTING WORK, STRATEGIES, AND SKILLS.

FINANCIAL FITNESS - PROVIDES HOME BASED CASE MANAGEMENT FOCUSED ON

HOUSEHOLD SPENDING AND BUDGET MONITORING.

ADULT EDUCATION - PROVIDES INDIVIDUAL INSTRUCTION FOR ADULTS VIA TUTOR
fl)_al-ziék1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
00-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

OR CLASSROOM TO IMPROVE SKILLS IN READING, MATH, JOB READINESS,

COLLEGE/TECHNOLOGY TRAINING, COMPUTER, OR TO PREPARE FOR THE GENERAL

EDUCATION DEVELOPMENT (GED) EXAM.

YOUTH OPPORTUNITIES - COMMUNITY ACTION, INC. PARTNERS WITH OTHERS TO

PROVIDE YOUTH WITH MENTORING ACTIVITIES, FINANCIAL LITERACY, AND WORK

READINESS EDUCATION AND SKILLS.

INFORMATION TECHNOLOGY - PROVIDES TECHNOLOGY CONSULTING INCLUDING:

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

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

INCOME.

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

MEET COMMUNITY NEEDS THROUGH VOLUNTEERING AT NON-PROFIT ORGANIZATIONS.

; NEW CHOICES CAREER DEVELOPMENT - PROVIDES SKILLS AND KNOWLEDGE TO

ENABLE INDIVIDUALS TO MAKE NEW CAREER CHOICES.

TOTAL FOR ALL OTHER PROGRAM SERVICES:

EXPENSES $§ 2,056,450, INCLUDING GRANTS OF § 0. REVENUE $ 2,056,450,

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

FORM 990 IS REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS PRIOR TO

FILING.

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

— ENFORCEMENT OF CONFLICTS POLICY - A CONFLICT OF INTEREST POLICY COVERING

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

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

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

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

REGARDING A CONFLICT OF INTEREST. A WRITTEN POLICY IS CONTAINED IN THE

EMPLOYEE HANDBOOK. EMPLOYEES ARE REQUIRED TO SUPPORT THE MISSION,

POLICIES, PROCEDURES AND GOALS AND CONDUCT THEMSELVES IN AN ETHICAL MANNER.

EMPLOYEES ARE PERMITTED TO REQUEST PERMISSION TO PERFORM WORK PERTAINING TO

OR SIMILAR TO WORK PERFORMED BY COMMUNITY ACTION, INC., BY SUBMITTING A

WRITTEN REQUEST TO THEIR IMMEDIATE SUPERVISOR 30 DAYS PRIOR TO THE PROPOSED

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

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

EXECUTIVE DIRECTOR FOR FINAL DECISION MAKING AUTHORIY.

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

COMPENSATION PROCESS FOR TOP OFFICIAL - THE BOARD OF DIRECTORS IS

RESPONSIBLE FOR EMPLOYING AND EVALUATING THE EXECUTIVE DIRECTOR'S

COMPENSATION AND PERFORMANCE. THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS IS CHARGED WITH MAKING RECOMMENDATIONS TO THE BOARD REGARDING THE

HIRING AND TERMINATION OF THE EXECUTIVE DIRECTOR'S EMPLOYMENT.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION - THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

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

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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