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rom 990

Department of the Treasury
Intemal Revenue Service

A For the 2020 calendar year, or tax year beginning07/01/20 , and ending 06/30/21

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(t} of the Intemal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

B Check if appicable: C MName of crganization D Employer Identificatfon number
Address change COMMUNITY ACTION, INC.
Doing businiess s 25-1156265
D Hama changa Number and street (or P.O. box If mail Is not delivered to street address) Rocm/suite E Telephone number
[] wital ren 105 GRACE WAY | 814-938-3302
Firal returmn/ City or town, state or province, country, and ZiP or foreign postal code
ferminated
o DUNXSUTAWNEY PA_15767-1208 G Gross receiptss 4,177,776
[:l p
Amended retum F Name and address of principal officer:
[_—_l Applicaion pending SUSAN FUSCO Hia} (s this a group setun for suboe’dinalesD Yes Izl No
105 GRACE WAY Hib} Are ail subordinates includad? D Yes D No
PUNXSUTAWNEY PA 15767~1209 i "No," attach a list. See instructions

1 Tax-exempt skatus:

|}_{I 501(c)(3) |_| 501(c) [—l 4947(a)(1) or

} « {insert no.)

|_| 527

J  website: »  WWW.JCCAP .ORG

Hie} Group exemption number P

K__Form of organization: [—ﬂ Corporation I_I Trust |_] Association I_] Other P>

[L vear of formation: 1965 | mstate of legal domicie: PA.

Part | Summary
1 Briefly describe the organization's mission or most significant activilies: |
8 . COMMUNITY ACTION, INC. PARTNERS WITH COMMUNITY MEMBERS TO IMPROVE LOW-
5|  INCOME SITUATIONS BY ASSISTING FAMILIES WITH ACTIVITIES TO OVERCOME
§|  BARRIERS, IMPROVE ECONOMIC STATUS, AND ENHANCE THEIR QUALITY OF LIFE,
& | 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of s net assels.
o | 3 Number of voting members of the goveming body (Part VI, ire ) .~ 3] 18
2| 4 Number of independent voting members of the goveming body (Part VI, line 1} 4| 18
§ & Total number of individuals employed in calendar year 2020 (PartV, fin¢ 299 5 61
E 6 Total number of volunteers (estimate if necessary) 6 18
7aTolal unrelated business revenue from Part VIll, column (C), fire 12 7a 115,747
b Net unrefated business taxable income from Form 990-T, Part I, line 1. . . . .. . ... .. 7b 69,914
Prior Year Current Year
o | 8 Contibutions and grants (Part VI, ine 1) 1,987,855 2,377,757
2| 9 Program semvice revenue (Part Vll, line2g) 2,014,504 1,733,424
2 | 10 Investment income (Part VI, column (&), lines 3, 4, and 7). 1,745 1,068
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 118) 28,314 65,422
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 4,032,418 4,177,671
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 9]
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10y 1,770,063 1,691,146
§ 16a Professional fundraising fees (Part IX, column (A), lne 11¢) 0
;3‘- b Total fundraising expenses (Part IX, column (D}, line 25) » 2,258
Ul 97 Other expenses (Part 1X, column (A), lines 11a—11d, 114-24¢) 2,124,979 2,369,266
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 3,895,042 4,060,412
19 Revenue less expenses. Subtract line 18 from ling 12 137,376 117,259
] Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, fine 16) .. 2,386,582 2,558,864
Lol 21 Total liabilties (Part X, line 26) ... 301,052 341,731
EE 22 Nef assets or fund balances. Subtract ling 21 from line 20 . ........................... ... 2,085,530 2,217,133

Part il Signature Block

Under penalties of perjury, | dedlare that | have exarmined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, vorredt, and complete. Declaraion of preparer (other than officer) is based on all information of which preparer has any knowledge.

I

Sign } Signature of officer

2-9-2f

Type or print name and titie

Here } SUSAN FUSCO

i ; Dats
A K 42{,{,4(‘_1\/EXECUTIVE DIRECTOR

Print/Type preparers name Preperer's signature Date Check D it| PTIN
Paid JARED C. EWING JARED C. EWING 12/08/21| seifempioyed | PO0596532
Preparer Firm's name » ZELENKOFSKE AXELROD LLC Fimms EIN k- 23-3022325
Use Only 210 TOLLGATE HILL ROAD

Fimi's_addrass P GREENSBURG, PA 15601 Phorie no. 724-834-2151
May the IRS discuss this retum with the preparer shown above? Seeinstiuctions .. ... ... ... ... ﬁf:] Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020)
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Form 990 (2020) COMMUNITY ACTION, INC. 25-1156265 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthis Past 0 . . . . ... ... @

1 Briefly describe the organization's mission:
COMMUNITY ACTION, INC. PARTNERS WITH COMMUNITY MEMBERS TO IMPROVE LOW-

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 880 or 890-BZ2 [ ves (X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes IE No

if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest pregram 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.

4d Other program services (Describe on Schedule Q.)
(Expenses_$ 1,772,926 including grants of§ } {(Revenue $ 343,253 )

4e Total program service expenses b 3,602,847

BAS,

Form 980 (2020




CAI 1208/2021 406 PM Pg 8

Form 990 (2020) COMMUNITY ACTION, INC. 25-1156265 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 504(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SCNEAUIE A | . e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? . 2 [ X
3 Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part{ 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in efiect during the fax year? If "Yes, " complete Schedule C, Pant If 4 | X
§ 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 Jf "Yes," complete Scheadule C, Part it 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? Jf
“Yes,” complefe Schedule D, Part | 6
7 Did the crganization 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, Pant 7
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il ... ... SRRSO B
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation sendces? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, direclly or through a related organization, hold assets in donor-resfricted endowments
or in quasi endowiments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complefe Schedule D, Part Vi |, 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 tolal assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its fotal assels reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl . 1ic X
d Did the organization report an amaunt for other assets in Part X, line 15, that is 5% or more of its tota! assels
teporied in Part X, ine 167 If "Yes," complefe Schedule D, Part X 11d X
e Did the organization report an amount for other liabilifies in Part X, ne 257 If "Yes," complete Schedule D, PartX | 11e X
f Did the organizaion's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Pant X | 11f X
12a Did the organization obtain separate, independent audited financial stafements for the tax year? If “Yes,” complete
Schedute D, Parts XI N XIT ... ...\ et C|12al X
b Was the organizafion included in consolidated, independent audited financial statements for the tax year? If
“Yes,” end if the organization answered "No” to line 128, then compieting Schedule D, Paris X! and Xli is optional . 12b X
13 Is the organization a school described in section 170(b}1HAND? if “Yes,” complele Schedule £ . . ... 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 vaiued at $100,000 or more? if “Yes,” complefe Schedule F, Parts land v . . ... 14b X
15 Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf “Yes,” compiete Schedule F, Parts ftand IV 16 X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pants lifand IV . 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 { See instructions .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yas,” complete Schedule G, Part 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complafe SChEOUIR G, Part I .. it 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H ... 20a X
b If “Yes” o line 20a, did the organization attach a copy of its audited financial statements to this reum® . 20b
21 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic government on Part X, column (A), line 1? if “Yes,” complete Schedule | Perts tend lf . .. .......................... 21 X
DAA Form 990 (2o20;
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Form 990 (2020) COMMUNTITY ACTION, INC. 25-1156265

Page 4

Part W Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

a3

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il

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

Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

fransaction with a disqualified person during the year? If “Yes,” complete Scheduie L, Part! ...
Is the organization aware that it engaged 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 980 or 990-EZ?

If "Yes," complete Schedute L, PArt Il
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . .. ...
[Jid the organization provide a grant or other assistance to any cument or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or fo a 35% controlled entity (induding an employee thereof) or family member of any of these

persons? /f "Yes,” complete Schedule L, Part Il e,
Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Part

iV instructions, for applicable filing thresholds, conditions, and excepfions):

A current or former officer, director, frustee, key emplayee, creator or founder, or substantial confributor? /f

“Yes,” complete Schedule L, Pt IV e,
A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV .. ...
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV ... SRRSO PSSR
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M ..
Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”

complete Schedule N, Part e,
Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedwle R, Part | s
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ifi,

OF IV, &G PAt Vi € 1 e
Did the organization have a controlled entity within the meaning of secton S12B)(13)? . ... ...
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,” complefe Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the crganization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 e
Did the organization conduct mare 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
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 b4

24a X

24b

24c

24d

25a X

25b X

26 X

»

27

28a

28b

28¢c

29

a0

31

32

33

34

e PR - T I - - - - ]

352

35b

»

36

37

s | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this PartV ... . e

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 49

Yes | No

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

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .............. T T PO

1c | X

DAA

Form 990 (2020)
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Form 900 (2020) COMMUNITY ACTION, INC, 25-1156265 Page 5
Part ¥ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | 61
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b ["Yes," has it fled a Form 990-T for this year? if ‘No” to line 3b, provide an explanation on Schedule © 3| X
4a At any tme 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, securiies account, or other financial accounty? 4a X
b If*Yes” enter the name of the foreign country
See inshructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5h X
c if "Yes" fo line 5a or 5b, did the organization file Fom 8sge-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nof tax deductible as charitable contributions? . 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnhutmns under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? 7a X
b [f “Yes," did the arganization nofify the donor of the value of the goods or services prowded’? ________________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
required to flle BOMN 82827 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the oiganization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . |L7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a2 Did the sponsoring organization make any taxable distibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwicor, or related person? b
10 Section 501{c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties 10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to ofier souroes
against amounis due or received from themy 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 290 in fieu of Form 0412 12a
b If “Yes" enfer the amount of tax-exempt interest received or accrued during the year .. ... | 12b[
13 Section 501(c}{(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resetves the arganization is required te maintain by the states in which
the organization is licensed to issue qualifed heathplans 13b
© Enter the amount of reserves on hand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it fled a Form 720 fo report these payments? If "No,” provide an explanation on Schedule O . ... ... ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
If “Yes,” see insfructions and file Form 4720, Schedule N.
16  is the organization an educational insfitution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes.” complete Form 4720, Schedule O.

torm 990 202¢)

DAA
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Form 990 {2020) COMMUNITY ACTION, INC. 25-1156265 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any ineinthisPart™M ... ... . . ... EL
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 18
If there are materia! differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committea, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent . .. b | 18
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 employes? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other pesson? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the vear of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or ofher persons who had the power to elect or appoint
one o more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ofher than the goveming body? Th X
8 Did the organization contemporaneously document the meefings heid or written actions undertaken during the year by the following
A TR GOVBITING DO ? e et e e ga | X
b Each commities with authority to act on behalf of the goveming body? ... ... 8b | X
9 s 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 addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requ.'red by the !ntemal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affliates? ..o 10a X
b If “Yes” did the organization have wiitten policies and procedures goveming the acfivities of such chapters,
afiiliates, 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 goveming body before fiing the fom? 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 confiict of interest policy? f "No,”gofofine 13 . . 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? if “Yes, “
describe in Schedile O how thiS Was @ONE ... 12¢| X
12 Did the arganization have a written whistieblower policy? | 13| X
14 Did the organization have a writen document retention and destruction policy? 14 | X
15 Did the process for determining cornpensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arangement
with a taxable enfity during the YEar? e 16a X
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 avangements? ... S I |

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » PA e
18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
(3)s onty) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's wabsite IE Upon request L—_l Other (explain on Schedule O}
19  Describe on Schedule O whether {and if so, how) the organization made its goveming documenits, canflict of interest policy, and
financial statements available to the public during the fax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
DONNA STATES 105 GRACE WAY
PUNXSUTAWNEY PA 15767-1209 814-938-3302

DAA Form 990 (2020
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Form 980 (2020) COMMUNITY ACTION, INC. 25~-1156265

Page 7

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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, truslee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

arganization and any related organizations.

e List all of the organization's former officers, key empioyees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

arganization, mare than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above,

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

(A} 8) {c) {D} (E] iF)
Name and tille Average Positicn Reportable Rsportable Estimated amournt
hours {do not check more than ene compensation compensation of other
per wask bex, unless person is both an from tha from refated compensation
(list any officer and a directorinistes) organization ormganizations from the
hours far A = =T (W-2/1098-MISC) W-211008-MISC) urganizaﬁoq ar]d
related ;%— 5 % ) .E:E‘ g related organizations
organizafions gg‘ § LEN- %E B
below ol 3 B
Gotted line) s = 28
gl & S| 8
] % %
(;RICHARD ATLEXANDER
] 9. 14
DIRECTOR G.00 |X o 0
{29 LORI BROWN
e 0.16
DIRECTOR 0.00 [X 0 0
(3) GRANVILLE CARTER
RSP ITTRRTIUTUPURRURRIY IS 0.09
DIRECTOR .00 | X 0 Q
(4 CRIS DUSH
], 9220
DIRECTOR 0.00 |xX 0 0
(5)RYICHARD FETTERMAN (LEFT 11 /p020]
...0.06
PRESIDENT ...................... 000 1% % 0 0
6 ED HEASLEY (LEFT 12/2020)
). 0,04
DIRECTOR 0.00 |xX 0 0
(HMKATHERINE HENDRICKSON
e 0.09
DIRECTOR 0.00 [X 0 0
(8) JARRED HETRICK |(LEFT 5/]20R21)
SV 0.00
DIRECTOR 0.00 |x 0 0
{9) SCOTT HUTCHINSO
PP TTITRUITRIUNRUURPOUUIE IR 0.30
DIRECTOR 0.00 X 0 0
(10) PAMELZ JOHNSON
e | 0.20
SECRETARY/TREASURER 0.00 |X X 0 0
(1) JACK MATSON
) 0027
DIRECTOR 0.00 |X 0 0
Fom 990 (2020)

DAA
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Form 990 (2020) COMMUNITY ACTION, INC. 25-1156265 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name{::ld fitie Aviara’ge Pa{s(i:ﬁ'on Re ‘c?'e’able Rej f::'l)abae Estimatt(az] amount
hours ég: Zf!:?':?a;‘:?i:'::;'; oemSensaﬁon anmgansaﬁon of nther_
P;;“ﬁ‘ officer and & directorfrustas) ermlzmn :,;?n;'::;fg STgee
hours for 9 g g g E g Il o (W-211099-MISC) (W-2H052-MISC) organizatinn_ ar}ﬁ
relatet e2| B|§ 25| § relatod organizations
arganizations g?_, g 51§ ‘Eﬂ 2
balw_f B 3— §
dotted line) g Y 2 8
3 % %
(12) REBECCA MITCHELL
VUUIUUURTS (S 0.00
DIRECTOR 0.00 X 0 0 0
{13) HELEN NEWMAN
STTTOTTORURURNRNY | M 0.23
DIRECTOR 0.00 |X 0 0 0
(14) DONNA OBERLANDER
NSO SR———. 0.04
DIRECTCR 0.00 (X 0 0 0
(15) AMY ORTZ
S me 0.20
DIRECTOR 0.00 [X 0 0 0
(16) DEB SHOOK (LEFT 2/20R1)
0 1L
DIRECTOR 0.00 |X 0 0 0
(17) LEE STEWART [((LEFT 9/20PR0
SECRETARY/TREASURER 0.00 [X X 0 0 0
(18) JANINE STROHM (JOINED B/R021)
EETITSETU RN URURIVORRURUIORN NN 0.00
DIRECTOR 0.00 |X 0 0 0
(19) TED THARAN ({JOINED 1}/2p2])
e 0,04
DIRECTOR 0.00 |X 0 0 0
1b Subtotal ... .. >
¢ Total from continuation sheets to Part VII, Section A . > 162,030 19,236
d_Total (add lines tband 1e) ... > 162,030 19,236
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 B 0
Yes | No
3 Did the organization list any former officer, direcior, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such IngIdual . . . . . . 3 X
4 For any individual listed on line ia, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,"” complete Schedule J for such
IIRAGUBI e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complefe Schedule J for suchperson . .. .. .................................. 5 X
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.
Name and éﬁg‘mess address Description “of services Com;ﬂsaﬁon
HEALTH RIDE PLUS 404 MAGNOLIA STREET
NORTHERN CAMBRIA PA 15714 MED TRANSPORT 790,973
SMELTZER HEATING & AIR 429 PEBLEY ROAD
SHELOCTA PA 15774 HEATING & AIR 182,993
ARC HEATING, COCLING & PLUMBING 4084 HEATHVILLE RQAD
SUMMERVILLE PA 15864 HVAC, PLUMBING 180,112
GOODMAN'S INSULATION AND REMODELING,2778 PA-8
TITUSVILLE PA 16354 REMODELING 149,775
2 Total number of independent contractors ({including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I 4
DAA Form 990 (2020
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Form 990 (2020) COMMUNITY ACTION, INC. 25-1156265 Page 9
Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... D
Al {B] C) 1]
Total mvenue Related or exempl Unratated Reverug excluded
functien revenue business revenue from tax under
sections 512-514
E’gﬂ 1a Federated campaigns = . 1a
G2 b Membership dues .. 1b
g ¢ Fundraising events 1c 1,454
©OS8| d Related organizations 1d
rg't% e Govemment grants (conrbufions) 1e 2,239,543
2 5 f Al ofher confributions, gifts, grants,
%g and similar amounts rot included above . ... .- 1§ 136,760
E'g @ Noncash contributions included in fnes 1a-% . | 1g |$ 13,266
Q& h Total Addlinesta~1f ... ... ... W»| 2,377,757
Business Code]
@ | 2a MEDICAL TRANSPORTATION 561499 1,130,081 1,130,081
Fog b WEATEERLAATION .. ... 561499 185,929 185,929
©  OTHER SERVICE FEE ... .. ... .. 541519 129,544 129,544
53 d cowumR REIATED SERVICES . . 561499 115,747 115,747
e CROSSROADS . . ... 561499 98,071 98,071
f All other program senvice revenue .................. 561499 74,052 74,052
g Total. Add lines 2a—-2f . e > 1,733,424
2 investment income (inciuding deends mterest and
other similar amounts) ... > 1,068 1,068
4 Income from investment of tax-exempt bond proceeds >
5 Royalies , ... ... ... »
(i) Real (i) Personal
6a (Gross rents 6a 41,617
b Less: renfal expenseq 6b
€ Rental inc. or (loss) | 6¢C 41,617
d Net rental income or (loss) ............. T 41,617 41,617
7a Gross amount from (i) Securities {ii) Other
salas of assets
other fhan iventory | 72
% b Less: cost or other
2 basis and sales exps.| 7h
& | ¢ Gainor(oss) | Tc
@ | d Netgain or (foss) .. e >
g 8a Gross income from fundra;ssng events
(not incuding 8 1,454
of contributions reported on fine 1c)
SegPantlV, lne 18 . 8a
b Less: direct expenses 8b 105
¢ Net income or {logs) from fundraising events ... > -105 -105
9a Gross income Fom gaming activities.
See Part IV, fine 19 9a
b Less: direct expenses | . 9b
¢ Net income or (loss) from gaming activifies ................ >
10a Gross sales of inventory, less
retums and allowances | 10a
b Less: cost of goods sold | 10b
¢ Net income or (loss) from sales ofinventory ................ W
@ Business Code
Sol11a  MISCELLANEOUS . . . . ... .. .. 561499 23,910 23,910
BEl b
B o
= d AII otherrevenue ... ............. ..
e Total. Add dines 11a—11d ... .................... i > 23,910
12 Total revenue. See instructions ... . .. ... ... > 4,177,671 1,641,587 115,747 42,580

RAA

Form 990 (2020)
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Form 980 (2020)

COMMUNITY ACTION,

INC.

25-1156265

Page 10

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 to any ling in this Part IX

T

Do not include amounts reported on lines 6B,
7b, 8b, 9b, and 10b of Part Vill.

(A}
Total expenses

®
Program senvice
expenses

(C)
Management and
general expenses

)
Fundraising
expenses

1

10
ik

w =-ao an o n

12
13
14
15
16
17
18

19
20
21
22
23
24

-

Grants and other assistance b domesfic organizations

and domestic govenments. See Part IV, ng 21
Grants and other assistance to domestic
individuals. See Part iV, lire22
Grants and ofher assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Cempensation of curent officers, diréé(dfé,
trustees, and key employees

192,933

192,933

Compensation not included above to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B}

Other salaries and wages

1,154,977

1,026,455

127,780

742

Pension plan accruals and contributions (include
section 401(k) and 4G3(b) employer contributions)

Cther employee benefiis

242,637

222,959

18,560

118

pelimes | o .=

100,599

77,902

22,642

55

Fees for services (nonemployees):
Managernent

Legal

Professional fundraising services. See Part IV, line 1

Investment management fees

Other. {if fine 11g amount exceeds 0% of line 25, column
(A) amount, list ine 119 expenses on Schedule )

7,282

7,282

Advertising and promotion

672

554

118

Office expenses

142,327

137,021

4,958

348

21,304

410

20,873

21

Royalfies ... ..l

COccupancy

83,830

79,159

4,713

58

Travel .......................................

17,299

17,203

96

Payments of travel or entertainment expenseq
for any federal, state, or focal public officials

Conferences, conventions, and meelings

Interest

Depreciation, depletion, and amortization

15,274

15,274

[nsurance

29,649

29,022

621

Other expenses. itemize expenses not covered
above {List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amaunt, list line 24e expenses on Schedule O.)

CLIENT TRAVEL & ASSIST

832,586

832,586

603,454

603,454

393,881

393,881

70,385

41,255

28,827

303

151,223

118,430

32,186

607

Total functional expenses. Add lines 1 through 24e . ..

4,060,412

3,602,847

455, 307

2,258

DN s o0 TMw

N

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising soficitation. Check here if
following SOP 98-2 (ASC 958-720) . ... ... .. .

DAA

Form 990 (zo20y
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Fom 990 (2020) COMMUNITY ACTION, INC. 25-1156265 Page 11
PartX  Balance Sheet
Check if Schedule O confaing a response ornote tg any fineinthis Part X ... ... ... ... . FL
A) (B)
Beginning of year End of year
1 Cashnonierestbeaing 1,026,325] 1 822,311
2 Savings and temporary cash investments 63,055] 2 63,089
3 Pledges and grants recefvable, net 338,502] 3 622,236
4 Accounts receivable, net T 367,913 4 447,245
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial confributor, or 35%
controlfed entity or family member of any of these persons 5
6 Loans and other recelvables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persens described in section 495B(Q)(3)B) 8
@1 7 Notes and loans receivable, met . 7
<1 8 Inventorles forsale oruse . ... ... 472| 8
9 Prepaid expenses and deferred charges . . 49,820 9 54,643
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D 10a 1,032,734
b Less: accomulated depreciation 10b 528,032 512,204 10c 504,702
11 Investmenis—publicly traded securites 28,291 11 42,638
12  Investments—other securities. See Part WV, line 14~ 12
13 Investments—program-related. See Part iV, ne 11 13
14 Intangible assets 14
16 Other assets. See Part IV, fme 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ......cooooiiiioii.... 2,386,582 16 2,558,864
17 Accourts payable and accued expenses 235,546/ 17 284,979
18 Grants payable . ... . . 18
19 Defemed revenw 65,506] 19 56,752
20 Taxexempt bond liabilies . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to any curent or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
£ controlled entity or family member of any of these persons 22
~ |23 Secured mortgages and notes payable to unrelated thid paies 23
24 Unsecured notes and loans payable to unrelated third partes 24
28 QOther liabiliies (including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedle D 25
26 Total llabilities. Add fines 17 through 26 ... ... .....ooooiiin o 301,052] 26 341,731
Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
S |27 Net assels without donor restictions 1,985,033] 27 2,122,086
o (28 Net assets with donor restrictions 100,497 28 95,037
E Organizations that do not follow FASB ASC 958, check here D
. and complete lines 29 through 33.
; 28 Capital stock or trust principal, or curent fuonds 29
2130 Paid-in or capltal surplus, or fand, bullding, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ... 2,085,530/ 32 2,217,133
33 Tolal liabilties and net assetsfund balances ... .......... 2,386,582] 33 2,558,864

DAA

Form 990 (2020)
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Form 990 {2020) COMMUNITY ACTION, INC. 25-1156265 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornote fo any lineinthis Part X1 ... ... ... e
1 Total revenue (must equal Part VIll, column (A), fine 12) ... ... 1 4,177,671
2 Total expenses (must equal Part IX, column (A), ine 25) ... ... 2 4,060,412
3 Revenue less expenses. Subtract line 2 from tine § 3 117,259
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (A) ... 4 2,085,530
5 Net unrealized gains (losses) on investments ... 5 14,347
6 Donated services and use of facllties | e 6
T oInvestment eXPENSESE | e et a e 7
& Prior period adjusIments e e 8
9 Other changes in net assets or fund balances {explain on ScheduWle O) ... 9 -3
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32, oMM (BY oo i 10 2,217,133
Part X Financial Statements and Reporting
Check if Schedule © contains a response or note to any line inthis Pact XI1 ... ... .. . ... ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrnual D Other
If the organization ¢changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent acoountart? L 2a X
If "Yes," check & box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separaie basis I:l Consolidated basis D Both conselidated and separate basis
b Were the organization's financial statements audited by an independent accountand? .. 2| X
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 audt, review, or compilation of its financial statements and selection of an independent accountant? ... . 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set ferth in the
Single Audit Act and OMB Cirellar A4332 e e 3a| X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... |3]X
Form 9980 e20)

DAA
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Form 990 (2020) COMMUNITY ACTION, TNC. 25-1156265 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
o ) o o 5] #)
lame and title Average Reportable Reportab! Estimated it
howrs é:: T;:::ikszgflg‘:;' ﬂ:"';: compensation mr:gensaﬁzn m:f om:;mun
per weak : from thy fro |ated t
(list any officer and a directontrustee) arga:izaﬁ:n org?n;i?ois mmi:em
houre for o= 5 g = 8:5 By (W-21098-MISC) W-2/1008-MISC) organization and
related o2 é gl<|IEE related organizafions
organizations g% 15| § |52 8
below ge % 3 g
dotted ling) g g g %
& % %
(20) RENEE VOWINCKEL
................................ ...0.20
VICE PRESIDENT 0.00 |X X 0 0
(21) RONAID WILSHIRE
s s s ses ereeeesene s oo ) 0.30
PRESIDENT 0.00 [X X 0 0
(22) DONNA STATES
oI et e e 40,00
CONTROLIER 0.00 X 63,526 9,635
(23) B8USAN FUSCO
|40, 00
EXECUTIVE DIRECTCR 0.00 X 98,504 9,601
b Subtotal .. ... » 162,030 19,236
¢ Total from confinuation sheets to Part Vil, Section A ... ... >
d Total(add lines1band1e) . ... .................................. W
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
Yes ] No
23 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such IgVidUal 3
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,” complefe Schedule J for such
MGVIGUAL e 4
§ Did any person listed on ¥ne 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 ... ... 5
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.
Namg and I(Jﬁginess address Deseription of services Cumge sation

2 Total number of independent contracters (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DA&

Form 990 (zo20)
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SCHEDULE A Public Charity Status and Public Support T, i
(Form 990 or SQO'EZ} Complete if the or Isa 601{c){3} organization or a sectlon 4347{a){1) ncnexempt charitable trust. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
sismal Beveie Servise » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identiffcation number
COMMUNITY ACTION, INC. 25-1156265

Part |

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

The organization is not a private foundafion because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

o

10

i1
12

[+]

o

e

f
9

A church, convention of churches, or association of churches described in sectlon 170(b){1)}{A)i).

A school described in section 170({b){1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospiial 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 govemmental unit described in
section 170(b)(1){A)}iv). (Complete Part II.)
A federal, state, or focal government or govemmental 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 11.)
A community trust described in section 170(b}{1}{ANvi). (Complete Part il.)
An agriculiural research organization described in section 170(b)(1HAN) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVRISIY. e B U UU PPN
An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part 11l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of ane 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 12z through 12d that describes the fype of supporting crganization and complete lines 12e, 12{, and 129.
D Type I A supporting organization operated, supervised, or controlled by its supporied 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.
Type ll. A supporting organization supenvised or controlled in connection with its supported organization(s), by having
confrol 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.
Type lll functionaily 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.
|:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not funclionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Il non-funclionally integrated supporting organization.
Enter the number of supporled organizations :I

Provide the following information about the supported organization(s).

{1y Name of supported (i) EiN {1} Type of organization {iv) is the organization (v} Amount of manstary {1} Amount of
organization (cescribed on lines 1=10 listed in your goveming support {see other support {see

above (see instructions)) document? instructions}) instructions)
Yes No

A

B)

(©)

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, Schedule A (Form 990 or 990-EZ) 2020

DAA




CAl 12/08/2021 4:08 PM Pg 20

Schedule A (Form 990 or 990-E7) 2020

COMMUNITY ACTION, INC. 25-1156265

Page 2

Partll

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beglnning in) » {a) 2016 {b) 2017 {c} 2018 {d} 2019 {e) 2020 {f) Total
1  Gifts, grants, confributions, and
membership fees received. {Do not
include any "unusual grants.y 2,314,187 2,152,025 2,098,299 1,587,855 2,377,757 10,930,123
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a govemnmental unit to the
organization without charge
4 Total. Add lines 1 through3 2,314,187 2,152,025 2,098,299 1,987,855 2,377,757 10,930,123
5  The portion of total contributions by
each person {other than a
govemmental unit or publicly
supported organization) included on
line 1 that excaeds 2% of the amount
shown on ling 11, column (f)
6 Public support. Subiract line 5 from line 4 10,930,123
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2018 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts fromline4 2,314,187 2,152,025 2,098,299 1,987,855 2,377,757 10,930,123
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar sources ... 40,825 56,655 30,529 29,763 42,685 200,457
9  Net income from unrelated buginess
activities, whether or not the business
is regularly carfied on . ... 40,391 162,086 74,914 54,063 69,914 401,368
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... 17,422 26,360 30,519 2,506 23,910 100,717
11 Total support. Add lines 7 through 10 11,632,665
12 Gross receipls from related activities, et (see instuctions) . [12 9,503,262
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2020 {line 8, column (f) divided by line 11, column Y ... 14 93.36%
Public support percentage from 2019 Schedule A, Part I, line 14 . 15 92.41%
33 1/3% support test—2020. 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 quafifies as a publicly supported organization »

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this bax and stop here. The organization qualifies as a publicly supporied organization

10%-facts-and-circumetances test—2020. If the organization did not check a box on line 13, 16a, or 16h, and line 14 Is
10% or more, and if the organization meets the “facts-and-clrcumstances” 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

40%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 V1 how the organization meets the “facts-and-circumstances" test. The organization qualffies as a publicly supported

organization

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

instructions

...... »

_____ » [

_______________________________________________________________________________________________________________________________________ » O
........................................................................................................................................ » [
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Schedule A (Form 990 or 930-EZ) 2020 COMMUNITY ACTION, INC. 25-1156265 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the fests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beglnning In} » (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, confrfouions, and membership fees
received. {Do not include any "unusual grants.”)

2 Gross recsipls fom admissions, merchandise
stid or services performed, or facliies
furnished in anyaxacuvity that is related fo the
crganizafion's tex-exempt purpose

3 Gross receipts from activities that are nat an
unelated frade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behatf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts ihcluded 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
¢ Addlines7aand7b
8 Public support. (Subfract line 7¢ from
line®)
Section B. Total Support
Calendar year (or fiscal yoar beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
igyallies, and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unselated business
activities not included in line 10b, whether
or not the business is regulardy carried on . _.

12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

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

and 12)
14  First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth fax year as a section 501(c)(3)

orgarization, check this box and stop here oo, W]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (iine 8, column (f), divided by line 13, column {fy ... ... 15 %
16  Public support percentage from 2019 Schedule A, Part b line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part i, line 17 . 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 /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 fine 14, 19a, or 18b, check this box and see instructions ...................... > D

Schedule A (Form 990 or $80-EZ) 2020
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Sehedule A (Form 980 or 990-E7) 2020 COMMUNITY ACTION, INC. 25-1156265 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? ¥ “No," describe in Part VI how the supported organizafions are designated. If designated by
class or pumose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an RS determination of status
under section 509(a){1) or (2)? If “Yes," explain in Part Vi how the crganization determined that the supporfed

organizafion was described in secfion 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(cH4). (5), or (6)? If "Yes," answer
fines 3b and 3c below. Ja

b Did the organizalion confirm that each supported organizafion qualified under section 501(cj(4), (5), or (€) 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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposas? If "Yes," explain In Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization)? #f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below. 4a

b Did the organization have ulimate 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 controf and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organizafion that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
pUpoSses. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and 5c bslow (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitited, or removed; (i} the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (stch as by amendment o the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of 2 class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) cther supporting organizations that also support or
benefit one ar more of the filing organization's supported organizations? If "Yes, " provide defail in Part Vi. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf “Yes,” complefe Part | of Schedule L (Form 990 or 980-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 772
If “Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization controlied 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 VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporiing organization had an interesi? if *Yes,” provide detail in Part V1. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporiing organization also had an interest? If “Yes," provide defaif in Part Vi Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type il non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020

DAA




CAl 12/08/2021 4.06 PM Pg 23

Schedule A {Form 990 or 980-EZ) 2020 COMMUNITY ACTION, INC. 25-1156265 Page §
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly eontrols, elther alone or together with persons deseribed in fines 11b and
11¢ below, the govemning body of a supported organization? 11a
b A family member of a person described in line 11a above? 11ib
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type 1 Supporting Organizations

Yes No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or efect at least a majority of the organization's officers,
directors, or trustees at all imes 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 fo appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what condifions or restrictions, if any, applied o such powers during the tax year. 1

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 organizatien? If "Yes,” explain in Part
V! how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a maijarity of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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, () a written nofice 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 (i) coples of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and conlinuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 assels al all times during the tax year? If “Yes," describe in Part VI the rofe the organization’s
supported organizations piayed in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organizafion used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete iine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported & governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year direcily furiher the exempt purposes of
the supported arganization(s) to which the organization was responsive? i "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive fo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the aclivities described in line 2a, above, constitute acivities 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. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 990-EZ) 2020 COMMUNITY ACTION, INC. 25-1156265 Page &
Part V. Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |:|Check fere if the organization safisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Hl non-functionally integrated supporting organizations musi complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year B) Gurrent Year
{optional)

Net short-tern_capital gain

Recoveries of prior-year distributions

Qiher gross income {see insinictions)

Add lines 1 through 3.

Depreciation and_depletion

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) 8

o | O [ =

@ o | (G [N |-

-]

-]

(B} Current Year

Section B = Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average menthly cash balances ib
¢ Fair market value of other non-exempt-use asseis 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for biockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use asseis 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N

[A)
w

&

~ o |on

«
o |~ (D o |

Section C = Distributable Amount Current Year

Adjusted net income for prior year (from Seclion A, line 8, column A)

Enter 0.85 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 pricr year

Distributable Amount. Subfract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
{see instructions).

CRE-mIo L P

Mo fa [ [N =

~4
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Schedule A (Form $90 or $80-EZ) 2020

COMMUNITY ACTION,

INC.

25-1156265 Page 7

Part V

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D -~ Distributions

Current Year

1

Amounts paid to supported organizations o 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—provide details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

[~ | jen [ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Ling & amount divided by fine 9 amount

Section E - Distribution Allocations {(see instructions)

{i
Excess Distributions

i}
Underdistributions
Pre-2020

({ii)
Distributable
Amount for 2020

Distributable amount far 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions camyover, if any, to 2020

From 2015 ..

From 2016

From 2017 0o

From 2018 .. ... . ... ...

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

—i= @) |™|o a|0 o

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistibutions for 2020 Subtract lines 3h
and 4b from [ine 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Bieakdown of line 7:

Excess from 2016

Excess from 2017 .......vuiiveiueeannnns

Excess from 2018 .. ... ... ........

Excess from2019 . ....... . ........ .. ..

o o |0 |o|w

Excess from 2020 ... ... ... ... ..

DAA
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Schedule A (Form 990 or 990-EZ) 2020 COMMUNITY ACTION, INC. 25-1156265 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedul -
(Form 890, ;0_22, Schedule of Contributors -OMB o, 15450047

or 990-PF
Deparment of)the Tressury P Attach to Form 990, Form 990-£2, or Form 990-PF. 2020

Intemal Revenus Servica P Go to www.irs.gov/iForm230 for the latest information.
Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ @ 501(c)( 3 ) {enter number) arganization
D 4947(a){(1) nonexempt charitable trust not freated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust freated as a private foundation

I:l 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the yesr, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1I. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A)(v), that checked Schedule A (Forr 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i) Forrn 990, Part Vill, ine 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501{(G)(7). (8), or (10} filing Furm 290 or 980-EZ that received from any one
contribufor, during the year, total confributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of ¢ruelty to chikdren or animals. Complete Paris | (entering
"N/A™ in column (b) instead of the contributor name and address), i, and INi.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contitbutor, during the year, confributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, efc., purpose. Don't complets any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc.. contributions
{otaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 880-PF. Schedule B {Fonm 990, 990-EZ. or 990-PF) {2020}

DAA
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Schedule B (Form 990, 880-EZ, or 880-PF) (2020}

PAGE 1 OF 2

Name of crganization

COMMUNITY ACTION,

INC.

Employer Ildenfification number
25-1156265

Part | Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CORPORATION FOR NATIONAL & COMMUNITY
1 SERVICE | i Person
601 WALNUT STREET, SUITE B876E Payroll
..................................................................................... 73,347 | Noncash
PHILADELPHIA  PA 19106-3323 (Complete Part Il for
noncash contributions.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF COMMUNITY AND ECONOMIC
2. 1. DEVELOPMENT! ..o e saeosins, S0t . .. o8 Seriis i 00 Person E
COMMONWEALTH KEYSTONE BUILDING Payroll
/400 NORTH STREET, 4TH FLOOR .....1,141,340 | Noncash
HARRISBURG 1 PA 17120-0025 {Complete Part I for
noncash contributions.)
(@) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | .DEPARTMENT OF HUMAN SERVICES . Person
HEALTH AND WELFARE BUILDING Payroll
625 FORSTER STREET, 2ND FLOOR WEST | s 58,837 | Noncash
HARRISBURG . PA17120-0225 (Complete Part [i for
noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HOUSING AND URBAN DEVELOPMENT Person
MOOREHEAD FEDERAL BUILDING Payroli
100 LIBERTY AVENUE .| $ 138,782 | Noncash
PITPSBURGH _ PA 15222-4004 {Complete Part Il for
.......................................... ncadR ‘Corbutions)
ia) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PENNSYLVANIA COALITION AGAINST
5 DOMESTIC VIOLENCE . Person ﬁ
3605 VARTAN WAY, SUITE 101 Payroll
........................... 386,489 | Noncash
" HARRISBURG =~~~ PA 17110-9335 (Complete Part Il for
......................................................................... rEesh Contiiitone)
(@ (b) {c} ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PENNSYLVANIA COMMISSION ON CRIME AND
6 DELINQUENCY

156,980

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 880-EZ, or 990-PF) (2020)

PAGE 2 OF 2

Fage 2

Name of organization
COMMUNITY ACTTION, INC,

Employer identification number
25-1156265

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

JEFFERSON COUNTY COMMISSIONERS

JEFFERSON PLACE, 155 MAIN STREET

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

{2}
No.

®)

{c)

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contibutions.)

{a)
No.

(b)

{c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part i for
noncash contributions.}

(a)
No.

b

©
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part i for
noncash contributions.}

(a)
No.

(k)

{c}
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part I for
noncash contributions.)

DAA

Schedule B {(Form 990, 990-EZ, or 930-PF) (2020)




CAl 12/08/2021 408 PM Pg 30

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16460047
{Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
P Complete if the organization is describod below. P Atiach to Form 990 or Form 980-E2. Gpen to Public
Department of the Treasury % . 5
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
= Secfion 501{¢)(3) organizations: Complete Parts -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 I-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 fled Form 5768 (election under section 501(h)): Complete Part Il-A. Do nat complete Part I1-B,
« Section 504(c){3) organizations that have NOT filed Form 5788 (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 § (Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
» Secfion 501(c){4), (5), or (6) organizations: Complete Part i,
Name of organization Employer identification number
COMMUNITY ACTION, INC, 25-1156265
Part I-A Compiete if the or@uaﬂon 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 V. (See insfructions for
definiion of “pofiical campaign activities”)
2 Poliical campaign activity expenditures (See Instructions) ... >
3 Volunteer hours for political campaign activities (See instruclions) ... ccnc e g
Part -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 | T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 2 T T
3 If the organization incurred a section 4956 tax, did it fle Form 4720 for thisyear? Hves B No
4a Was a corrECﬁon made? ................................................................................................................ Yes No
b _If “Yes,” describe in Part [V,
Part KC _ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOAVIBS PSS
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion activities R U
3  Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120- POL,
B F7 e P
4 Did the filing organization file Form 1120-POL for tis Year? e DYes D No

§ Enter the names, addresses and employer identification number (EIN} of all sedtion 527 political organizations to which the fiing
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 separale segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Nama {b) Address fe) EIN {d) Amaunt paid from (8) Amount of pofifical
fiing organization's contributions received and
funds. If none, enter -0-. promptly and diectly
defivered 1o a separate
poltical organization.
If nons, enter -3-.
(1
(2)
3}
<)
{8)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © {Form 950 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 COMMUNITY ACTION, INC.

25-1156265

Page 2

Part II-A

section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D 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 » [:] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a} Fling
organization's fotals

{h) Affitated
group fotals

-

- 0 a0 &

Total lobbying expenditures to influence public opinion {(grassrools tobbying})

Total lobbying expenditures fo influence a legislative body (direct Jobbying)

Total lobbying expenditures (add fines taand 8

Oher oxompt pupose xpendities. |

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 $1,600,000 $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 §% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

[T - ]

Grassroots nontaxable amount {enter 25% of fine 11

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 4, did the organization file Form 4720

reporting section 4911 tax for this Year? ... e [Tyes []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)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beyginnigg i) {a) 2017 (b) 2018 (c) 2019

(d) 2020

{e} Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroois ceiling amount
(150% of line 2d, column ()

-

Grassroots lobbying expenditures

DAA
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Schedule C (Form 990 or 990-EZ) 2020 COMMUNITY ACTION, INC. 25-1156265 Page 3

Part1-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed e il
description of the lobbying activity. Yes | No Amount
4 During the year, did the filing organization attempt to infiuence foreign, national, stafe, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;
a Volunteers? N N X
b Paid staff or management (include compensation in expenses reported on lines 1c through 19?7 X
¢ Media adverisements? | X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadeast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
LT BO S x 1 L 130
J Total. Add lines e through i || e 1,130
2a Did the activilies in line 1 cause the organization to be not described in secion 501()3)? . . ... ... X
b If “Yes,” enter the amount of any tax incurred under section4e42
¢ i "Yes,” enter the amount of any tax incurred by organization managers under secton 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part IIkKA  Complete if the organization is exempt under section 501 (c)(4),sectlon 501(0)(5), or section

501{c)(6).
Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1&887
3 Did the omganization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . ... .. ... 3

Parf [I-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 lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members e 1

2 Section 162{e) nondeductible obbying and political expenditures {do not include amounts of
political expenses for which the section §27(f) tax was paid).

B OOl YA 2a
b Gamyover from last YBar | e 2b
c Total ...................................................................................................................... zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. .. .. 3

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

and pofitical expenditure next YEAI? e 4
5 Taxable amount of lobbying and pofitical expenditures (See insfructions) ............ foa. o iniiiiiiiiiiiiio: 5
Part IV Supplemental Information

Provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part i-C, line 5; Part {l-A (affiliated group list); Part 1A, lines 1 and
2 (See instructions); and Part |I-B, line 1. Alse, complete this part for any addiional information.

PAA Schedula © (Form 530 or 980-E2) 2020
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Schedule C (Form 990 or 990-£7) 2020 COMMUNITY ACTION, INC. 25-1156265 Page 4
Part IV Supplemental Information (continued}

. STAINABLE POVERTY REDUCTION. NCAF IS GOVERNED BY AN ELECTED, VOLUNTEER

BOARD OF DIRECTORS.

ChA PROGRAMS AND TO SHAPE FUTURE POLICY DIRECTIONS. WE ADVOCATE FOR BROAD

Schedule C {Form 980 or 990-EZ} 2020
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SCHEDULE D Supplemental Financial Statements |_oms No. 15450047
(Form 990) P Complete if the organization answered “Yes"” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 1i1d, 11e, 11f, 123, or 12h,

Department of the Treasury P Aftach to Form 990. Open to Public
Intemal Revanue Senica » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

COMMUNITY ACTION, INC. 25-1156265

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
{a) Donor advised funds {b) Funds and other accounts

1 Total numberatend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during vear)

4 Aggregate value atend ofyear .

5 Did the organizafion 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 lega! control? D Yes D No
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 impermissible private beneft? ... .. .. . .. e, D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purpose(s) of conservaiion easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat 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 conservation

o

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aseMeNnts . . ... ... 2a
b Total acreage restricted by conservation easements . . . ... .. TR 2b
¢ Number of conservation easements on a certified historic structure incuded in{®) ... .. .. ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax yaar b

& Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e L__| Yes D No
6 Staff and volunteer hours devofed fo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4XBXD
and S8ction 17OMNANBIID? ... ...\ o\ oot e oo [J Yes [ no

balance sheet, and indude, if applicable, the text of the footnote fo the organization's financial statements that describes the
organization's accounting for conservation easements.
Part il 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 pemitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for publfic exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to ifs financial statements that describes these items.

b If the organization ¢lected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relafing to these items:

{i} Revenue included on Form 990, Part Vi, line 1 > 5

(i} Assets induded in Form 990, Part X | R U

2  if 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 FASB ASC 958 relating to these flems:

a Revenue included on Fomm 990, Part Vill, line 1 >

>

b Assets included in Form 990, Part X .. ... ... .. e
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2020 COMMUNITY ACTION, TINC. 25-1156265 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholardy research e Other
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .......................... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the crganization answered "Yes" on Form 920, Part IV, fine @, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 [ Yes [ mo

Ending BaIANCE e 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hiabfity? . . .. D Yes | | No

b_If "Yes,” explain the arangement in Part XUl Check here if the explanation has been provided on Part Xl
PartV.  Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part {V, line 10.

{a} Cument year {b} Prior year {e) Two years back (d) Three years back {e) Four years back

“w o oo
-1
a
=
g
=
"
=%
[
3
=)
=]
=3
®
e
@
(%]
-
—
=9

1a Beginning of year balance
b Centributions

losses

g End of yearbalance . ... .. .
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 b %

¢ Term endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equai 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations 3a(i)

(i) Related organizafions 3aii)

b If “Yes” on line 3afi), are the related organizations listed as required on Schedule R? 3bh

4 Descibe in Part Xl the jntended uses of the organization’s endowment funds,
Part VI 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 cther basis {h) Cost or other basis {€) Accumulated {d) Bock value
(investment) (other) depreciation

faland 54,565 54,565
b Bulldings . ... ...
¢ Leasehold improvements . .. ..........

d Egupment . 978,169 528,032 450,137
e Other. ... . e eiiiiieieeiiiiiee..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... ... » 504,702

Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 COMMUNITY ACTION, INC. 25-1156265 Page 3
Part Vil  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Desciiption of security or category [b} Book value (&) Method of valuation:
{including name of security} Cost or end-of-year market value

Tota[ (Column (b) must equal Form 990, Part X, col. (B) line 12. ) .
Part ViIII  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) Beok value {€) Method of valuation:
Cost or end-of-year market value

t
(2
(3)
4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) ... P
Part 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 valus

(1)
(2)
{3}
(]
5
(6)
7)
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B line 15.) . . .. . 0o iy ceicaeeeeeee oy >
Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

iine 25.
1. {a) Description of liabifty {b) Book value
(1) _Federal income taxes
(2)
(3)
(4)
(8
(6)
4]
8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) R S g g T »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatmns financial statements that reports the
grganization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XMl ... ........ |—]_

DAA Schadule D {Form 990) 2020
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Schedule D (Form 980) 2020 COMMUNITY ACTION, INC. 25-1156265 Page 4
Part X1  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financiat statements | . 1 4,209,702
2  Amounts included on line 1 but not on Form 890, Part VIN, line 12:
a Net unrealized gains (losses) on investments 2a 14,347
b Donated senvices and use of fadiites 2b 17,579
© Recoveries of prior yeargrants e 2c
d Other (Describe in Part XIULY ... 2d 105
e Addlines 2athrough 2d 2e 32,031
3 Subtract line Zefrom iNe 1 3 4,177,671
4 Amounts included on Form 980, Part VI, fine 12, but not on line 1
a Investment expenses not induded on Form 890, Part VIil, Tre 7b . .. .. 4a
b Other (Describe in Part XIL) ... 4b
¢ Addlinesdaand db 4c
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 12 5 4,177,671
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited finandial statements 1 4,078,096
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated senvices and use of facilies 2a 17,579
b Prior year adjustments .. 2b
C Otherlosses 2
d Other (Describe in Part XUL) | .. ... 2d 105
e Addlines 2athrough 2d 2e 17,684
3 Subtract ine 2 oM NG T . i e e 3 4,060,412
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VUi, line 70 . . .. 4a
b Other (Describe in Part XIL) ... ... 4b
Addlines daand b e ac
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part /, line 18.) ... ... ... 5 4,060,412
Part Xlll Supplemental information.
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part Ifl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
'PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
 FUNDRAISING EXPENSES NETTED WITH REVENUES .8 ... 105
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES NETTED WITH REVENUES 5 105

DAA
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Schedule D (Form 990) 2020 COMMUNITY ACTION, INC. 25-1156265 Pags 5§
Part Xlll Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB o, 16450047
(Form 990 or $90-EZ) Complete to provide information for responses to specific questions on 2020
Form $90 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-E2. Open to Public
Intemal Revanue Servica p Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION, INC,. 25-1156265

HOUR HOTLINE, EDUCATONAL PROGRAMS, OPTIONS COUNSELING, LEGAL ADVOCACY AND
. UTILITY BILLS, AND FOOD; OFFERS ASSISTANCE IN THE COMPLETION OF SNAP . .
CASE MANAGEMENT - STAFF WORK CLOSELY WITH FAMILIES TO DEVELOP GOAL PLANS SO

HOUSING - MAINTAINS DECENT, SAFE, AND AFFORDABLE HOUSING.

NURTURING PARENTING - PROVIDES HOME BASED CASE MANAGEMENT FUCUSING ON . .
ADULT EDUCATION - PROVIDES INDIVIDUAL INSTRUCTION FOR ADULTS VIA TUTOR OR
PROVIDE YOUTH WITH MENTORING ACTIVITIES, FINANCIAL LITERACY, AND WORK

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 890 or $90-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265

COMMUNITY NEEDS THROUGH VOLUNTEERING AT NON-PROFIT ORGANIZATIONS.

A WRITTEN POLICY IS CONTAINED IN THE EMPLOYEE HANDBOOK., EMPLOYEES ARE

PAGE 1 OF 2
Schedule O (Form 390 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 _ Page 2
Name of the onganization Employer Identification number
COMMUNITY ACTION, INC, 25-1156265

COMPENSATION, SUBJECT TO THE APPROVAL OF THE BOARD OF DIRECTORS.

 FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . . |

PAGE 2 OF 2
Schedule O {Form 990 or 990-EZ) 2020




