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IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OMB No. 15451878
For calendar year 2010, or fiscal year beginning 7/ 01, 2010, andending .. 6/ 30,20 11
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 0
Internal Revenue Servica P See instructions on back.
Name of exenpt organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265

Name and title of officar ROBERT A. CARDAMONE

EXECUTIVE DIRECTOR
Type of Return and Return Information {Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or Ba, below, and the amount on that {ine for the return being filed with
this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here ¥ b TYotal revenue, if any (Form 990, Part VIl column (A}, line 12 . . .. ih 7,794,886
2a Form 890-EZ check here P D b Totalrevenus, if any (Form 89G-EZ, line @)} . . ... . ... 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, ine22y 3b
4a Form 990-PF check here P D b Tax based on investment income {Form 890-PF, Part Vi, line5) 4b
5a Form 8868 check hers P D b Balance Due (Form 8868, Part |, line 3¢ or Part il, line 8¢) §h

Declaration and Signature Authotization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) fo send the
organization's refurn to the IRS and to receive from the IRS {a} an acknowledgement of receipt or reasen for rejection of the
tfransmission, (b) the reason for any delay In processing the return or refund, and {¢) the date of any refund. if applicable, | authorize
the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal {(direct debit} entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later thay ™ BlisinBss dayd pHoT 6 th&paynibat (§etilementy ata, | f‘éﬁ‘% horize the fipanefd) institutions
involved in the processing of the ele%nic payment qf ta¥es-tarreg 5 nfidgntial infskmation fibcessaty lo.answer ihuiries and
resolve issues related fo the paymenty! hava delected: &ri_gugg%al glent ication number l_g_?@@ ay sigattife for the qiganization's
electronic return and, if applicable, the dfg?nizaffaﬁ?s consent (o elactronic funds withdrawal. o

Officer's PIN; check one box only

E | authorize SARP & COMPANY, CPAS to enter my PIN 15601 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2010 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERQ to enter my PIN on the return's disclosure consent screen,

D As an officer of the organization, | will enfer my PIN as my signature on the organization’s tax year 2010 electronically
fited return. If | have indicated within this retura that a copy of the return is being filed with a state agency(ies} regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

ature B pae » 02/14/12
:  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 1915 i
number (EFIN) followed by your five-digit self-selected PIN. I 2523191560 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 elsctronfcally filed return for the organization
indicated above. | confirm that 1 am submitting this refumn in accordance with the requirements of Pub. 4183, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERQ's signature p Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ 2010}

DAA
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Form 990

Department of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
. benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2010

A Forthe 2010 calendar ysar, of fax year beginning 07 / Q1 / 10 Land ending 0 6/3 0 / 11
B Check if applicable: |C Name of organization D Employer identification number
D Addrass change COMMUNITY ACTION, INC.
D Name change Doing Business As 25-1156265
Number and street (or P.O. box if mall s not delivered fo street address) Roomisuite E Telephone number

D Initial return

105 GRACE WAY

814-938-3302

D Terminaled
D Amended refum

Cily or town, state or country, and ZIP + 4

PUNXSUTAWNEY

PA 15767-1209 G Gross recelpls$ 7,803,035

D Application pending

F Name and address of priacipal officer:

ROBERT A. CARDAMONE

105 GRACE WAY
PUNXSUTAWNEY

H{a) Is his a group return for affiiates? D Yes @ No

Hib} Are ail afiilfates included? D Yes D No
If"No," altach a list. {see instructions)

PA 15767-1209

] Tax-exempt status:

X] soram | | 5010 ¢

} A {nsertno) ]—] 4947(a)(1) or i_i 527

J_ Website: » WWW.JCCAP.ORG

H{c) Group exemption number P

garization: (X Comporeton | | trust [ | Assoiation | | omer D>

TL Vearcitormaton: 1965 | M Staloofieget domicie: P

Summary

1 Briefly describe the organization's mission or most significant activilies: e
8 . MISSION STATEMENT - TO PROVIDE AND COORDINATE ACTIVITIES WHICH ALLEVIATE
g . POVERTY, PROMOTE FAMILY SELF-SUFFICIENCY AND ADVANCE COMMUNITY PROSPERITY. .
=
@ e T I I
é 2 Chack this box I D if the organization discontinued its operations or disposed of more than 26% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line ta) 318
&1 4 Number of independent voting members of the governing body (Parit VI, fine tb} 4 17
;E & Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ... 5 | 84
3| & Total number of voluntesrs (estimate ifN608SSAY) . ... 6 | 563
7a Total unrelated business revenue from Part Viil, column (C), line 12 o 7a 65,287
b Net unrelated business taxablesincome fromiFom:980-F line 34 : 21, 317
: Current Year
o| 8 7,466,280
g 9 45,535
&1 10 32,688
1 n 250,383
12 7,026,616 7,794,886
13
14
gl 16 2,173,605 2,336,653
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11}
g b Total fundraising expenses (Part iX, column (D}, line 25) b
i | 17 Other expenses (Part IX, column (), nes 11a-11d, 11624 4,804,194 5,274,034
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 6,977,799 7,610,687
19 Revenus [ess expenses. Sublract line 18 fromline12 . . . .. 48,817 184,199
Beginning of Current Year End of Year
20 Totalassets (PartX, I 16) ... 1,670,701 2,365,231
21 Total iabilities (Part X, ine 26) . . ... 673,473 870,645
22 Net assets or fund balances. Subtractline 21 fromline 20, . .. ... . . ... ... oo i, 1,297,228 1,494,586

Signature Biock

Under penalties of perjury, 1 daclare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and bellef, itis
true, correct, and complete, Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.

Sign

} Signature of officer
ROBERT A. CARDAMONE

fate
EXECUTIVE DIRECTOR

Here }

Type of print name and tifle
Print/Type praparei’s hame Preparer’s signature Date Check D i} PTIN
Paid JARED C. EWING JARED C. EWING 03/01/12] self-employed] POO596532
Preparer | girys name  » SARP & COMPANY, CPAS FimeEm P 25-1479220
Use Only 210 TOLL GATE HILIL ROAD
Firm's address » GREENSB‘JRG, PA 15601-8718 Phone no. 724~-834-2151

May the IRS discuss this return with the preparer shown above? (see instructions}

Ef[ Yes No

Sg;\ Paperwork Reduction Act Notice, see the separate instructions.

Forme 990 (2010)
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Form 990 (2010) COMMUNITY ACTION, INC. 25-1156265 Page 2
Statement of Program Service Accomplishments
Check if Schedule O coniains a response to any questioninthisPart il ... ... ... ...ooiiiiiiiinninn., x|

1 Briefiy describe the crganization's mission:
MISSION STATEMENT - TO PROVIDE AND COORDINATE ACTIVITIES WHICH ALLEVIATE

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOrm 000 OF G0 B2
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
BTV IO T
If"Yes," descrbe these changes on Schedule O,

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

4d Other program services. (Describe in Schedule O.)
{(Expenses $ 1,605,553 including grants of $ ) {Revenug $ }

4e Total program service expenses » 6,906,880
DAA

Form 990 (2010)
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Form 990 (2010) COMMUNITY ACTION, INC. 25-1156265 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a){1) {other than & private foundation)? If “Yes,”
complete SchedUle A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions} . ... .. .. ... 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule €, Partl ... 3 X
4  Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢{h}
slection in effect during the tax year? If "Yes," complete Schedule G, Partnt 4 X
5 Is the organization a section 501(c){4), 501{c}(5), or 501{c)(B) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”I ................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | e ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patt . . . . ... ... .. ... 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partll e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartlV e 9 X
10 Did the organization, directly or through a related organization, hold asssts in term, permanent, or quasi-
endowments? if "Yes," complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIl IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, fine 107 if "Yes,”
complete Schedule D, Pari VI H1a] X
b Did the organization report an owﬂi’efo}? lnves st
of its total assets reported in Pa %6? il 11b X
¢ Did the organization report an arfiount fordnvest
of its total assels reported in Part X, line 167 If "Yes," comp[ete Schedule D, Part VIH ile X
d Did the organization report an amount for other assels in Part X, fine 15 that is 5% or more of ils total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XH, and XIH ... e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to fine 12a, then completing Schedule D, Paris XI, Xil, and Xlll is optional .. ... 12b X
13  1s the organization a school described in section 170{b)(1)(A)(I)? If “Yes,” complete ScheduteE ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? . .. ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities oulside the United States? If "Yes,” complete Schedule F, Parts land IV 14b X
16  Did the organizalion report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Pads liand v .. i5 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland .. ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1, column (A}, lines 6 and 11e7 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 VIl lines 1c and 8a? M "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I "Yes," complete Schedule G, Partll 19 .S
20a Did the organization operate one or more hospitals? if “Yes,” complete Scheduled . 20a X
b If"Yes" to line 20a, did the organization aftach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospilals must attach audited financial statements {see jnstructions) . ... ................ 20b

DAA

Form 980 (2010)




18700 03/01/2012 3:44 PMPg 8

0 (2010) COMMUNITY ACTION, INC. 25-1156265

29

22

23

24a

26

27

28

29
30

3

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Scheduls |, Patts landd)
Did the organization report more than $5,000 of grants and other assistance fo individuals in the United States

on Part iX, column (A), line 27 If "Yes," complete Schedule |, Parts tandn
Did the organization answer *Yes” to Part Vil, Sectlon A, line 3, 4, or 5 abouf compensation of the

organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, thai was issued after December 31, 20027 If “Yes,” answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c}(3} and 601(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? if “Yes,” complete Scheduwle L, Pastl .
Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 830-EZ?

IF"Yes," complete Schedule L. Parth
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Part
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
If"Yes," complete Schedule L Part Ul
Was the organization a party to a business transaction with one of the following parties (see Schedule 1,

Part 1V instructions for appltcabie ﬁl:ng thresholds condlttons and excephons)

““““ ?v f“E oot g S ol ) RN
reg =

A current or former officer, dires ot, tﬁ:s e, or :
or, tus ‘g‘s‘q’ sy eployeey f"\:g; omﬁte?

A family member of a current § form
Schedule L, Part IV == BB 8 B '”.'“.“.“.“'. ...............................
An entity of which a current or former officer, diractor, trustee, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Partiv .
Did the organization receive more than $256,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contsibutions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

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

sections 301.7701-2 and 301.7701-37 If °Yes,” complete Schedule R, Part| .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduls R, Parts 11, i,

IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If "Yes," complste Schedule R,

PartV,IN8 2 e [Jves [X] no
Section 501{c)(3) organizations. Did the organization make any transfers te an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, fine2 ...
Did the organization conduct more than 5% of its activitias 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,

e 1y I

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note, All Form 990 filers are required focomplete Scheduwle O .. ... 000 ee s yyeieniieeeieeiiazizeenne.s

21

22 X

23 X

24a X

24h

24c

24d

25a X

25h X

28 X

28a X

28h X

o]

28c¢

231 X

30

)|

32

33

34

T E T T - I R

35

37 X

38 | X

DAA

Form 990 (2010
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(2010) COMMUNITY ACTION, INC. 25-1156265

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any questioninthis PartV .. ... ... ................

ia

2a

3a

4a

5a

6a

o o

- .Y

12a

13

14a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Scheduls O

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

Doss the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that ware not tex deductible?
If *¥es,” did the organization include with every solicitation an express statement that such confributions or

gifts were mot tax deductible? ||
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If *Yes," did the organization nghfy ﬂ% %nor of; e
Did the organization sell, exch%;, % erwisa d
required fo file Form 82827 =%

Ralue of %
pose of.la

paNg Tt sy

g dsoésewtce prodee

ible pejsonal pr gamt}?g

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations malntaining donor advised funds and section 509(a){3) supporting

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

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

Did the organization make any taxable distributions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

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

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ...... 12h
Saction 501(c)(29) qualifiad nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . ... . .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is Hcensed to issue qualified health plans 13h

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 2010
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2010) COMMUNITY ACTION, INC. 25-1156265

Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions,

Check if Schedule O contains a response to any guestioninthis Part VI . . .. ..

Section A. Governing Body and Management

1a

Enter the number of voling members of the governing body at the end of the taxyear . . 12 | 18
Enter the number of voting members included in line 1a, above, who are independent b | 17
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with

any other officer, director, lrustee, or key employee? 2 X
3  Did the organization defegate control over management duties customarily performed by or under the direct
supervision of officers, directors or rustees, or key employees to a management company or other persen? .. 3 X
4  Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. . . . . .. 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing bOdy? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8§ Did the organization contemporaneously document the meetings held or wrilten actions undertaken during
the year by the following: :
a TRegoverning BOGYT | e e ga | X
b Each commitlee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organizalion's mailing address? if "Yes,” provide the names and addressesinSchedule O ... ... ....................c.... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b i “Yes,” does the organization have writfen policies and procedures %gggrmng the actwltles of such
chaplers, affiliates, and branchy o 8nsiire thelf opbratior e -f sistg twnlh t ’6’%? }?t org?g Tgﬁa’? 10b
1ia Has the organization provided copy is Foy £03 & fo a@r
form? . e P @ B Bmma 88 B | 11a
b Describe in Schedule G the process, if any, used by the organizatron to review this Form 020,
12a Does the organization have a written conflict of interest policy? If "No," goteline 13 . i2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse lo ConﬂiCtS? ......................................................................................................... 12b x
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedu{e O how th]s 's done ................................................................................... 12c x
13 Does the organization have a wrlten whistleblower polioy? ... 13 | X
14  Does the organization have a writlen document retention and destruction policy? .
16  Did the process for dstermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the delfiberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15h | X
If *Yos” to line 15a or 156b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? e
b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect lo such arrangements? ... ... ... .................c00iceeezizieieiiianiiiias
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed P BB
18  Saction 6104 requires an organization o make its Forms 1023 (or 1024 if applicable}, 890, and 990-T (501{c){3)s only} available
for public inspection. indicate how you make these available. Check all that apply.
Izl Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements avaitabie to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ERNEST E., CERTO, JR. . . .. .. ... 105 GRACE WAY
PUNXSUTAWNEY PA 15767-1209 814~-938-3302

DAA

Form 990 (2010)
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m 990 (2010) COMMUNITY ACTION, INC. 25-1156265 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... ... ...0.0ceeeeeeieee .

Section A. Officers, Directors, Trustees, Key Employess, 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.

o List afl of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess 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, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employeas, and highest compensated employees who recsived 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
organization, mors than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) ©) {0) (E) {F)
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
howurs per Ss]s|ol=lezl compensation compensation from amount of
week a2l 2|32 |136]8 from related other
{describe  |F= % 2is |33 2 the organizations compensation
hoursfor 3518 | e ‘§% = organization (W-2/1099-MISC) from the
related Sl &2 g I+ {W-2/1009-MISC) organization
organizations | &1 = 3| 2 and related
fn Schedule & & g organizations
) ‘18 g
[+%
@ JAMES P MCINTY -
DIRECTOR a2 BT 0 0
2 JOHN S HALLMAN : ‘““«%iag
s e ® 0 0
DIRECTOR 0.63 | X 0 0 0
@TIM REDDINGER
DIRECTOR 1.75 IX 0 0 0
©DONNA R OBERLANDER
DIRECTOR 1.27 IX 0 0 0
©TONYA STERNER
DIRECTOR 1.756 | X 0 0 0
() REBECCA SPADER
DIRECTOR 1.75 |[X 0 0 0
5) GREGORY PACELLI
DIRECTOR 1.71 | X 0 0 0
©@ RONALD J WILSHIRE
VICE PRES. 1.27 |X 0 0 0
1y LEE N STEWART
TREAS . /SEC. 1.62 iX X 0 0 0
M DAVID GILLESPIE
DIRECTOR 2.08 |X 0 0 0
(12) GRANVILLE E CAR'JFER
DIRECTOR 0.77 | X 0 0 0
(13 CLARA W BELLOIT
DIRECTOR 1.10 | X 0 0 0
(149 LORI BROWN
DIRECTOR 1.31 | X 0 0 0
(15) RENEE VOWINKEL
DIRECTOR 1.75 |X 0 0 0
(16) STEVE J MEHOK
DIRECTOR 1.44 | X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) COMMUNITY ACTION, INC. 25-1156265 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) B) {C) D) (E) {F)
Name and Title r;ﬁmreragc-: Position (check all that apply) Reporiable Reportable Estimated
OUrs per =T = compensation compensatien from amount of
week ia g g ,c? 33 ¢ from related other
(describe sal 18] e 'gg % the organizations compensation
hours for agi 5| | 2 |58 ~ arganization (W-2/1099-MISC) from the
related |95 B 2|83 (W-2/1099-MISC) organization
organizations g g 3| 3 and related
in Schedule &l g 2 organizations
0) °l 8 2
a8
(17) PAMELA M JOHNSON
ASST. SEC. 2.08 [X X 0 0 0
¢19) RICHARD FETTERMAN
PRESIDENT 6.42 |X 0 0 0
(19) ROBERT CARDAMONE
EXECUTIVE DIRECTOR 51.40 X 103,915 0 10,750
@0y ]
@ ]
22y
@3
@) .
(28} .
28 s
T}
@8 .
1b  Sub-total 103,915 10,750
¢ Total from contlnuation sheets to Part VII, SectionA ... ....... »
d_Total (add nes b and 16) ...\ o\veirireeieeeeeeane.. ., > 103,915 10,750

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

reportable compensation from the organization 1

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

employee on line 1a? if “Yes,” complete Schedule J for such individu

al

For any Individual listed on line ta, is the sum of reportable compensation and other compensation frem the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

compensation from the organization.

Name and bi(.@ness address Descﬁptiér?gfservices Coméggsaﬁon
HEALTH RIDE PLUS 404 MAGNOLIA STREET
NORTHERN CAMBRIA PA 15714 MEDICAL TRANSP. 1,179,724
ABC HERTING COOLING & PLUMBING 4084 HEATHVILLE OHL ROAD
SUMMERVILLE PA 15864 WEATHERIZATION 448,347
84 LUMBER PO BOX 365
EIGHTY FOUR PA 15330-0365 WEATHERIZATION 230,752
PLAYHOUSE CHILDRENS CENTER, LLC 218 LANE AVENUE
PUNXSUTAWNEY PA 15767 CHILDCARE PROV. 221,749
HEALTHY HOME CONSTRUCTION 319 OLD SHARON ROAD
MERCER PA 16137 lf 194,070

2  Total number of independent contractors (Including but not limited to
received more than $100,000 in compensation from the organization

those listed above) who
» 9

DAA

Form 990 (2010}
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Form 990 (20100 COMMUNITY ACTION, INC. 25-1156265 Page 9
Total(rgztenue Rete(liiagd or Unr{e(i"gied Re&gﬁue
exempl buslness excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ Federated campaigns | :
£2| b Membershipdues 1b
gg ¢ Fundraising events 1c 56
‘®8 d Related organizations | 1d
;g'g @ Goverment grants (contibutions) 1e 7,287,802
;g 50 f Ai!other'conlribuﬁons, gifts, granis,
E% and siméfar amounts not included above | 4 177,813
'§g g Moncash conlibutions Included In ines 1a-16.
OF h Total.Addlinesfa~f . ... ................
g =
${2a  copos 541519 45,535 45,535
Bl L T
B | D e
g L PP
G d
B | o .
E’ f Au other program service revenus ... ......
O] g Total.Addlines2a—2f ........................... > 45,535
3 Investment income (Including dividends, interest
and other similar amounts) > 7,523 12 7,511
4 Income from investment of tax-exempt bond proceads p
6 Rovaltles ... ... . . . i iiiiiiieiiiiiiiiseies, >
{i) Real {ii) Personal
6a Gross Rents 56,494
b Less: rental exps.
¢ Renfalinc. of (loss) 56, 49
d Netrentalincomseor(loss¥.... . . B..... I
7a Gross amount from o Secuﬁ&‘eaxamm«ﬂ ;
sales of assels
other than invenfory,
b Less:coster other
basls & sales exps.
¢ Gain or {loss)
d Netgainor{loss) ..............cciievirecenenn..
o | 8a Gross income from fundraising events
g (notincluging $ .
& of contributions reperted on line 1¢),
& SeePart iV linet8 a
.-% Less: direct expenses | b
© ¢ Net income or (foss) from fundraisingevents . ......
9a Gross Income from gaming activities.
SeePartiV,lineid a
b Less: direct expenses b
¢ Netincome or {loss} from gaming activities ........
40a Gross sales of inventory, less
returns and allowances a
b less: costofgoods sold b
¢ Net income or {loss) from sales of inventory . ......
Miscelianecus Revenue Busn. Code}
11a | OTHER SERVICE FEES .. . .. . : 154,916
b | MISCELLANEOUS .. . .. ... .. .. 19,233 19,233
c .......................................
d Allotherrevenue ., ... ..................
o Total Add lines 11a~11d > 174,149
12 Total revenue. See instruchions. .................. » 7,754,886 238,154

Form 990 2010

DAA
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Form 990 (2010) COMMUNITY ACTION, INC. 25-1156265 Page 10
: . __Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not Include amounts reparted on lines €h, Total g\r))eases Prograg?)sewice Managgn:'l)ent and Fun ?a)ising
7h, 8b, 9b, and 10b of Part VIII, axpenses general expenses axpenses
1 Granfs and other assistance fo governments and
organizations inthe U.S, See Part IV, line 21
2 Grantls and other assistance to individuals in
the U.S, See Part iV, fine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines t5and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c)3)(B)
7 Other salaries and wages 1,830,415 1,332,242 494,211 3,962
8 Pension plan contributiens (include section 404{k)
and section 403(b) employer contributions) 28,842 19,082 9,684 76
9 Ofher employee benefits 340,038 283,964 55,783 291
10 Payroll taxes 137,358 99,603 37,454 301
1"
a
b
¢ 12
d
e
f
g
12
13 Office expenses 170,136 159,234 9,901 1,001
14 Information technology
16 Royalttes ...
16 Occupancy 86,684 90,487 6,085 112
17 Travel .. 66,230 52,395 13,781 54
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 5,163 3,675 1,488
20 Interest ..................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,534 16,534
23 Insurance 28,241
24 Other expenses. ltemize expenses nol covered
above {List miscellaneous expenses in fing 24§, If
line 24f amount exceeds 10% of line 25, column
{A} amount, listiine 24f expenses on Schedule 0.)
a  CHILD CARE FEES 1,646,348 1,646,348
b . CLIENT TRAVEL AND ASSISTA 1,574,323 1,574,323
¢ , WEATHERIZATION SERVICES 1,107,924 1,107,924
d _FOOD AND MEALS-C. ASSIST. 129,918 129,918
e . HOUSING ASSISTANCE | 113,718 113,718
f Allotherexpenses 286,213 249,192 34,839 2,182
25 Total functlonal expenses. Add fines 1 through 24f 7,610,687 6,906,880 695,795 8,012
26 Joint costs, Check here | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation ......
DAA Form 990 (2010
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Form 990 (2010)

COMMUNITY ACTION, INC.

25-1156265

Page 11

Balance Sheet

A)
Beginning of year

(8

End of year

Assets

Gh oW =

o

10a

1
12
13
14
18
16

ACCOUI'ltS receivab[e, L I
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

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

4958(N(1)}, persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501{c)(8) voluntary

employees' beneficiary organizations {see instructions}
Motes and loans receivable, net
Inventories for sale or use

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

932,680

1,066,274

1,039,316

61,583

62,150

215,992

534,137

31,492

| [N [

105,462

3,601

34,876

W [0S |~ |

404,700

1,870,701

16

2,365,231

Liabilities

17
18
19
20
21
22

23
24
25
26

........... Elaas v mon e nn b

Tax-exempt bond liabilitie & _____ - T B s |
Escrow or custodial accouﬁ?iliaiiﬁ%ty :Gompléte Eart%'lv Sche
Payables to current and former officers, direciors, frustees, key

employees, highest compensated employees, and disqualified persons.

Total liabilitles. Add lines 17 through 25

590,009

17

778,070

18

19

92,575

673,473

Net Assets or Fund Baiances

27
28
29

30
X
32
33
34

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

Permanently restricted netassets ... ... .........
Organizations that do not follow SFAS 117, check here >
complete lines 30 through 34.

Capital stock or frust principal, orcurrentfunds L
Pald-in or capital surplus, or land, building, or equipmentfund . .. ..
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

and

1,245,555

27

1,432,106

51,673

28

62,480

1,297,228

33

1,494,586

1,970,701

34

2,365,231

DAA

rorm 990 2010y
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Form 990 (2010) COMMUNITY ACTION, INC. 25-1156265 Page 12
Reconciliation of Net Assets
Check if Schedule O coniains a response to any questioninthisPart XI.... ... .ooooeeeieiieeeiieine, X
1. Total revenus (must equal Part VIll, column (A) e 12) ... 1 7,794,886
2 Total expenses (must equal Part X, column (A), 1€ 28) ... 2 7,610,687
3 Revenue less expenses. Sublractline 2 homtina 1T 3 184,199
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, coluran (A)) .. ... .. .. 4 1,297,228
6 Other changes in net assets or fund balances (explain in Schedule ©) ... 5 13,159
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
GO (B . oo e e 6 1,494,586
Financial Statements and Reporting
Check if Schedule O contains a response o any question in this Part Xl 1

No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual 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 accountant?

b Woare the crganization's financial statements audited by an independent accountant? L.

¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

¢ 1 ¥Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basls, consolidated basis, or both:
@ Separale basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
3a| X
3b | X
Form 990 (2010)

DAA
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SCHEDULE A : . .
Public Charity Status and Public Support OB Ho. 15450017
(Form 990 or 990-EZ) 2 1 0
Complete if the organization is a section 501{c)(3) organization or a section 0
4947(a){1) nonexempt charitable trust.
:?g;r;;n;g::;&esgx?s: Y » Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[=)] oW N

-~ &

o oo

10

A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
A school described in section 170(b){1){A)(ii). {Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(i}).

D A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iil}. Enter the hospilal's name,

city, and state:

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

D A federal, state, or local government or governmental unit described in section 170({b)(1}{A){v}.
@ An organization that normally receives a substantial part of its support from a governmental unit or from the generatl public

described in section 170{b)(1}{A){vi). {Complete Part 11.}

D A community trust described in section 170(b)(){A)(vi). {Complete Part I}
I:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part I11.)

D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the
purposes of one of more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporling organization and complete fines 11e through 11h.
a D Type | b D Type ll ¢ Type [II—Fu tlonally mtegrated s d D Type HI-Other
) By checking this box, | carltl thﬁ‘th organt F}ag ot Q%l diled irectly ogmdlrébtléfiy of, of] or%dISqua!f?ed persons
other than foundation man gers f; Vothert rgﬁ%rrﬁ 9 bl:cl%supported orgiggt@!:on%egcnb“eu in s%élon 509(a)1)
or section 509(a)(2}). el Bosesw 9 s é
f If the organization received a written determination from the IRS that it is & Type i, Type I, or Type !ll supporting
organizalion, check thisbox e ]
g Since August 17, 2006, has the blrééh-iiét'ib-n- é&;-cé-p'té'd- any g';:lft.or contribtion from any of the
following persons?
(i} A person who directly or indirectly confrols, either alone or together with persons described in (i) and Yes | No
(itiy below, the governing body of the supported organizalion? | .. 11g(0)
(f) A family member of a person described in () above? ... gl
(iii) A 35% controlled enlity of a person described in () or (ij) above? . 1oty
h Provide the followlng information about the supported organization(s).
(i} Name of supporied (if) EIN {ili} Type of organization {Iv} s the crgantzation | {v) Did you nofify {vi}Is the {vii} Amount of
arganization (described on lines 1-9 incol. {i} tisted in your | the organizationin forganization in col support
above of IRC seclion goverring documenty | ook {ofyour il organizedin e
{see Instructions)} support? us?
Yos No Yes No Yes | No
{A)
{B)
{c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the tnstructtons for

Form 890 or 980-EZ,

DAA

Schedule A (Form 990 or 880-EZ} 2010
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Schedule A (Ferm 990 or 900-E2) 2010 COMMUNITY ACTION, INC,

25-1156265

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A, Public Support

Cafendar year {or fiscal year heginning in) » (a) 2006 (b} 2007 {c) 2008 (d) 2008 (e) 2010 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 4,602,223 5,537,960 5,907,402 6,810,730 7,466,280| 30,324,595
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit o the
organization without charge
4 Total. Add lines 1 through3 30,324,595
& The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subiract line 5 from line 4 30,324,595
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts fromine4 4,602,223 5,537,960 5,907,402 6,810,730 7,466,280 30,324,595
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUTCS ... ... .. iiiiiiiianinnn 64,005 189,149
9  Netincome from unrelated business.
activities, whether or not the bisines
is regularly carried on ... .. = S . 27,113 179,558
10  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPat V) ................. 273,166 183,857 222,630 120,403 174,149 974,208
11 Total support. Add lines 7 through 10 31,667,507
12 Gross receipts from related activities, etc. (see instructions} . ...
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, checkthisboxandstop here ., ... ... .. ... oou e e es et g e s ne s acgoncennniannay

Section C. Computation of Public Support Percenfage

14  Public support percentage for 2010 {fine 6, column {f} divided by line 11, column {f))
15  Public support percentage from 2000 Schedule A, Partil tine 14
16a 33 113% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—-2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14is

17a

10% or more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly supported

15 is 10% or more, and if the organization meets the “facts-and-circumslances” test

, check this box and stop here.

Explain in Part IV how the organization mests the *facts-and-circumstances” test. The organization gualifies as a publicly

supported organfzation
18
instructions

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

> []

» [
>

DAA

Schedule A (Form 990 or 880-E2) 2010
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Scheduls A (Form 990 or 920-E2) 2010 COMMUNITY ACTION, INC. 25-1156265 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » (a) 2006 (h) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, confributions, and membership

feas received. (Do not include any "unustral
grants ) ..o e

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
{urnished in any activily that is relafed io the
organization’s tax-exempt purpose . ... .. ...

3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included onlines 1,2, and 3
received from disqualified persons

b Amounis included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support {Subtract line 7¢ from :
iine 6.) _ e

{f) Tota!

{e) 2010

Calendar year {or fiscal year beginning’i
9  Amounts from line 6 t\( P

.......... "EE’E’E’
10a Gross income from interest, dividends,
payments received on securifies foans, rents,

royalties and income from similar sources . . .
b Unrelated business taxable income (loss

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
aclivities not included in fine 10b, whether
of not tha business is regularly carriedon ...

12  Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPartivyy

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

and12)
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check thisboxandstophere, .. .. ... ... ... ..o ;ieeieieeie e i » [
Section C. Computation of Public Support Percentage
156  Public support percentage for 2010 (line 8, column (f) divided by fine 13, column{f} .. ... .. ... ... 15 %
16  Public support percentage from 2009 Schedule A Partiil line6 ........................o0veonppeenennnnaiennnennnnze: 16 %
Section D. Computation of Investment Income Percentage
17  Iavestment income percantage for 2010 (iine 10c, column (f) divided by line 13, column (®) ... ... ... .. ... i7 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

47 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... | 4 D

b 33 4/3% support tests-=2009. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supporied organization . . > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , L | 4 f—]

Schedule A (Form 990 or 980-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E7) 2010 COMMUNITY ACTION, INC. 25-1156265 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. {See

instructions).

DAA Schedule A {Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements | o No. 15456047

(Form 990} » Complete if the organization answered “Yes,” to Form 990, 20 1 0

Department of the Treasury PartV,line6,7,8,9,10,11, or12. -

Internal Revenue Service M Attach to Form 990. P> See separate instructions. Hoih

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

Total number atend of year | ...
Aggregate contributions to {during year)
Aggregate grants from (during year) ... ... ...
Aggregate value atend ofyear . ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s properiy, subject to the organization’s exclusive legal control? .. ... .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose

conferring impermissible private benefit? ... . .. ... .ol e i D Yes D No
Conservation Easements. Complete if the organization answered *Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) |:] Preservation of an historically important land area

Protection of natural habitat B Preservation of a certified historic structure
D Preservation of open space

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

[ B - R

eld at the End of the Tax Year

Total number of conservation easements |

Total acreags restricted by conservalion easements

Number of conservation easenfénts o cerliﬁ?g s

Number of conservation easel gnts inclitded in éc) gcﬁﬁiredi Cigs!

historic structure listed in the N&tiordl Register B Fasems 3 1 B S S B B

3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the
taxyear ® ...

4  Number of states where property subject to conservation easement is located »

6 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easememts E ROIS T i

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

fe s ]

Q o o2

7 Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easemants during the year
| & TR
8 Does sach conservation easement reporied on line 2(d) abave satisfy the requirements of section 170(h){4)(B)
0 and SECtion 1Z0MNBYBNINT oo []ves []no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shaet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Att, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a if the organization elected, as permilted under SFAS 118 (ASC 958), not to report in its revenus statement and balance sheel
works of art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these ifems.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 858), to report in its revanue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i} Revenues included in Form 920, Part VI, fine 1 > S

(i} Assets included in Form 990, Part X P S

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIl line 1 . ... | R ORI
b Assels includad in Form 900, Part X .. oottt ittt ettt u e e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010

DAA
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Schedule D (Form 990) 2010 COMMUNITY ACTION, INC. 25-1156265 Page 2
Par 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 are a significant use of iis
collection items (check all that apply):

a D Public exhibition d D Lean or exchange programs
b D Scholarly research o D Other
G D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they furiher the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
se to be sold to raise funds rather than to be maintained as part of the organizaiion’s collection? . ... . ... ... .......0c.(our.. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" fo Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
C Beginning balanee ¢
d Additions during te Year e 1d
e Distributions duringthe Year | . . e te
B OENAING DAlARCE | e il

........................................................ D Yes D No
b |f *Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c} Two years back  Kd) Three years bac (e} Four years back

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

¢ Net investment earnings, gains, and
losses

g End of year balance

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

a Board designated or quasi-endowment» %
b Pammanent endowment® %
¢ Termendowmentd %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unfelated OrGaNIZations | | .l 3a(i)
(i) related OFGANIZAtions | | e 3aii
h If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . . . i 3b
Describe in Part XIV the intended uses of the organization’s endowinent funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basls {b) Cost or other basis {¢) Accumulated {d) Book vaiue
(investment) {other) depreclation
fa land 34,965 34,965
b Buildings . .. ...
¢ Leasehold improvements . .. ...
d Equipment, ... ...
0 OMer .. . . . oiooooiiiiiiiiiiiiiiiinn.. 897,715 404,700 493,015
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), line 10(c).) ... ., ... ... ... ...... > 527,980

Schedule D (Form 980) 2010

DAA
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Schedute D (Form 890) 2010 COMMUNITY ACTION, INC. 25-1156265 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Mathod of valuation:

{inciuding name of security)

Cost or end-of-year market value

0]

|

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

(a) Description of investment type

{Ib) Book value

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

(H

&3]

(&)

@)

®)

(6)

{7)

&

©)

{a) Descriplion

{b) Book value

€))

@)

3

(4)

&)

6)

()

(&

©)

(10)

Total

{Column {b) must equal Form 990, Part X, col. (Byline 18 ... ... .. ......00eecpeeeeeeeieeeeinenoencnniecoeuees »

Other Liabilities. See Form 890, Part X, line 25.

1. (&) Description of fiability

{b} Amount

(1) Federal income taxes

@

(3)

@

5

(6)

{n

&

(9

(19

(N

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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chedule D (Form 9902010 COMMUNITY ACTION, INC. 25-1156265 Page 4
| Reconciliation of Change in Net Assets from Form 990 to Audited Financiat Statementis

1 TO‘a' revenue (Form 990, Part VIII, column (A), line 12) . 1 7,794,886

2 Total expenses (Form 990, Part IX, column (A), ine 28) 2 7,610,687

3 Excess or (deficit) for the year. Subtractline 2from line 1 ... 3 184,199

4 Nt unrealized gains (losses) on Investments ... ... 4 13,159

5 Donated Sewices and use Of facﬂitles ......................................................................... 5

6 Investmentexpenses 6

7T Prorperiod adfustments 7

8 Other(Describe in Part XIV.}) e 8

9 Total adjustments (net). Add fines 4 through 8 . 9 13,159
10 Excess or (deficil) for the year per audited financial statements. Combine lines3and 9 ... . ... ... .o e ieie i ieene.. 10 197 i 358

Reconcliliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other support per audited financial statements 1 7,830,505

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gains oninvestments . ...

b Donated Sewices and use Of faCi[ities ...........................................

¢ Recoveries ofprioryeargrants ...

d Other (Describe inPart XIV.)

e Addlines 2athrough2d . . ... ... 35,619
3 Subtractline 2e from fine 1 ... 7,794,888
4 Amounts included on Form 990, Part VI, fine 12, but not on fine 1:

a Invesiment expenses not included on Form 990, Part Vlll, tine b |

b Other (Describe inPartXIV) |

e Addlines daand db e 4c

nue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 7,794,886
P ' Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial stalements | ... ... 1 _| 7,633,147
2 Amounts included on fine 1 but no! on Form 990, Part 1X, ling 25: :

a Donated services and use of ?

b Prior year adjustments |

¢ Other losses

d Other (Describe in Part XiV.)

e Addlines 2athrough2d . . 22,460
8 Subtractline 26 from lnet ... ... 7,610,687
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 70 . . 4a

b Other (Describe inPart XIV.) .. e, 4b

¢ Addlines daand 4b e

Xpenses. Add lines 3 and 4c. (This must equal Form 890, Part i, line18) . ... .. o 5 7,610, 687

. Supplemental information

Cemp]ele thlS' part to provide the descriptions required for Part I, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part Xi, line 8; Part X1}, fines 2d and 4b; and Part XIl3, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 COMMUNITY ACTIQN, INC. 25-1156265 page 5
: ;. Supplemental information {continued)

Schedule D (Forim 990) 2010

DAA
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SCHEDULE L Transactions With Interested Persons | oMB No. 1545-0047
{Form 980 or 890-EZ) P Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 26h, 286, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
internal Revenue Service P Attach to Form 980 or Form 990-E2. ) See separate instructions.
MName of the organization
COMMUNITY ACTION, INC. 25-1156265

Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only}.
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

. (¢} Correcled?
1 (a) Name of disqualified person (b} Description of transaction
Yes No
{1}
{2}
{3)
{4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
| ]
Loans to and/or From Interested Persons,
Complete if the organizalion answered "Yes” on Form 890, Part |V, line 26, or Form 990-EZ, Part V, line 38a. .
{a) Name of interested person and purpose {b}Loznio {¢) Qriginal {d) Balance due {e) In default?] {f) Approved | {g) Wrilten
ot from the principal amount by board or | ageeement?
organization? commitles?
To |From Yes | No [ Yes | No | Yes ] No

(i}]

{2)

(3)

]

)

{6)

(]

{6)

Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered "Yes” on Form $90, Part IV, line 27.

(a) Name of interested person (b} Retationship between interegted person and the | (¢} Amount and type of assistance
crganization

(1) RENEE VOWINKEL BOARD MEMBER 6,243
€3]
£3)
4}
(5}
(8)
()
(8)
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
DAA
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Schedule L (Form 990 or 990-EZ) 2010 Page 2
Business Transactions [nvolving Interested Persons,
Complete if the organization answered “Yes® on Form 990, Part IV, line 28a, 28h, or 28¢.
{(a) Name of interested person (b} Relationship batween {c) Amount of (d) Description of transaction (e?;.‘» ;Tng
interested person and the fransaction fevenues?
organization Yes | No

]

@

)

4

(]

(&)

03]

(8)

)]

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2010
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;SF%I;IS[;L;I(;)E " Noncash Contributions

P Complete if the organizations answered “Yes” on Form
Departmant of the Treasury 980, Part 1V, lines 29 or 30,
Internal Revenue Service P Attach to Form 990,

OMB No. 1545.0047

2010

o

Name of the organizalion

COMMUNITY ACTION, INC,

Empfoyer Identification number

25-1156265

Types of Property

() () )

Check if | Number of contributions or Noncash contibution
amounts reported on

applicable Hems contributed Form 980, Part VI, line 1g

(@

Method of determining
noncash contribution amounts

Art—Works of art

Art—Fractional interests

Books and publications

= - L

Clothing and household
goods

©w oo ~N D

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trusf interests

12  Securities—Miscellaneous

13  Qualified conservation o
contribution—Historic
structures

14  Qualified conservation
contribution—Other
15 Real estate—Residential

16  Real estate—Commaercial

17  Real estate—Other

18  Collectitles

19 Foodinventory . . . ..
20  Drugs and medical supplies

21 Taxdermy ...

22  Historical artifacts

23 Scientific specimens .,

24  Archeological afifacts

25 OtwerP( ... )W x |1 48,510
26 OterM( ... )
27 Other®( )
28 Other P ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the crganization receive by contribution any property reported in Part i, ines 128 that
it must hold for at Jeast three years from the date of the initial contribution, and which is not required o be
used for exempt purposes for the entire holding period?
b If*Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Doas the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions?
b I “Yes,” describe in Part li.
33 I the organization did not report an amount in column (¢} for a type of property for which column {a) is checked,
desgribe In Part Ii.

32a

==

For Paperwork Reduction Act Notice, see the Instructions for Form 90,

DAA

Schedule M (Form 990) (2010)
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Schedule M {Form 990) (20i0) COMMUNITY ACTION, INC. 25-1156265 Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 980} (2010)
DAA
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OMB No. 1545-0047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-£2) Complate to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P Attach to Form 990 or 990-EZ,

Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

EDUCATIONAL PROGRAMS,

g e L e T A T T L e

For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2010)
DAA
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Schedule O {Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

~ LEADERSHIP MODEL,

YOUTH OPPORTUNITIES - COMMUNITY ACTION, INC. PARTNERS WITH

OF TECHNOLOGY HARDWARE, SOFTWARE AND ACCESSORIES. A 990 -

Schedule O {Form 890 or 990-EZ) {2010)
DAA,
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

PROVIDERS WITH RESOURCE DEVELOPMENT AND PROVIDES "GETTING

STARTED" INFORMATION TO PERSONS INTERESTED IN OPENING A

CHILD CARE FACILITY. WORKS WITH CHILD CARE PROVIDERS AND

THE 990 HAS BEEN REVEIWED BY MANAGEMENT. A COPY WILL BE PROVIDED TO THE

FORM 990, PART VI, LINE 12 CEMENT O
................................... m%. p : T
A CONFLICT OF INTERE ! OV IP?G...T#

%’s{ et G é

DEFINED IN THE ORGANIZATION‘S BYLAWS. ALL BOARD MEMBERS ARE REQUIRED TO

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 980 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

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

. BXECUTIVE DIRECTOR'S COMPENSATION AND PERFORMANCE. THE EXECUTIVE COMMITTEE
..FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .. . .. . . ...

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

POLICY, mpmﬁém sa NF ‘%; mzmng ol é{m

. FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION .

Schedule O (Form 990 or $80-EZ} (2010)
DAA
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rorn 990-T Exempt Organization Business Income Tax Return OMB No. 1645-0687
(and proxy tax under section 6033{e}) 201 0
Department of the Treasu For calendar year 2010 or other tax year beginning07 /01/10 , and
Intenal Rovenus Serios. ending 06/30/11 . P See separate instructions. 16 :
all gg‘g&g"cﬁgnged Name of organizaion (| | Check boxif name changed and ses insiructions.) P Employer Identification number
B Exemptunder section (Employees trust, see Instructions.}
LXI s0¢ Cy¢ 3y {print | COMMUNITY ACTION, INC.
D 408(e) 220(e} or | HNumbsr, sireet, and room or suile no. If a P.O. box, ses instructions. 25-1156265
aoean | | ss0@)] Type | 105 GRACE WAY E Unrelated husiness activity codes
D 529(a) City or town, state, and ZIP code {Sea Instructions.)
C  Book valus of all assets PUNXSUTAWNEY PA 15767-1209 541519 541519
atend of year F__ Group exemption number (See instructions.) »
2,365,231 ¢ Check organization type » __ |K| 501(c) corporation | | 50i(c)trust | | 40i(a)trust [ | Other trust
H Describe the organization’s primary unrelated business activily.

» COMPUTER CONSULTING AND COMPUTER SALES

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

[

» | ] Yes [X] No

W~ d o,

The books areincare of » ERNEST E. CERTO, JR.

Telephone number p»  814-938-3302

Unrelated Trade or Business Income {A} Income (B) Expenses (C) Net
Gross receipts or sales 65,275
Less refurns and allowances ¢ Balance .. ..., > | e 65,275

65,275

Rent income {ScheduleC) ..

Unrelated debt-financed inco ’?f'gdffed@!e E) | W A
Interest, annuities, royalties, and relifs frol élrolled 1ga ﬁéﬁiﬁ’s(iohe%ﬂ; F} 5
{nvestment income of a section 501(E)}7ZA0), orfd7yorgan aliGFf{Sé eduldG) H

Exploited exempt activity income (Schedule )

Advertising Income (Schedule J)

Total. Combine lines 3 through 12 13 65,287

12

65,287

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) Except for contributions,

14  Compensation of officers, directors, and trustees (Schedule K} 14
18 Salaries aNd WalBS e e 16 27,352
16 Repaire and mMalnlenance e e 16
17 Bad debls ...................................................................................................... 17
18 Interest (aftach schedule) | e 18
19 Taxes and Iicenses .............................................................................................. 19 2 LS 0 68
20 Charitable contributions (See instructions for limitation rules.) e 20
21 Depreciation (attach Form 4562) . .. ... 21
22  Less depreciation claimed on Schedule A and elsewhere onveturn 22a 22bh 0
2 DEPlBlON e 23
24 Contributions to deferred compensation plans e 24
26 Employee benefl DroGrams s 28 5,022
26 Excessexemptexpenses (Schedulel) e 26
27 Excessreadership costs (Schedule ) e 27
28 Other deductions (attach schedule) | ... SEE STATEMENT 2 | 28 8,528
29 Total deductions. Add fines 14through 28 L 29 42,9170
30 Unrelated business taxable income bafore net operating loss deduction. Subtract ine 28 from line 13 . . 30 22,317
31 Net operating loss deduction (fimited to the amount on line 30) s 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 fromlne 30 ... ... ... 32 22,317
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.} . . ... .. . ... 33 1,000
34  Unrelated buslness taxable income. Subtract line 33 from line 32, If line 33 is greater than {ine 32,

enter the smMaler of Zer0 OF HNe 32 ittt e it iaaaeeeeei e 34 21,311

DAA For Paperwork Reduction Act Notice, see Instructions.

Form 990-T (2010)
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T (2010 COMMUNITY ACTICN, INC. 25-1156265 Page 2
i Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members {sections 1561 and 1563) check here P D See instructions and.
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
1 ls | @ ls | & ls
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) e $
(2) Additional 3% tax (not more than $100,000) ... $
¢ Income taxon the amountonline 34 T > |36 3,198
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on
the amount on line 34 from: D Tax rate schedule or E___I Schedule D (Form 1041y .. ... .. .. b | 38
37 Proxytax. Seeinstructions e > | 37
38 A“ernaﬁve minimum tax ..................................................................................... 38
Total. Add lines 37 and 38 to line 35¢ of 36, WhicheVer apPlies . . ... o uui it et ie it eeieeeeiseees 39 3,198
§ Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Ofher credits (see instructions) ... 40b
¢ General business credit. Attach Ferm 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . ... .. 40d
e Total credits. Add lines 40a though 400 . ... 40e
41 Subtractline 408 from NG 38 ... .. ... e 3,198
4 Qhortaxes. [T o goss | | Formest1 [ | Fomeeer | | Formeses [ | oer ...
43 Totaltax.Addlines 4t and 42 e 3,198
44a Payments: A 2008 overpayment creditedto 20t0. 44a
b 20i0estimated taxpaymenls _ . 44b
¢ Taxdeposited with Form 8868 ... 44c 3,
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see Instructons) | ... 4de
f Credit for small employer health insurance premiums (Attach Form 8841) 44f
g Other credits and payments: D Form 2439
[] Form 4136 a1l B BT
46 Total payments. Add lines 44&through@4g . ERY: 3,198
46  Estimated tax penally (see instfietishis) ¥€ heokhif F%;m‘--—é}-zz is e?fi' ched

47 Tax due. if line 45 is lass than the lotal of lines 43 and 46, enter amount owed
48  Qverpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpald
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax b Refunded P

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2010 calendar year, did the organization have an interest in o a signature or other authority over a financial
account {bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. if YES, enter the name of the forelgn country here >

If YES, see instructions for other forms the organization may have fo file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > 3

2 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust?

Schedule A — Cost of Goods Soid. Enier method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatendofyear .. .
2 Purchases . 2 7 Costof goods sold. Subtract line & from
3 Costoflabor ... 3 line 5. Enter here and in Part |, line2
Rl R 4a 8 Do the rules of section 263A (with respect to
b & . 5 I .
CAtt0h SohadulE) - -« o e e eareeees 4b property produced or acquired for resale) apply
5  Tofal. Add lines 1 thiough 4b . . .. 5 to the organization? . ) . o .
Under pendlties of perjury, ] dectare that | have examined this return, including accompanying schedules and slatements, and o the besl of my knowledge and befief, itis true,
S . correqt, and complete. Declaration of preparer {alher than laxpayer) Is based on all information of which preparer ias any knowledge. tay the IRS discuss ihis return
an - Lrect vih Lhe pregoret shown below
Here > | I > Executive Director {ses Ins! 7?7
Signature of otficer Date Titte __X Yes E—.} No
PrintType preparers name  JARED €. EWING Date Check Dif PTIN
Paid Preparer's signature  JARED C. EWING 03/01/12 seif-employed | P00596532

Preparer | fimsname P SARP & COMPANY, CPAS

FirmsEIN W 25=-1479220

Use Only | Firms address® 210 TOLL GATE HILL ROAD
GREENSBURG, PA 15601-8718

Phoneno.724—834—2151

DAA

Form 990-T (2010
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Form 990-T (2010}

COMMUNITY ACTION, INC,

25-1156265

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions)

1. Desception of property

o N/A

2

&)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

{b) From real and personat property (if the
percentage of rent for personal property exceeds

3(a) Deductions directly connected with the income
in columns 2(a} and 2(b) {attach schedule}

more than 50%) 50% or if the rent is based on profit or income)
14}]
2}
3}
4}
Total Total {b) Total deductions.

{c) Total income, Add totals of columns 2(a} and 2(b}. Enter

here and on page 1, Part |, line 6, column (A)

Ender here and on page 1,
Part], fine 6, column (B}

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed propesly

2. Gross income from or

3. Deductions directly connected with or aflocable to
debt-financed proparty

allocable to debi-fin d

property

{a) Straight line depreciation

{b) Other deductions

(attach scheduls) (attach schedule)
w N/A
2
(3
“
4. Amount of average 5. Average adjusted basis 8, Allocable deductions
acquisition debt on or -ofopaligeable toy gl §ifcomaieporidble
allocable fo debt-financed Gont.rion : : n%?coﬁ [‘% ‘“""’"";(2;‘ ;ﬁf;?;;;o lumns
property (attach scheduls) 2 3 =
() e
2)
@
)
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A}. Part i, fine 7, column (B).
Totals »

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instruclions)

1. Name of controlied
organization

Exempt Controlled Organizations

2, Employer
denfification number

3. Net unselated Income
{loss} {see instructions)

4. Total of specified

payments made

5. Part of column 4 that ig|
included in the controliing
organization’s gross inc.

6. Daductions dirsctly
connected with income
in column 5

m N/A

2}

&)

)

Nonexempt Controlied Organizations

8. Net unrelated income

9, Total of specified

10, Part of column @ that is
included in the confrolling

11. Deductions directly
connected with Income in

7. Taxable income teuct: ayments made
(foss) (see instructions) pay organization's gross Income column 10

{1}

&)

&)

“
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column {B).

TObaS i eeiieiiiieeiiiiiiieiiiiiiie.s >

Form 990-T (2010)
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Form 990-T 2010y  COMMUNITY ACTION, INC. 25-1156265 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17} Organization {see instructions)
3. Deductions 5. Tolal deductions
1. Descripfion of Incomes 2. Amount of Income direcly eonnected 4. Set-asides and set-asides (col. 3
(atfach schedule) (aftach schedule) plus col.4)
WN/A
4]
)]
)
Enter here and on page 1, Enter here and on page 1,
Part|, ine 9, column {A). Part}, line 8, column (B},
Totals .. .............. ... ... .iiii.i.... > :
Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see instructions)
4. Natincome
2. Gross 3. Expenses {loss) from . 7. Excess exempt
unrefated directly unrelated trade or | 5. Gross income 6. Expenses expanses
1. Dascription of exploited activity business income connected with business (column} from activity that atiibutable fo (column 6 minus
from trade or production of 2 minus column is not unrelated column § column 5, but not
business unrelated ). I a gain, business income more than
business income compute cols. 5 column 4).
through 7.
mN/A
2
@
4

Enter here and on
page 1, Part |,
line 16, col. {A).

Enfer here and on
page 1, Part},
line 10, col. {B).

Enter here and
on page 1,
Part Ik, fine 26,

1. Namoe of periodical

ol‘ ated Basis

mN/a

2

2. Advéflising®. ¢
ga!n oF (Igss) (col. ‘_
2 minus'égl. 3}df ¥
a gain, comp"jé
cols. 5 through 7,

6. Readership
costs

7. Excess readership
costs {column 6
minus column 5, but
notmore than
column 4},

3)

)

foPartllline(5)) .. »

L1

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical

listed in Part Il,

fill in columns

mN/A

2

[€)]

]

{5) Totals from Part |

Enter hero and on
page 1, Part |,
line 11, cof. {A).

Enter here and on
page 1, Part |,
line 11, col. {(B}.

Enter here and
on page 1,
Part ll, tine 27.

Totals, Part fl {lines1-5) .. P B
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentof | 4 compensation atiributable to
1, Name 2. Tile Umg g;x‘;f: to unrelated business
m N/A %
2) %
3 %
@) o
Total. Enterhere and onpage 1, Part Il lIne 14 . ..ttt e e e e ettt i i et >

DAA

Form 990-T (2010)
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rom 4562

Dopartment of the Treasury

Depreciation and Amortization
{Including Information on Listed Property)

OMB No. 1545-0472

2010

Intemal Revenue Servico (59) » See separate insfructions. P Attach to your tax return. ’éﬁgﬁ'&’;?&“ho. 67
Name(s} shown on return fdentifying number
COMMUNITY ACTION, INC, 25-1156265
Business or aelivity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
Meximur amount (see insttuctions) ) 500,000
Total cost of section 179 property placed in service (see instructionsy ...~~~
Threshold cost of section 179 property before reduction in limitation {see instructions) 2,000,000

(< 0 P-S [0 ) U P

DN W N =

{c) Elected cost

Business income limitation. Enter the smaller of business income {not less than zero) or line 5 {see instructions)

Section 1792 expense deduction. Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction te 2011. Add lines 9 and 10, less line 12

: Do not use Part |l or Part IH below for listed properly. Instead, use Part V.

R

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

{See instructions)

Spec;at depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructiongy L R 14
16  Property subject to section 16 “%é'ie fion "Mﬁ ‘N 15
16 Other depreciation {including A RS) ..... I PO - WY - W A 16 30,332
MACRS Depreclatiof (Do:nof include listedipro ertv)( eeinstractior: )
Section A

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

o (b} Monthand year | (¢) Basis for depreciation |(d) Recovery .
{a} Classification of property placed in {businessfinvestment use {e) Convention {f) Mathod {g)} Depreciation deduction
service only-ses instructions) pariod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year properiy 25 yrs. SiL
h Residential rental 27.5 yrs. Miv SiL
property 27.5 yrs. M SiL
i Nonresidential real 39 yrs. Mt SiL
properiy Mt SiL
Saction C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year 12 yrs. SiL
ear 40 yrs. MM S/L
SPapiV.  Summary (See instructions.)
21 Listed propery. Enter amount from e 28 21
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Parnerships and S corporations—see instructions . ................ ...
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributableto section263Acosts ... ... .. ... ... .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 {2010)
THERE ARE NO AMOUNTS FOR PAGE 2
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25-1156265 Federal Statements Page 1
FYE: 6/30/2011

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
INTEREST INCOME 5 12
TOTAL 5 12

Statement 2 - Form 990-T, Part i, Line 28 - Other Deductions

Description Amount

LOCAL TRAVEL $ 701
OFFICE SPACE 967
TELEPHONE 886
POSTAGE 25
PRINTING/COPIES 28
INSURANCE/BOND 181
INFO TECH EXPENSE 823
F1SCAY SERVICES 4,167
HUMAN RESOURCE SERVICES 310
PROFESSIONAL SERVICES
MISCELLANEQUS
SUPPLIES
REG/MEMBERSHIPS

TOTAL

e T




18700 COMMUNITY ACTION, INC.

03/01/2012 3:44 PM

25-1156265 Federal Asset Report Page 1
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Other Depreciation;
1 Shelter Building 9/01/90 23,000 23,000 35 MO S/L 13,033 657
2 Land - 500W 9/01/90 2,000 2,000 0 -- Land 0 0
3 Land-114N 1/01/92 1,100 L100 © -- Land 0 0
4 Building - 114 1/01/92 9,900 9,900 30 MO S/L 6,453 330
5 Land - 106 Gas 1/01/92 1,000 1,000 O -- Land 0 0
Mass Sale: 12/14/10
6 Server (Form 3/17/00 935 935 3 MO S/L 935 0
Sold/Scrapped: 6/30/11
7 Building - 100 1/01/92 12,600 12,600 30 MO S/L 8,213 175
Mass Sale: 12/14/16
8 Land- 112 Bey 101792 750 750 0 - Land 0 0
9 Buildings - 11 10192 6,750 6,750 30 MO S/L 4,400 225
11 4 Unit Apartment 10/14/93 15,000 15,000 30 MO S/L 8,375 500
12 Building imp 6/15/95 4,334 4,334 40 MO S/L 1,634 108
13 Renovations 6/28/96 2,722 2,722 40 MO S/L 953 63
15 Renovations 5/01/96 973 973 40 MO S/ 345 24
16 Renovations 3/01/96 913 973 40 MO S/L 349 24
17 Furnace - (Mar 5/01/96 298 298 15 MO S/L 281 1 ¥}
18 Furnace - (Mar 3/01/96 298 298 15 MO S/L 284 i4
19 Renovations 1/01/96 8,729 8,729 40 MO S/L 3,164 218
20 Renovations 12/28/95 1,898 3,898 40 MO S/L 1,413 97
21 Marble, PA Property 5/01/96 5,500 5,500 40 MO S/L 1,948 137
22 Marble, PA Property 3/01/96 5,500 5,500 40 MO S/L 1,971 137
23 Harmony House Property 6/30/96 16,500 16,500 40 MO S/L 5,115 413
24 Remove Water Line - {(Harmony) 9/18/96 9940 990 40 MO S/L 340 25
25 Harmony Renovations 9/30/96 2,231 2,231 40 MO S/L 767 55
26 Findley Park Improvements 9/30/96 1 732 1,732 40 MO S/L 595 44
27 Marble Renovations 9}’30/96 2,098 2,098 40 MO SIL 721 53
29 Grace Way (Transferred fior GKK@E terpr [2/18/97% & 315’63{2?’““‘ﬂ .G BMOSE 41,138 3,291
30 Grace Way Land /1897 9 015 ¢ I 0 0
32 Land - Greenview g 7103/98 1500 | 0 0
33 Building - Sykesville Property===" E H/30/99=3 o 16*800 2,993 270
34 Grace Way B3 12/18/97 36,093 36,093 0
35 Grace Way F 8/15/99 39,300 16,726 982
36 Land - Sykesville 6/30/99 1,200 0
37 Improvements 8/31/99 4,800 1,310 120
38 Flood Wail - Drains 8/31/99 1,000 273 25
39 Removal/Disp 8/31/99 2,600 710 65
4¢ Plumbing - Heating - Sykes 11/30/99 894 477 45
41 Land-228N. M 5/11/00 15,000 0 0
42 Excavating - Land Improvements - Sykesvil 5/25/00 805 205 20
46 Gaskill Windows (20) Vinyl 12/01/00 2,639 632 28
Mass Sale: 12/14/10
47 Gaskill Furnace 12/01/00 1,233 787 35
Mass Sale: 12/14/10
49  Siding - Parad - Sykesville 4/01/01 5,000 L156 125
50 Sewer - Sykesville 6/01/01 200 204 23
55 Windows - Marble (9) 6/30/97 1,328 432 33
56 Roof - Findley Street 10/31/97 10,523 6,665 526
57 Furnace - Findley Street 8/01/97 1,154 994 76
58 Replacement - Findley Street 10/16/97 940 593 47
60 Graceway - Roof Replacement 10/02/98 9,330 5,481 467
61 Sewer Line In - Harmony 4129199 743 209 18
62 Mahoning - Basement Election 6/28/99 780 216 20
64 Fire Door Installation - Dubois 11/30/99 850 850 10 MO S/L 850 0
66 Pait Scanner 12/01/96 1,501 1,501 3 MOS/L 1,501 0
Sold/Scrapped: 6/30/11
67 TFurniture 701/85 4,040 4,040 5 MOS/L 4,040 0
68 Office Equipment 9/01/90 5,735 5,735 10 MO S/L 5,735 0
69 Other Equipment 10/21/87 73,732 73,732 7 MO S/L 73,732 0
70 Network Equipment 12/31/92 4,500 4,500 3 MOSL 4,500 0
Sold/Scrapped: 6/30/11
72 Hard Drive D 11/06/93 1,493 1,493 5 MO S/L 1,493 0
Sold/Scrapped: 6/30/11
73 Computer 11/15/95 1,728 1,728 5 MO SL 1,728 0
Sold/Scrapped: 6/30/11
74 Mita Copier 2/25/97 1,157 1,157 7 MO S/L 1,157 0

Sold/Scrapped: 6/30/11




18700 COMMUNITY ACTION, INC.

03/01/2012 3:44 PM

25-1156265 Federal Asset Report Page 2
FYE: 6/30/2011 Form 990, Page 1
L Date Bus Sec Basis
Asset Description In Service_ Cost 179Bonus _for Depr  PerConv Meth Prior Current

76 Realworld S 6/18/97 L1113 L1133 MO SAL 1,113 0
Sold/Scrapped: 6/30/11

77 Aberdeen Pe 6/18/97 1,769 1,769 5 MO S/L 1,769 0
Sold/Scrapped: 6/30/11

78 Aberdeen Pe 6/18/97 1,769 1,769 5 MO S/L 1,769 0
Sold/Scrapped: 6/30/11

79  Aberdeen Pe 6/18/97 1,769 1,769 5 MO S/L 1,769 0
Sold/Scrapped: 6/30/11

80 Network Poo 6/30/97 505 505 5 MOS/L 505 )
Sold/Scrapped: 6/30/11

81 APC Back-up 6/30/97 856 8356 5 MOS/L 856 &
Sold/Scrapped: 6/30/11

82 17" Princeton 6/30/97 452 452 5 MO S/L 452 0
Sold/Scrapped: 6/30/11

83 17" Princeton 6/30/97 452 452 5 MO S/L 452 0
Sold/Scrapped: 6/30/11

84 17" Princeton 6/30/97 452 452 5 MO S/ 452 0
Sold/Scrapped: 6/30/11

85 17" Princeton 6/30/97 452 452 5 MO S/L 452 0
Sold/Scrapped: 6/30/11

88 DP CPU Build 2/03/98 1,449 1,449 5 MO S/L 1,449 0
Sold/Scrapped: 6/30/11

89 Rebuilt Fisca 4/30/98 871 871 5 MOS/L 871 0
Sold/Scrapped: 6/30/11

90 Princeton M 4/30/98 528 528 5 MOSML 528 0
Sold/Scrapped: 6/30/11

91 Princeton M 4/30/98 528 528 35 MOSL 528 0
Sold/Scrapped: 6/30/11

92 Princeton M 4/30/98 528 528 0
Sold/Scrapped: 6/30/11

93 Princeton M ot 4/30/98 . 328 0
Sold/Scragped:S6/30/11 &

94 Laptop Comp 5/ 13198 2,852 0
Sold/Scrapped F6/30/11, & B .

95 MIP Sofiware o " 5406198 5,850 0

96 Fax Machine 8/11/98 1,539 0
Sold/Scrapped: 6/30/11

97 CD-Recordable 6/15/99 505 505 0

98 Upgrade - MIP 16/01/99 500 500 0

99 Clarion Office 11/15/99 816 816 0

100 Gateway Com 2/18/00 694 694 0
Sold/Scrapped: 6/30/11

101 Gateway Com 2/18/00 972 972 0
Sold/Scrapped: 6/30/11

102 Graceway Ag 3/01/00 750 750 0
Sold/Scrapped: 6/30/11

103 Sewer (Forming) 5/19/00 993 993 0

104 Software - Em 2/01/01 2,460 2,460 0
Sold/Scrapped: 6/30/11

105 Samsung De Telephone System 11700 16,225 16,225 10 MO S/L 15,684 54}

106 Buildings - 4 Houses 1/01/92 15,750 15,750 30 MO S/ 10,267 525

107 Land - 201 Gre 1/01/92 1,400 1,400 0 -- Land 0 0

108 Land-927 WM 12/01/00 12,150 12,150 0 -- Land 0 0
Sold/Scrapped: 7/01/10

109 Building - 228 N Main Street 12/01/01 281,183 281,183 40 MO S/L 60,337 7,030

110  Additional R - Handrails - 228 N Main 12/31/01 2,417 2,417 40 MO S/ 514 60

111 Windows 2000 7/06/01 250 250 2 MOS/L 250 0
Sold/Scrapped: 6/30/11

{12 Windows Pro 7/09/01 915 915 2 MOSL 915 0
Sold/Scrapped: 6/30/11

113 4-24 Button P 9/13/01 996 996 2 MOS/L 996 0

114 Server Hub 10/26/01 741 741 2 MO S/L 741 0
Sold/Scrapped: 6/30/11

115 Nav Corp So 1/17/02 2,362 2,362 1 MO S/L 2,362 0
Sold/Scrapped: 6/30/11

117 Server Moun 4/23/03 869 869 3 MO S/L 869 0

118 Samsung Ser 4/30/03 296 296 3 MO S/L 296 0
Sold/Scrapped: 6/30/11

119 Smart UPS 4/30/03 L0 1,110 3 MO S/L LIIO 0

120 Server Keyb 4/36/03 38 38 3 MOS/L 38 0

Sold/Serapped: 6/30/11
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25-1156265 Federal Asset Report Page 3
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service _ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
121 Poweredge 2 5/29/03 2,225 2,225 3 MOS/L 2,225 0
122 (4) Sets Server 5/289/03 800 800 3 MO S/L 800 0
123 Server 6-Port 5/29/03 118 118 3 MO S/ i18 0
Sold/Scrapped: 6/30/11
124 (2} Poweredg 5/29/03 4,568 4,568 3 MO S/L 4,568 0
125 Server 6-Port 5/29/03 118 118 3 MOS/L 118 0
Sold/Scrapped: 6/30/11
126 Computer Room Air Conditioner 6/24/03 4,800 4,800 10 MO S/L 3,360 480
127 Dell Power 6424103 656 656 1 MO S/L 656 0
130 Gutters & Downspouls - Harmony Guiters  10/21/05 1,000 1,000 39 MO S/L 121 25
131 Roof - Harmony - Front Section 10/21/05 1,600 1,600 39 MO S/L 193 41
132 Electrical Entry - [Harmony 11/16/05 1,190 1,190 39 MO S/L 141 31
133 Holmes House Attic Furnace 2/01/07 2,556 2,556 15 MO S/L 582 171
134 Sykes Roof Replacement 10/10/06 5,200 5,200 20 MO S/L 975 260
135 927 W. Mahoning Apt.#3 Furnace 2/01/07 1,350 1,350 15 MO S/ 308 0
Sold/Scrapped: 7/01/10
136 Beyer Down Furnace 11/08/06 2,000 2,000 15 MO S/L 489 133
137 Grace Way drainsfupflush toilet 10/12/06 2,800 2,800 40 MO S/L 203 70
138 (2) Halotron Fire Extinguishers 401407 800 800 10 MO S/L 260 80
145 Powervault Tape Drive 6/01/07 1,319 1,319 3 MO S/L 1,319 0
147  Fire Alarm System Upgrade W11/07 1,280 1,280 10 MO S/L 384 128
148 Trilogy exit loek and soflware 9/01/07 631 631 3 MO S/L 596 35
149  Back-up Exec Sofiware 3/01/08 890 890 3 MO S/L 692 198
150 (4) Cisco 24 port switch + access point 3/05/08 1,112 Lil2 5 MOS/L 519 222
15F Sheridan Road Agency Sign 5/16/08 885 885 5 MO S/L 369 177
152 MIP Sofiware Allocation Module 06/20/08 2,495 2,495 3 MO S/L 1,663 832
185 Omni Form V5.0 Govt & Filter F01/08 2,203 2,203 3 MO S/ 1,469 734
186 Toshiba Copier w/ Large Capacity Tray 10/10/08 6,218 6,218 5 MO S/L 2,073 1,243
187 Toshiba Copier 10/10/08 5 MO S/L 1,996 1,198
188 103 Park Ave Gas Furnace 12/01/08 2,400 15 MO S/L 254 160
189  Office Pro, Visio Pro, ExchangeServer L2008 o 1,340 e o L340, 30 MO S/L 707 447
190 Viewpoint Network Pro 20405& TZ:170  [2/0] D, B9 H 9I‘E»3% 7S/L 312 99
Out Of Sefvice: 1/15/11 s ) H : B
191 Sentry Fire/Water Resistant Safe 200 3, Ma | 8 : 79 10 gm 92 58
192 Sentry Fire/Water Resistant Safe 105 = 79 160 MO S/L 92 58
193 Secagatc Black Armounr Staorage Server 6/01/09 3 MO S/ 361 333
194  Sykesville Carpeting 9/01/09 3 MOS/L 271 325
195 Fellows Powershred Shredder S5A0/10 3 MO S/L 40 482
196 Deli Computer 3/01/10 3 MO S/L 104 314
197 Delt Computer 3/01/10 3 MOS/L 104 314
198 HP Laserfet M3035XS Printer 7/06/09 1,822 1,822 5 MO S/ 364 365
199 HP LaserJet POISTN Printer 9/01/09 1,449 1,449 5 MO S/IL 242 289
200 HP LaserJet M3035XS Printer 7/06/09 1,822 1,822 3 MOS/L 304 365
201 Sonicwall NSA 2400 Router Server Romm  3/01/10 1,741 1,741 5 MOS/L 116 348
202 Office Prefessional Plus 2010 (50) Licenses  9/01/10 1,55¢ 1,550 3 MO S/L 0 431
203 Suncast Storage Shed 10721710 710 710 3 MO S/L 0 158
204 R710 Server Storage & Memory Upgrades  4/01/11 1,072 1,072 3 MOS/L 0 39
205 STORECENTER Grace Way SO 678 678 3 MO S/L 0 38
206 STORECENTER 200 E. Mahoning 501411 678 " 678 3 MOS/L 0 38
207 Symantec Backup Agen S/N# M564596053  6/13/11 645 645 3 MO S/L 0 18
208 (2) Altic Ventilators + Installation 6/22/11 100 700 10 MO S/L 0 ¢
209 Sonic Wall TX {70 11/21/06 511 511 3 MO S/L 0 170
210 Spam Firewall 5/30/07 2,149 2,149 3 MO S/L 0 716
211 TX 170 Wireless Router 701/07 542 542 3 MOS/L 0 181
212 (41) Microsoft Office Pro 6/22/11 31,365 31,365 3 MOS/L 0 0
213 (2) MS Server w/SQL 6/22/11 1,514 1,514 3 MOS/L 0 0
214 (2) Compass Donated Notebooks 9/28/10 3,139 3,139 3 MO S/L 0 785
Tofal Other Depreciation 1,003,099 1,003,099 423,992 30,332
Total ACRS and Other Depreciation 1,003,099 1,003,099 423,992 30,332
Grand Totals 1,003,099 1,003,099 423,992 30,332
Less: Dispositions and Transfers 70,412 70,412 49,380 238
Less: Start-up/Org Expense 0 0 1 0

Net Grand Totals 932,687 932,687 374,612 30,094
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25-1156265 AMT Asset Report Page 1
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current

Other Depreciation:
1

Shelter Building 9/01/90 0 0 0 HY
2 Land - 500W 9/01/90 0 0 0 HY
3 Land-174N 1/01/92 0 0 0 HY
4 Building - 114 1/01/92 0 6 0 HY
5 Land - 106 Gas 1/01/92 0 0 ¢ HY
Mass Sale: 12/14/10
6 Server (Form 3/17/00 0 0 0 HY
Seld/Scrapped: 6/30/11
7 Building - 100 1/01/92 0 0 0 HY
Mass Saie: 12/14/10
8 Land- 112 Bey 1/01/92 0 0 0 HY
9 Buildings - 11 H01/92 0 ¢ 0 HY
Il 4 Unit Apartment 10/14/63 0 0 O HY
12 Building Imp 6/15/95 0 0 0 HY
13 Renovations 6/28/96 0 0 0 HY
15 Renovations 5/01/96 ] 0 ¢ HY
16 Renovations 3/01/96 0 0 ¢ HY
17 Furnace - (Mar 5/01/96 ¢ 0 HY
18 Furnace - (Mar 3/01/96 0 0 HY
19 Renovations 1/01/96 0 0 HY
20 Renovations 12/28195 0 0
21 Marble, PA Property 5/01/96 0 0
22 Marble, PA Property 3/01/96 0 0
23 Harmony House Property 6/30/96 0 0
24 Remove Water Line - (Harmony) 9/18/96 0 0
25 Harmony Renovations 9/30/96 0 0
26 Findley Park Improvements 9/30/96 0 0
27 Marble Renovations 9/30/96 0 0

< :DC.‘.DQCDOOQOOOOOODﬂOOOOODOODOO
o O O QOO0 o000 OoOTOoo O QOO LOLOLOoOLOoLLLLOLOOLOOOLOOD O© © COOoooo

29 Grace Way {Transferred from:CANLEfiterpr [2/18/97% E R Ty o B E«%

30 Grace Way Land : 5/13/97 0f : 0.

32 Land - Greenview - 0798 0 g% )

33 Building - Sykesville Property == 6/30/9951 H 0= e Eme® B ()

34 Grace Way B 12/18/97 0 0

35 Grace Way F 8/15/99 0 0

36 Land - Sykesville 6/30/99 0 0

37 Tmprovements 8/31/99 0 0

38 Flood Wall - Drains 8/31/99 0 0

39 Removal/Disp 8/31/99 0 0

40 Plumbing - Heating - Sykes 11/30/99 0 0

41 Land-228N. M 5/11/00 0 ]

42 Excavating - Land Improvements - Sykesvil 5/25/00 0 0

46 Gaskill Windows (20) Viny! 12/61/00 0 0

Mass Sale: 12/14/10
47 Gaskill Furnace 12/01/00 0 0 HY
Mass Sale: 12/14/10

49  Siding - Parad - Sykesville 4/81/01 0 0 0 HY

50 Sewer - Sykesville 6/01/01 0 0 0 HY

55 Windows - Marbie (%) 6/30/97 0 0 0 HY

56 Roof - Findley Street 10/31/97 0 6 0 HY

57 Furnace - Findley Street 8/01/97 0 0 0 HY

58 Replacement - Findley Street 10/16/97 0 ¢ 0 HY

60 Graceway - Roof Replacement 10/02/98 0 ¢ 0 HY

61 Sewer Line In - Harmony 4/29/99 0 0 0 HY

62 Mahoning - Basement Election 6/28/99 0 ¢ 0 HY

64 Fire Door Installation - Dubois 11/30/99 0 ¢ 0 HY

66 Pait Scanner 12/01/90 0 0 0 HY
Sold/Scrapped: 6/30/11

67 Furniture 7/01/85 0 0 0 HY

68 Office Equipment 9/01/90 0 ¢ 0 HY

69 Other Equipment 10/21/87 0 0 0 HY

70 Network Equipment 12/31/92 0 0 0 HY
Sold/Serapped: 6/30/11

72 Hard Drive D 11/06/93 0 0 0 HY
Sold/Scrapped: 6/30/11

73 Computer 11/15/95 0 0 0 HY
Sold/Scrapped: 6/30/11

74 Mita Copier 2125197 0 0 0 HY

Sold/Scrapped: 6/30/11

S D O DOoO00 OOQDOOoOOOoO0 O OO OoOOOOOOOOoOOOOOO0oOOCOoO0DOoOOD O O oo oeo
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FYE: 6/30/2011 Form 990, Page 1
. Date Bus Sec Basis
Asset Descriplion In Service_ Cost % 179Bonus for Depr PerConvMsth _ Prior Current
76 Realworld S 6/18/97 0 : 0 ¢ HY 0 0
Sold/Scrapped: 6/30/11
77 Aberdeen Pe 6/18/97 0 ¢ ¢ HY 0 0
Sold/Scrapped: 6/30/11
78 Aberdeen Pe 6/18/97 0 0 0 HYy 0 0
Seld/Scrapped: 6/30/11
79 Aberdeen Pe 6/18/97 4] 0 0 HY G 0
Sold/Scrapped: 6/30/11
80 Network Poo 6/30/97 G ¢ 0 HY ¢ 0
Sold/Scrapped: 6/30/11
81 APC Back-up 6/30/97 0 ¢ 0 HY 0 0
Sold/Scrapped: 6/30/11
82 17" Princeton 6/30/97 0 0 0 HY 0 0
Sold/Scrapped: 6/30/11
83 17" Princeton 6/30/97 0 0 O HY 0 0
Sold/Scrapped: 6/30/11
84 17" Princeton 6/30/97 0 0 ¢ HY ] 0
Sold/Scrapped: 6/30/11
85 17" Princeton 6/30/97 0 0 0 HY 0 0
Sold/Scrapped: 6/30/11
88 DP CPU Build 2/03/98 0 0 0 HY 0 0
Sold/Scrapped: 6/30/11
89 Rebuilt Fisca 4/30/98 0 0 0 HY 0 0
Sold/Scrapped: 6/30/11
90 Princeton M 4/30/98 0 0 O HY 0 0
Sold/Scrapped: 6/30/11
91 Princeton M 4/30/98 0 0 ¢ HY 0 0
Sold/Scrapped: 6/30/11
92 Princeton M 4/30/98 0 0 ¢ BHY 0 0
Sold/Scrapped: 6/30/11
93 Princeton M T 4/39[;9,&33 ~ s c_O_w_::_ag £, ST, :'EQ;.-, 0 0 0
Sold/Scragped:6/30/11 : 2§ 7R =R
94  Laptop Comp 5| /13798 s 0 ' b § == 0 G 0
Sold/Scrabped:£6/30/1L H B N N
95 MIP Software S 1) 7 S 1 EOTES 0 0 0 0
96 TFax Machine 8/11/98 0 0 0y 0 0
Sold/Scrapped: 6/30/11
97 CD-Recordable 6/15/99 0 0 0 HY 0 0
98  Upgrade - MIP 10/01/99 0 ¢ 0 HY 0 0
99 Clarion Office 11/15/99 0 ¢ 0 HY 0 j
100  Gateway Com 2/18/00 o 0 0 HY 0 i
Sold/Scrapped: 6/30/11
101  Gateway Com 2/18/00 0 ¢ 0 HY 0 ]
Sold/Scrapped: 6/30/11
102 Graceway Ag 3/01/00 0 0 O HY 0 0
Sold/Scrapped: 6/30/11
103 Sewer (Forming) 5/19/00 0 0 0 HY 0 0
104 Softwarc - Em 2/01/01 ] 0 0 HY 0 0
Sold/Scrapped: 6/30/11
105 Samsung Dc Telephone System 11/01/00 0 0 0 Hny 0 0
106 Buildings - 4 Houses 1/01/92 0 0 0 HY 0 0
107 Land - 201 Gre 1/01/92 0 0 0 HY 0 0
108 Land- 927 W M 12/01/00 0 0 0 HY 0 0
Seld/Scrapped: 7/01/10
109 Building - 228 N Main Street 12/01/01 0 0 0 HY 0 0
110 Additional R - Handrails - 228 N Main 12/31/01 0 0 0 HY 0 0
111 Windows 2000 7/06/01 0 0 0 HY it 0
Sold/Scrapped: 6/30/11
112 Windows Pro 7/09/01 0 0 0 HY 0 0
Sold/Scrapped: 6/30/11
113 4-24 Bution P 9/13/01 0 0 0 HY 0 0
114 Server Hub 10/26/01 0 0 0 HY 0 ]
Sold/Scrapped: 6/30/11
115 Nav Corp So 1/17/02 0 ¢ O HY 0 0
Sold/Scrapped: 6/30/11
117 Server Moun 4/23/03 0 0 ¢ HY 0 0
118 Samsung Ser 4/30/03 G ¢ ¢ HY G 0
Sold/Scrapped: 6/30/11
119  Smart UPS 4/30/03 0 0 0 HY 0 0
120 Server Keyb 4/30/03 0 0 0 HY 0 0

Sold/Scrapped: 6/30/11
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25-1156265 AMT Asset Report Page 3
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
121 Poweredge 2 5/29/03 0 0 HY 0 0
122 {4) Sets Server 5/29/03 0 0 HY 0 0
123  Server 6-Port 5/29/03 0 0 HY 0 0
Sold/Scrapped: 6/30/11
124 (2) Poweredg 5/29/03 0 0 HY 0 0
125 Server 6-Port 5/29/03 0 0 HY 0 0
Sold/Scrapped: 6/30/11
126 Computer Room Air Conditioner 6/24/03 ¢ 0 HY 0 0
127 Dell Power 6/24/103 0 0 HY 0 ]
130 Gutiers & Downspouts - Harmony Guiters  10/21/05 ¢ 0 HY 0 0
131 Roof - Harmeony - Front Section 10/21105 ¢ 0 HY 0 4
{32 Electrical Entry - Harmony 11/16/05 0 0 HY 0 0
133 Holmes House Attic Furnace 2/061/07 0 0 HY 0 0
134 Sykes Roeof Replacement 10/10/06 ¢ 0 HY 0 0
135 927 W. Mahoning Apt.#3 Furnace 2/061/07 0 0 HY 0 0
Sold/Scrapped: 7/01/10
136 Beyer Down Furnace 11/08/06 ¢ 0 HY 0 0
137 Grace Way drainsfupfiush toilet 10/12/06 ¢ 0 HY 0 0
138 (2) Halotron Fire Extinguishers 4/01/07 ¢ 0 HY 0 0
145 Powervault Tape Drive 6/01/07 0 0 HY 0 0
147 Fire Alanin System Upgrade 7711107 ¢ 0 HY 0 0
148 Trilogy exit lock and software 9/01/07 0 0 HY 0 0
{49 Back-up Exec Software 3/01/08 ¢ ¢ HY 0 0
150 {4} Cisco 24 port switeh + access point 3/05/08 0 0 HY 0 0
151 Sheridan Read Agency Sign 5/16/08 ¢ 0 HY 0 0
152 MIP Software Allocation Module 6/20/08 ¢ 0 HY 0 0
{85 Omni Form V5.0 Govt & Filter 7/01/08 ¢ O HY 0 0
186 Toshiba Copier w/ Large Capacity Tray 10/10/08 ¢ 6 HY 0 0
187 Toshiba Copier 10/10/08 0 0 HY 0 0
188 103 Park Ave Gas Furnace 12/01/08 0 O HY 0 0
189 Office Pro, Visio Pro, Exchange-Server 108, i), 0 HY 0 0
190 Viewpoint Network Pro 2040:& 17150 ; E jjﬁg 0 0
Qut Of Segvice: 1/E5/11 e o
191  Sentry Fire/Water Resistant Shfe 260 gﬁg& 2/01/08 Ho 0 ﬁ 0 0
192 Seniry Fire/Water Resistant Sate 105 Grace L 0 0 0 0
193 Seagate Black Armounr Staorage Server 6/01/09 0 ¢ HY 0 0
194 Sykesville Carpeting 9/01/09 975 3 MO SA. 271 325
195 Fellows Powershred Shredder 5/10/10 1,446 3 MO S/L 44 482
196 Dell Computer 3/01/10 940 3 MO S/L 104 314
197 Dell Computer 3/01/16 940 3 MO S/L 104 34
198 HP LaserJet M3035XS Printer 7/06/09 0 0 HY 0 0
199 HP LaserJet PO15TN Printer 9/31/09 0 0 HY 0 0
200 HP LaserJet M3035XS Printer 706/09 1,822 5 MO S/L 364 365
201 Sonicwall NSA 2400 Router Server Romm  3/01/10 1,741 5 MO S/ il6 348
202 Office Professional Plus 2010 (50) Licenses 9/01/10 0 0 0 HY 0 0
203 Suncast Storage Shed 10/21/10 0 0 0 HY 0 0
204 R710 Server Storage & Memory Upgrades  4/01/11 0 0 0 HY 0 0
205 STORECENTER Grace Way 5/01/11 ] 0 0 HY 0 0
206 STORECENTER 200 E. Mahoning 5/01/11 0 0 0 HY 0 0
207 Symantec Backup Agen S/AN# M564596053 6/13/11 0 0 0 HY 0 0
208 (2) Attic Ventilators + Installation 6/22/11 0 0 ¢ HY 0 0
209 Sonic Wall TX 170 11/21/06 0 0 ¢ HY 0 0
210 Spam Firewall 5/30/07 0 0 ¢ HY 0 0
211 TX 170 Wireless Router 701707 0 0 0 HY 0 0
212 (41) Microsoft Office Pro 6122111 0 0 ¢ HY 0 ]
213 {2) MS Server w/SQL 6/22/11 0 0 0 By 0 0
214 (2) Compass Donated Notcbooks 9/28/10 0 0 0 HY 0 0
Total Qther Depreciation 7,864 7,864 999 2,148
Total ACRS and Other Depreciation 7,864 7,864 999 2,148
Grand Totals 7,864 7,864 999 2,148
Less: Dispositions and Fransfers 0 0 0 0
Net Grand Totals 7,864 7,864 999 2,148
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There are no assets that meet the criteria of this report




18700 COMMUNITY ACTION, INC.
25-1156265
FYE: 6/30/2011

Future Depreciation Report FYE: 6/30/12

Form 990, Page 1

03/01/2012 3:44 PM
Page 1

Date In
Asset Description Service Cost Tax
Other Depreciation:

1 Sheiter Building 9/01/90 23,000 0
2 Land - 500W 9/861/90 2,000 0
3 Land - 114 N 1/01/92 1,100 0
4 Building - 114 1/01/92 9,900 0
8 Land - 112 Bey 1/01/92 750 0
9 Buildings - 11 1/01/92 6,750 ¢
il 4 Unit Apartment 10/14/93 15,000 0
12 Buitding hnp 6/15/95 4,334 0
13 Renovations 6/28/96 2,722 0
15 Renovations 5/01/96 973 0
16 Renovations 3/01/96 973 0
17 Furnace - (Mar 5/01/96 298 0
18 Furnace - (Mar 3/01/96 298 0
19 Renovations 1/01/96 8,729 0
20 Renovations 12/28/95 3,898 0
21 Maible, PA Property 5/01/96 5,500 0
22 Marble, PA Property 3/01/96 5,500 0
23 Harmony House Property 6/30/96 16,500 0
24 Remove Water Line - (Harmony) 9/18/96 990 0
25 Harmony Renovations 9/30/96 2,231 0
26 Findley Park Improvements 9/30/96 1,732 0
27 Marble Renovations 9/30/96 2,098 0
29 Grace Way (Transferred from CAM Enterprises  12/18/97 131,642 0
30 Grace Way Land 12/18/97 9,015 0
32 Land - Greenview 7107798 4,500 0
33 Building - Sykesville Property 6/30/99 10,800 0
34 Grace Way B - 12nge7 36,093 0

35  Grace Way F = B . 11 ; 9 @@Mﬁw,aggﬂ’f@% £ R ,

36 Land - Sykesville ==0/30/99 1,200 : 471
37 Improvements : : 8/31/99,: 4,800 5 2 0
38 Flood Wall - Drains =8/31/99 1000z e B0
39 Remaoval/Disp 8/31/99 2,600 0
40 Pluinbing - Heating - Sykes 11/30/99 894 0
4] Land - 228 N. M SA1/00 15,000 0
42 Excavating - Land Improvements - Sykesville 5/25/00 805 0
49 Siding - Parad - Sykesville 4/01/01 5,000 0
50 Sewer - Sykesville 6/01/01 900 0
55 Windows - Marble (9) 6/30/97 1,328 0
56 Roof - Findley Street 10/31/97 10,523 0
57 Furnace - Findley Strect 8/01/97 1,154 i
58 Replacement - Findley Street 10/16/97 940 0
60 Graceway - Roof Replacement 10/02/98 9,330 0
61 Sewer Line In - Harimony 4/29/99 743 0
62 Mahoning - Basement Election 6/28/99 780 0
64 Fire Door Installation - Dubois 11/30/99 850 0 0
67 Furniture F/01/85 4,040 0 0
68 Office Equipment 9/01/90 5,735 0 0
69 Other Equipment 10/21/87 73,732 0 0
95 MIP Software 5/26/98 5,850 0 0
97 CD-Recordable 6/13/99 505 0 0
98 Upgrade - MIP 10/01/99 500 0 ¢
99 Clarion Office 11/15/99 816 0 0
103 Sewer (Forming) 5/19/00 993 0 0
105 Samsung D¢ Telephone System 1H01/00 16,225 0 0
106 Buildings - 4 Houses 1/01/92 15,750 525 0
107 Land - 201 Gre 1/01/92 1,400 ¢ 0
109 Building - 228 N Main Street 12/01/01 281,183 7,029 0
110 Additional R - Handrails - 228 N Main 12/31/01 2,417 61 0
143 4-24 Button P 9/13/1 996 ] 0
it7 Server Moun 4/23/03 369 0 0
119 Smart UPS 4/30/03 1,110 ] 0
121 Poweredge 2 5/29/03 2,225 0 0
122 {4) Sets Server 5/29/03 800 0 0
124 (2) Poweredg 5/29/03 4,568 0 0
126 Computer Room Air Conditioner 6/24/03 4,800 480 0
127 Dell Power 6/24/03 656 0 0
130 Gutters & Downspouts - Harmony Gutters 10/21/05 1,000 26 0

g
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25-1156265 Future Depreciation Report FYE: 6/30/12 Page 2
FYE: 6/30/2011 Form 990, Page 1
Date In
Asset Description Senvice Cost Tax AMT

131 Roof - Harmony - Front Section 10/21/05 1,600 41 0
132 Electrical Entry - Harmony 11/16/05 1,190 30 0
133 Holmes House Attic Furnace 2/81/07 2,356 170 0
134 Sykes Roof Replacement 10/10/06 5,200 260 0
136 Beyer Down Furnace 11/08/06 2,000 134 0
137 Grace Way drains/upflush toilet 10/12/06 2,800 0
138 (2) Halotron Fire Extinguishers 4/01/07 860 0
145 Powervault Tape Drive 6/01/07 1,319 0
147 Fire Alarm System Upgrade 1107 1,280 6
148 Trilogy exit lock and sofiware 9/01/07 631 0
149 Back-up Exec Software 3/01/08 890 0
150 (4) Cisco 24 port switch + access point 3/05/08 1,112 0
15t Sheridan Road Agency Sign 5/16/08 885 0
152 MIP Software Alfocation Module 6/20/08 2,495 0
185 Omni Form V3.0 Govt & Filter 7/01/08 2,203 0
186 Toshiba Copier w/ Large Capacity Tray 10/10/08 6,218 0
187 Toshiba Copier 10/10/08 5,988 0
188 103 Park Ave Gas FFurnace 12/61/08 2,400 ¢
189 Office Pro, Visio Pro, Exchange Server 12/01/08 1,340 0
196 Viewpoint Network Pro 2040 & TZ-170 12/01/08 591 0
191 Sentry Fire/Water Resistant Safe 200 E. Mah 12/01/08 579 0
192 Seniry Fire/Water Resistant Safe 105 Grace 12/01/08 579 0
193 Seagate Black Armounr Staorage Server 6/01/09 1,000 0
194 Sykesville Carpeting 9/01/09 975 325
195 Fellows Powershred Shredder 5/10/10 1,446 482
196 Dell Computer 3/01/30 940 313
197 Dell Computer 3/01/10 940 313
198 HP LaserJet M3035XS Printer F106/09 1,822 0
199 HP LaserJet PO15TN Printer 9/01/09 1,449 0
200 HP LaserJet M3035XS Printer 7/36/09 1,822 4
201 Sonicwall NSA 2400 RouteeSe¢rve;Rom . g 1,74 o=, 1 o
202 Office Professional Plus 2610 (50) JLicens 1,550° 1 ;
203 Suncast Storage Shed : THD { 0
204 R710 Server Storage & Mémat 1,072, & & 3 =0
205 STORECENTER Grace Way 6787 226 0
206 STORECENTER 200 E. Mahoning 5/01/11 678 0
207 Symantec Backup Agen S/N# M5645960537 6/13/11 643 0
208 (2) Attic Ventilators + Installation 6/22/11 700 0
209 Sonic Waill TX 170 11/21/86 514 0
210 Spam Firewall 5/30/07 2,149 0
211 TX 170 Wireless Router TOHOT7 542 0
212 (41) Microseft Office Pro 6/22/11 31,365 10,455 0
213 (2) MS Server w/SQL 6122111 1,514 505 0
214 (2} Compass Donated Notebooks 9/28/10 3,139 1,046 0

‘Total Other Depreciation 932,687 39,632 2,145

Total ACRS and Other Depreciation 932,687 39,632 2,145

Grand Totals 932,687 39,632 2,145




18700 03/01/2012 3:44 PM Pg 49

COMMUNITY ACTION, INC.

Form 99 0 'W

25-1156265 FORM 990-T ESTIMATES

Estimated Tax on Unrelated Business Taxable

OMB No. 1545-0976

Income for Tax-Exempt Organizations

I(szrt{n‘f::;i?neasu {and on Investment Income for Private Foundations) 2 0 1 1
inté)rnal Revenue Service Y {Keep for your racords. Do not send to the Internal Revenue Service.)
1 Unrelated business taxable income expected inthe taxyear 1 21,317
2 Taxon the amount on line 1. See instructions for tax computation 2 3,198
3 Alternative minimum tax (see INSIUGHONS) | .|\ ..., 3
4 TOtaI‘ Add lines 2 and 3 .......................................................................................... 4 3 L 198
5 Estimaled tax credits (see INSUCHONS) ... 5
6 SUb"aCt Eine 5 "om "ne 4 ........................................................................................ 6 3 ! 1 98
7 Othertaxes (see NStrUCtONS) | .. ... .. ... 7
8 TOIaL Add Iines 6 and 7 .......................................................................................... a 3 s 1 98
9 Credit for federal tax paid on fuels (see Instructions) |
10a Subtract line 9 from line 8. Note. If less than $500, the organization is
not required to make estimated tax payments. Private foundations, see
inSlrUCEions ...........................................................................
b Enter the tax shown on the 2010 I (see ins!jrucg . Caution. lff:; .
zero or the tax year was for les§Thani 2:monthé] s&ip this s 4N
enter the amount from line 103ion ling ilc [ i '%\ ...........
¢ 2011 Estimated Tax. Enter the Smallor btdine 10a Sriine<iGb. If iR or
skip line 10b, enter the amount from line 10aonlinef0c . 10¢c 3,198
(a) (b) {c) {d}
11 Installment due dates (see
instructionsy 10/17/11 12/15/11 03/15/12 06/15/12
12  Required installments. Enfer
25% of line 10¢ in columns {a)
through (d) unless the
organization uses the annualized
income instaliment method, the
adjusted seasonal insfaliment
method, oris a "large
organization” (see instructions) | 12 800 800 800 800
13 2010 Overpayment {see
instructions) | ...
14 Payment due. (Subtract line 13
fromfiine12.) ... .. ... ........... 14 800 800 800 800
Form 980-W (2011

For Paperwork Reduction Act Notice, see the instructions on page 8.

DAA



18700 COMMUNITY ACTION, INC.

3/1/2012 3:44 PM

25-1156265 Federal Statements Page 1
FYE: 6/30/2011
Taxable Interest on Investments
Description
Unrefated  Exclusion Postal Acquired after us
Armount Business Code Code  Code 8/30/75 Obs ($ or %)
INTEREST INCOME
$ 6,537 14 PA
INTEREST INCOME
12 541519 PA
TOTAL 5 6,549
Taxable Dividends from Securities
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code  Code 6/30/75 Obs ($ or %)
DIVIDEND INCOME
$ 974 14 pPA
TOTAL $ 974
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18700 COMMUNITY ACTION, INC.

25-1166265
FYE: 6/30/2011

Federal Statements

3/1/2012 3:44 PM
Page 3

Form 990-T - Other Deductions Not Taken Elsewhere

Description Amount

LOCAL TRAVEIT, $ 701
OFFICE SPACE 967
TELEPHONFE 886
POSTAGE 25
PRINTING/COPIES 28
INSURANCE /BOND 181
INFO TECH EXPENSE 823
FISCAL SERVICES 4,167
HUMAN RESQURCE SERVICES 310
PROFESSIONAL SERVICES 137
MISCELLANEQUS 239
SUPPLIES 34
REG/MEMBERSHIPS 30

TOTAT 5 8,528




