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Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Pat il U l_i_l_

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-627 _ _ o [] Yes [X] No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
emies? o v B
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $ 1,608,887 induding grants of $ ) (Revenue $ 1,639,948 )

4b (Code: ) (Expenses $ 1,776,315 induding grants of $ ) (Revenue $ 1,814,970 )
MEDICAL TRANSPORTATION - PROVIDES NON- ERMERGENCY MILEAGE

WELFARE PA ACCESS CARD

4c (Code: ) (Expenses $ 1,026,790 including grants of § ) (Revenue $ 1,111,393 )

ENERGY CONVERSATION &' WEATHERIZATION PROJECT - INSTALLS

EDUCAT ION.

4d Other program services. (Describe in Schedule O.)
(Expenses 1,275,664 incuding grants of $ ) (Revenue $ )
4e Total program service expenses P 5,687,656
DAA Fom 990 (2011)
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Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | o o

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part [ o _ - o

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil )

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI o o v S o

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

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

complete Schedule D, Part IV o o o S

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI BX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Patvi S o -

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

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

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

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil o _

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl o o .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!I, and Xlll is optional

Is the organization a school described in section 170(b){1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV ‘

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ili and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ‘

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii ) »

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Part ill o o

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? =

Yes | No

11a| X

11b

11¢

11d

11e

MMM M M

11f

12a| X

12b

13

I EdE

14a

14b

15

16

17

18

19

LI T T R - R

20a

20b

DAA

Fom 990 (2011
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Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il o

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 1!l B o )

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ) - o S

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? - o o _

Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | S

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partt o )

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 employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il o

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ) ) o S _

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M S o »

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Il ) o o R

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | _ _ ‘ _
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, III,
IV, and V, line 1 ) ) o o

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 o

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Yes | No

21 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

27 X

28a

28b

28c

29

30

31

32

33

34

35a

35b

C L R - R R T - T ] R T

36

37 X

8| X

DAA

Form 990 (2011)
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Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PatVv. ... [—L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a 144
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ ‘ 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? _ _ 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum ) 2a | 72
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instuctions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a| X
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O o 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)y? L 4a X
b If “Yes,” enter the name of the foreign country: P - N N
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to line 5a or &b, did the organization file Form 8886-T? » o o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ) - 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o o o » 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ) o - o 7a
b If “Yes," did the organization nofify the donor of the value of the goods or services provided? ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) - o ) , 7c
d If "Yes," indicate the number of Forms 8282 filed during the year _ o I d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o ) 7f
g |If the organization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) S ) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year Iﬂ; l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ) ) 13a
Note. See the instructions for additional information the organization must report on Schedule O, l
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ) - [13b
¢ Enter the amount of reserves on hand ) 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ) 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. 14b

DAA

Form 990 (2011)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions. Check if Schedule O contains a response to any question in this Part VI

=

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year o ) 1a | 18
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent | o b | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) - o B S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ) 3 X
4 Did the organization make any significant changes to 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 Did the organization have members or stockholders? ) o ) 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o S y o 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? , L ga | X
Each committee with authority to act on behalf of the goveming body? o o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O L . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code))
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o o 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If “No,” go to line 13 N ) 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . 12¢ | X
13 Did the organization have a written whistleblower policy? N 13 | X
14 Did the organization have a written document retention and destruction policy? ) 3 _ 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ) 15 | X
b Other officers or key employees of the organization - o 15h | X
If “Yes” to line 15a or 15b, 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 amangement
with a taxable entity during the year? _ N o ) ) 16a X
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  PA - » _
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Izl Own website I:I Another's website Izl Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its govering documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ERNEST E. CERTO, JR. 105 GRACE WAY
PUNXSUTAWNE Y PA 15767-1209 814-938-3302

DAA

Form 990 (2011)
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Pat ™Ml I_L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (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.”

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a fomer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for FEREE = T organization {W-2/1099-MISC) from the
related o a2 g & 13& § (W-2/1099-MISC) organization
organizations 13 & g |8 2233 and related
in Schedule ge § 2 8o organizations
0) gl . 3| 3
g g 18
® g g
(1)JAMES P MCINTYRE
DIRECTOR 0.35 |X 0 0 0
(2 JOHN S HALLMAN
DIRECTOR 0.20 | X 0] 0 0
(3) SAMUEL H SMITH
DIRECTOR 0.08 X o 0 0
(4 RONALD WILSHIRE
VICE PRES 0.22 | X X 0 0 0
(YDONNA R OBERLANDER
DIRECTOR 0.16 | X 0 0 0
) TONYA STERNER
DIRECTOR 0.29 | X 0 0 0
(7"REBECCA MITCHELL
DIRECTOR 0.13 |X 0 0 0
(8)DAVID GILLESPIE
DIRECTOR 0.08 [X o 0 0
(9 LEE N STEWART
TREAS./SEC. 0.43 [X X 0 0 0
(10) GRANVILLE E CARTER
DIRECTOR 0.14 | X o 0 0
(1M CLARA W BELLOIT
DIRECTOR 0.22 |[X o 0 0
(12) LORI BROWN
DIRECTOR 0.35 |X 0 0 0
(13)RENEE VOWINKEL
DIRECTOR 0.28 |[X 0 0 0
(14 STEVE J MEHOK
DIRECTOR 0.29 | X 0 0 0

Form 990 (2011

DAA
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Part Vii

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

and Highest Compensated Employees (continued)

(A) (8) (€)
Name and fitle Average Position
hours per (do not check more than one
week box, unless person is both an
(describe officer and a directorftrustee)

(D)
Reportable
compensation
from
the

hours for
related g
organizations 8;
in Schedute
0)

sakodwsa

10)0811p IO
pajesuadwos jsaybiH

23)sMU) [BNpIAIPU|
aafo|dwa Aay

S0ISTL} {BUONNSU|

JBuULIoS

organization
(W-2/1099-MISC)

(E)
Reportable
compensation from
related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

.25

(18yG BUTCH CAMPBELL

O R

EXECUTIVE DIRECTO! 50.92 X

105,956 0

9,329

(20)

(21)

(22)

(23)

(24)

(25)

1b
c

Sub-total o R >
Total from continuation sheets to Part VI, Section A >
Total (add lines 1b and 1c) I D

105,956

9,329

105,956

9,329

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other cbmpensation from the

organization and related organizations greater than $150,000? If “Yes,”
individual

complete Schedule J for such

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 .. .

Yes | No

Section B. Independent Contractors

1

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

€
Compensation

HEALTH RIDE PLUS
NORTHERN CAMBRIA

PA 15714

404 MAGNOLIA STREET
MEDICAL TRANSP.

1,544,535

HEALTHY HOME CONSTRUCTION
MERCER

319 oD
PA 16137

SHARON ROAD
WEATHERIZATION

204,111

ABC HEATING COOLING & PLUMBING
SUMMERVILLE

PA 15864

4084 HEATHVILLE OHL ROAD

WEATHERIZATION

188,207

PLAYHOUSE CHILDRENS CENTER, LLC
PUNXSUTAWNEY

218 13
PA 15767

\NE AVENUE

CHILDCARE PROV.

171,087

CREATIVE KIDS LEARNING CENTER
CLARION

15898

ROUTE 322

PA 16214

CHILDCARE PROV

135,710

2

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

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

DAA

Fom 990 (2011
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Form 990 (2011) COMMUNITY ACTION, INC. 25-1156265 Page 9
Part VIl Statement of Revenue
' : (A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exernpt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

848 1a Federated campaigns 1a
gé b Membership dues ~|1b
g( ¢ Fundraising events 1c 1,540
.8 d Related organizations 1d
g% e Govemment grants (contributions) 1e 5,952,815
-,9_. 5 f oAl other contributions, gifts, grants,
gg and similar amounts not included above 1f 166,041
‘E-c g Noncash contributions included in lines 1a-1f: $ 19,218
8§ h Total. Add lines 1a~1f > 6,120,396
g Busn. Code '
§l2a coeos 541519 165,525 165,525
o b
<
3 d
gl ¢ |
2 f All other program service revenue
& | g Total. Add lines 2a-2f .. o > 165,525
3 Investment income (including dividends, interest,
and other similar amounts) v | 4 4,057 53 4,004
4 Income from investment of tax-exempt bond proceeds P
5 Royalties T >
(i} Reat (i) Personal
6a Gross rents 52,885
b Less: rental exps
€ Rental inc. or (loss) 52,885 B
d Netrental incomeor(loss) ....... . . . » 52,885 52,885
7a Gross amount from (i) Securities (i) Other e '
sales of assets
other than inventory| 69 . 170
b tess: cost or other
basis & sales exps. 26,730
¢ Gain or (loss) 43,040 o
d Net gain or (loss) » 43,040 43,040
o | 8a Gross income from fundraising events T : :
3 . .
£ (not including $ v
6?:’ of contributions reported on line 1c).
5 See Part IV, line 18 a
g b Less: direct expenses ) b
¢ Net income or (loss) from fundraising events 2
9a Cross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... . . >
10a Gross sales of inventory, less
returns and allowances a 10,720
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory . ... P 10,720 10,720
Miscellaneous Revenue Busn. Code T
11a  OTHER SERVICE FEES 121,737 121,737
b  MISCELLANEOUS 29,533 29,533
d All other revenue
e Total. Add lines 11a-11d » 151,270
12 Total revenue. See instructions. | 6,547,893 43,040 176,298 208,159

DAA

Fom 990 (2011
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Form 990 (2011)

COMMUNITY ACTION,

INC.

25-1156265

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part [X

Do not include amounts reported on lines 6b, Total (eAxZJenses Progra!'r?)service Management and Fund(r[;?slng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to goverments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part 1V, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages N 1,677,033 1,163,818 509,860 3,355
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,460 16,629 10,791 40
9 Other employee benefits 304,586 253,270 50,839 477
10  Payroll taxes o 126,045 87,239 38,551 255
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 28,684 28,682 2
d Lobbying o
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 109,515 98,980 9,729 806
14  Information technology
15 Royaities
16 Occupancy 95,506 88,656 6,695 155
17 Tave 60,367 48,014 12,322 31
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,332 1,304 1,028
20 Interest y
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 15,889 15,889
23 Insurance o 32,261 30,689 1,544 28
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ]
a CLIENT TRAVEL AND ASSISTA 1,484,166 1,484,166
b CHILD CARE FEES 1,387,424 1,387,423 1
¢ WEATHERIZATION SERVICES 633,529 633,529
d HOUSING ASSISTANCE 116,936 116,936
e All other expenses v 309,719 261,114 46,135 2,470
25 Total functional expenses. Add lines 1 through 24e 6,411,452 5,687,656 716,177 7,619
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ..
DAA Form 990 (2011)
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Form 990 (2011) COMMUNITY ACTION, INC. 25-1156265 Page 11
Part X Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,039,316 1 831,889
2 Savings and temporary cash investments 62,150]| 2 62,440
3 Pledges and grants receivable, net 534,137]| 3 505,886
4 Accounts receivable, net - - 105,462 a4 123,485
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use o 4,453 s 14,331
9 Prepaid expenses and deferred charges 47,751 ¢ 52,917
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 902,808
b Less: accumulated depreciation 10b 403,827 527,980/ 10¢ 498,981
11 Investments—publicly traded securities 43,982 11 46,251
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,365,231 1s 2,136,180
17 Accounts payable and accrued expenses 778,070 17 467,900
18 Grants payable 18
19 Defered revenue 92,575]| 19 34,985
20 Tax-exempt bond liabiites o 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
) 22 Payables to current and former officers, directors, trustees, key
=] employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L o 22
—123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 i 870,645| 26 502,885
Organizations that follow SFAS 117, check here P@ and complete
§ lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets » 1,432,106 27 1,557,979
& [ 28 Temporarily restricted net assets 62,480 28 75,316
2129 Permanently restricted net assets S 29
e Organizations that do not follow SFAS 117, check here B | and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds ) 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,494,586 33 1,633,295
34 Total liabilites and net assets/fund balances 2,365,231 3 2,136,180

DAA

Fom 990 (2011
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Form 990 (2011) COMMUNITY ACTION, INC. 25-1156265 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion inthis Part XI . _[2]_
1 Total revenue (must equal Part VIl, column (A), line 12) 1 6,547,893
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,411,452
3 Revenue less expenses. Subtract line 2 from line 1 o _ o . N 3 136,441
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1, 494 , 586
5 Other changes in net assets or fund balances (explain in Schedule 0) o o ) 5 2,268
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn B)) ... ... Y ~ e e 6 1,633,295

Part Xil Financial Statements and Reporfin'gv
Check if Schedule O contains a response to any question in this Part Xl

Yes | 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? 2a X

b Were the organization's financial statements audited by an independent accountant? o ) 2b| X

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant?  L2c | X

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

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

the Single Audit Act and OMB Circular A-133? N o o |3l X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits e ) 3b| X
Form 990 (2011

DAA
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SCHEDULE A Public Charity Status and Public Support OMB N 15450047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 201 1
Intemal Revenue Service -EZ. ee separate instructions, inspection
Name of the organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
iy, and state: S o _

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 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 Ill.)

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

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

a [ ] Typel b [ ] Type ¢ [] Type li—Functionally integrated d [ ] Type li-Other

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

N

10
1"

1] (1] &

f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box N _ _ o » _ D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? ) 11g(i)
(i) A family member of a person described in (i) above? N _ o 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ) ) o - [1Mgfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in lorganization in col. support
above or IRC section goveming document? | ol {i) of your  [{i} organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-E7) 2011 COMMUNITY ACTION, INC. 25-1156265 Page 2
Part Il 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 Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 5,537,960 5,907,402 6,810,730 7,466,280 6,120,396 31,842,768
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 govemmental unit to the
organization without charge
Total. Add lines 1 through 3 5,537,960 5,907,402 6,810,730 7,466,280 6,120,396 31,842,768
§  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. Subtract fine 5 from line 4 31,842,768
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 } ) 5,537,960 5,907,402 6,810,730 7,466,280 6,120,396 31,842,768
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces 28,094 2,681 84,393 64,005 56,889 236,062
9  Net income from unrelated business
activities, whether or not the business
is regularly canied on 39,531 22,030 3,945 27,113 246,021 338,640
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .. 183,857 222,630 120,403 174,149 156,020 857,059
11 Total support. Add lines 7 through 10 33,274,529
12 Gross receipts from related activities, etc. (see instructions) - o o ] | 12
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 ©)(3)
organization, check this box and stophere . .. ... OO ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 95.70 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 95.76 %

16a 33 1/3% support test—2011. 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—2010. If the organization did not check a box on line 13 or 165, énd line 15 is 33 1/3% or rﬁbre,

check this box and stop here. The organization qualifies as a publicly supported organization o
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-ci'rcvumstahces test—?d10. if the orgahiiation did not check a box on line 13 165, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the organi.z.a.tion did not chéék é box on line 13, 165, 16b, 175, or 17b check this box and see

instructions

> X
> [

> [

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

COMMUNITY ACTION,

INC.

25-1156265

Page 3

Part lll

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual

grants.")

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

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 100, 11,
and 12.)

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

»[]

Section C. Computation of Public Support Percenﬁgé" L

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17~ o S » 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15is more than 33 1/3%, and line

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

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

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

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 COMMUNITY ACTION, INC. 25-1156265 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10:

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

 PART II, LINE 10 - OTHER INCOME DETAIL

9 857,059

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB o 16450047
(Form 930) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open fo Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year -
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

g WA

conferring impermissible private benefit? . . . . . D Yes D No
Part It Conservation Easements. Complete if the organlzatlon answered ”Yes" to Form 990 Part IV Ime 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 Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fom of a conservation
easement on the [ast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements o 2a
b Total acreage restricted by conservation easements } 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register ) S o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

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

> $ L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)B)(ii)? . ) |:| Yes |:| No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemitted under SFAS 116 (ASC 958), to report in its revenue stalement 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 990, Part VIII, line 1 > 3

(i) Assets included in Form 990, Part X S o > 3
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 990, Part VIil, line 1 N
b Assets included in Form 990, Part X . e . - > $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 COMMUNITY ACTION, INC. 25-1156265 Page 2
Part lii 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 its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . e D Yes |:| No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? S _ - [ Yes [ no
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance ] ] i ic

d Additions during the year ) ) ) ) ) ] 1d

e Distributions during the year =~ ) B ) 1e

f Ending balance o : e . o 1t

2a Did the organization include an amount on Form 990, Part X, line 21? ) ) ) B ) l_—_rYes D No
b _If “Yes,” explain the arangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance '
b Contributions o
¢ Net investment earnings, gains, and
losses o i
d Grants or scholarships o
e Other expenditures for facilities and
programs . .
f Administrative expenses
g End of year balance o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment®» %
¢ Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations ) 3a(i)
(ii) related organizations o o - ) ) 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land _ 34,965 34,965
b Buildings

¢ Leasehold improvements

d Equipment

e Other ... ... .. 867,843 403,827 464,016

Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... R 498,981

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 COMMUNITY ACTION, INC. 25-1156265 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

)

(

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15y . D
Part X ~ Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability (b) Book value

(1) Federal income taxes

@)

®

©)

(10)

(an

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) 2011
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Schedule D (Form 990) 2011 COMMUNITY ACTION, INC. 25-1156265 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) _ - o o L 6,547,893
2 Total expenses (Form 990, Part IX, column (A), line 25) 6,411,452
3 Excess or (deficit) for the year. Subtract line 2 from line 1 136,441
4  Net unrealized gains (losses) on investments 2,268
5 Donated services and use of facilities
6 Investment expenses
7
8
9
0

Prior period adjustments

Other (Describe in Part XIV.) )

Total adjustments (net). Add lines 4 through 8 ] o N

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . e .
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements v o _ LA 6,576,730
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments , o 2a 2,268
Donated services and use of facilities » 2b 26,569
Recoveries of prior year grants } 2¢
Other (Describe in Part XIV.) ) 2d
Add lines 2a through 2d _ _ 2e 28,837
3 Subtract line 2e from line 1 o ‘ , o , 13 6,547,893
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b - 4a
b Other (Describe in Part XIV.) o y 4b

¢ Add lines4aand 4b _ o 4c

5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12) ——|'s 6,547,893

Part Xlll ' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements _ o o 1 6,438,021

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

Donated services and use of faciliies » 2a 26,569

Prior year adjustments ) ) i ) 2b

Other losses o 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d o _ | 2 26,569

Subtract line 2e from line 1 o o 3 6,411,452
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ) 4a
b Other (Describe in Part XIV.) ) 4b
¢ Add lines4aand 4b ) ] 3 4c
5 Total expenses. Add lines 3 and 4ec. (This must equal Form 990, Part |, line18) . 5 6,411,452
Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also corplete this part to provide

any additional information.

O (O N[ [ |[& | N

2,268
138,709

-
o

1

O O O g o

O O 0 g W

W

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 890) 2011

COMMUNITY ACTION,

INC.

25-1156265 Page 5

Part XIV__ Supplemental Information (continued)

DAA

Schedule D (Form 990) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-£2) Complete to provide information for responses to specific questions on 201 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

intemal Revenue Service » Attach to Form 990 or 990-EZ. _ Inspection

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

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

HOMELESS SERVICES - PROVIDES EMERGENCY SHELTER,
TRANSITIONAL HOUSING, HELP IN LOCATING A RESIDENCE, CASE

MANAGEMENT , LIMITED FINANCIAL ASSISTANCE AND ADVOCACY

DEVELOP GOAL PLANS SO THEY MAY WORK TOWARDS OVERCOMING
BARRIERS AND ACHIEVE SELF-SUFFICIENCY.

HOUSING DEVELOPMENT - DEVELOPS AND MAINTAINS DECENT, SAFE

EMERGENCY SHELTER, 24-HOUR HOTLINE, EDUCATIONAL PROGRAMS,
PARENTING SERVICES - PROVIDES EDUCATION, INFORMATION,

TRAINING, COMPUTER OR TO PREPARE FOR THE GENERAL EDUCATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

DEVELOPMENT (GED) EXAM.

INFORMATION TECHNOLOGY - PROVIDES TECHNOLOGY CONSULTING
INCLUDING: NETWORKING; SOFTWARE DEVELOPMENT; AND THE SALE
OF TECHNOLOGY HARDWARE, SOFTWARE AND ACCESSORIES. A 990 -
T IS FILED FOR UNRELATED BUSINESS INCOME.

SENIOR CORPS - RSVP - UTILIZES TALENTS OF PERSONS AGES 55
AND OVER TO MEET COMMUNITY NEEDS THROUGH VOLUNTEERING AT

' NEW CHOICES CAREER DEVELOPMENT - PROVIDES PERSONS SKILLS

AND KNOWLEDGE TO ENABLE THEM TO MAKE NEW CAREER CHOICES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
DUE TO THE TIMING OF THE PREPARATION OF THE 930 AND THE FILING DUE DATE,
THE 990 HAS BEEN REVEIWED BY MANAGEMENT. A COPY WILL BE PROVIDED TO THE
AUDIT/FINANCE COMMITTEE AFTER THE FORM 990 HAS BEEN FILED FOR REVIEW PRIOR
TO PROVIDING A COPY TO THE FULL BOARD.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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N

Schedule O (Form 990 or 990-EZ2) (2011) Page
Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

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

EXECUTIVE DIRECTOR'S COMPENSATION AND PERFORMANCE. THE EXECUTIVE COMMITTEE

OF THE BOARD OF DIRECTORS IS CHARGED WITH MAKING RECOMMENDATIONS TO THE

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

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

Schedule O (Form 990 or 990-E2) (2011)

DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

REALIZED.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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25-1156265 Federal Asset Report Page 1
FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation;
1 Shelter Building 9/01/90 23,000 23000 35 MO S/L 13,690 658
2 Land - S00W 9/01/90 2,000 2000 0 -- Land 0 0
3 Land- 114N 1/01/92 1,100 1.100 0 -- Land 0 0
Sold/Scrapped:  4/20/12
4 Building - 114 1/01/92 9,900 9.900 30 MO S/ 6.783 275
Sold/Scrapped:  4/20/12
8 Land- 112 Bey 1/01/92 750 750 0 -- Land 0 0
9 Buildings - 11 1/01/92 6,750 6,750 30 MO S/L 4,625 225
11 4 Unit Apartment 10/14/93 15,000 15.000 30 MO S/L 8.875 417
Sold/Scrapped:  4/20/12
12 Building Imp 6/15/95 4,334 4334 40 MO S/L 1,742 109
13 Renovations 6/28/96 2,722 2,722 40 MO S/L 1,021 68
I5 Renovations 5/01/96 973 973 40 MO S/L 369 24
16 Renovations 3/01/96 973 973 40 MO S/L 373 24
17 Furnace - (Mar 5/01/96 298 298 15 MO SL 298 0
18 Furnace - (Mar 3/01/96 298 298 15 MO S/L 298 0
19 Renovations 1/01/96 8,729 8.729 40 MO S/L 3.382 219
20 Renovations 12/28/95 3,898 3,898 40 MO S/L 1,510 98
21 Marble, PA Property 5/01/96 5,500 5500 40 MO S/L 2,085 138
22 Marble, PA Property 3/01/96 5,500 5500 40 MO S/ 2,108 138
23 Harmony House Property 6/30/96 16,500 16,500 40 MO S/L 6,188 412
24 Remove Water Line - (Harmony) 9/18/96 990 990 40 MO S/L 365 25
25 Harmony Renovations 9/30/96 2,231 2,231 40 MO S/L 822 56
26 Findley Park Improvements 9/30/96 1,732 1,732 40 MO S/L 639 36
Sold/Scrapped: 4/20/12
27 Marble Renovations 9/30/96 2,098 2,098 40 MO S/L 774 52
29 Grace Way (Transferred from CAM Enterpr 12/18/97 131,642 131,642 40 MO S/L 44,429 3,291
30 Grace Way Land 12/18/97 9,015 9015 0 -- Land 0 0
32 Land - Greenview 7/07/98 4,500 4500 0 -- Land 0 0
33 Building - Sykesville Property 6/30/99 10,800 10,800 40 MO S/ 3,263 270
34  Grace Way B 12/18/97 36,093 36,093 40 MO S/L 36,093 0
35 Grace Way F 8/15/99 39,300 39,300 40 MO S/L 11,708 983
36 land - Sykesville 6/30/99 1.200 1200 0 -- Land 0 0
37 Improvements 8/31/99 4,800 4800 40 MO S/L 1,430 120
38 Flood Wall - Drains 8/31/99 1,000 1,000 40 MO S/L 298 25
39 Removal/Disp 8/31/99 2,600 2,600 40 MO S/. 775 65
40 Plumbing - Heating - Sykes 11/30/99 894 894 20 MO S/ 522 44
41 Land - 228 N. M 5/11/00 15,000 15000 0 -- Land 0 0
42 Excavating - Land Improvements - Sykesvil 5/25/00 805 805 40 MO S/L 225 20
49 Siding - Parad - Sykesville 4/01/01 5000 5000 40 MO S/L 1.281 125
50 Sewer - Sykesville 6/01/01 900 900 40 MO S/L 227 22
55 Windows - Marble (9) 6/30/97 1,328 1.328 40 MO S/L 465 33
56 Roof - Findley Street 10/31/97 10,523 10,523 20 MO S/L 7.191 438
Sold/Scrapped: 4/20/12
57 Fumace - Findley Street 8/01/97 1.154 1154 15 MO S/L 1,070 65
Sold/Scrapped: 4/20/12
58 Replacement - Findley Sirect 10/16/97 940 940 20 MO S/L 642 39
Sold/Scrapped: 4/20/12
60 Graceway - Roof Replacement 10/02/98 9,330 9330 20 MO S/L 5.948 466
61 Sewer Line In - Harmony 4/29/99 743 743 40 MO S/L 227 19
62 Mahoning - Basement Election 6/28/99 780 780 40 MO S/L 236 19
64 Fire Door Installation - Dubois 11/30/99 850 850 10 MO S/L 850 0
Sold/Scrapped:  6/30/12
67 Furniture 7/01/85 4,040 4040 5 MOS/L 4,040 0
68 Office Equipment 9/01/90 5,735 5735 10 MO S/L 5,735 0
69 Other Equipment 10/21/87 73,732 73732 7 MO S/L 73,732 0
95 MIP Software 5/26/98 5.850 5850 3 MO S/L 5.850 0
97 CD-Recordable 6/15/99 505 505 5 MOS/L 505 0
Sold/Scrapped: 1/15/12
98 Upgrade - MIP 10/01/99 500 500 t MOS/L 500 0
99  Clarion Oftice 11/15/99 816 816 5 MOS/L 816 0
103 Sewer (Forming) 5/19/00 993 993 3 MOS/L 993 0
105 Samsung Dc Telephone System 11/01/00 16,225 16225 10 MO S/L 16,225 0
106 Buildings - 4 Houses 1/01/92 15.750 15750 30 MO S/L 10,792 0
Sold/Scrapped:  7/01/11
107 Land - 201 Gre 1/01/92 1.400 1400 0 -- Land 0 0
109 Building - 228 N Main Street 12/01/01 281,183 281,183 40 MO S/L 67.367 7.029
110 Additional R - Handrails - 228 N Main 12/31/01 2417 2417 40 MO S/L 574 61
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25-1156265 Federal Asset Report Page 2
FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
113 4-24 Button P 9/13/01 996 99 2 MOS/L 996 0
117  Server Moun 4/23/03 869 869 3 MOSL 869 0
119  Smart UPS 4/30/03 1,110 1,110 3 MO S/ 1,110 0
Sold/Scrapped: 11/15/11
121 Powercdge 2 5/29/03 2,225 2225 3 MOS/L 2225 0
Sold/Scrapped: 10/15/11
122 (4) Sets Server 5/29/03 800 800 3 MOSL 800 0
124 (2) Poweredg 5/29/03 4.568 4568 3 MO S/L 4.568 0
Sold/Scrapped: 11/15/11
126  Computer Room Air Conditioner 6/24/03 4,800 4,800 10 MO S/L 3.840 480
127  Dell Power 6/24/03 656 656 1 MOS/L 656 0
Sold/Scrapped: 5/15/12
130 Gutters & Downspouts - Harmony Gutters  10/21/05 1,000 1,000 39 MO S/L 146 26
131 Roof - Harmony - Front Section 10/21/05 1,600 1,600 39 MO S/L 234 41
132 Electrical Entry - Harmony 11/16/05 1,190 1,190 39 MO S/L 172 30
133 Holmes House Attic Furnace 2/01/07 2,556 2,55 15 MO S/L 753 170
134 Sykes Roof Replacement 10/10/06 5.200 5200 20 MO S/L 1.235 260
136 Beyer Down Furnace 11/08/06 2,000 2,000 15 MO S/L 622 134
137 Grace Way drains/upflush toilet 10/12/06 2,800 2,800 40 MO S/L 333 70
138 (2) Halotron Fire Extinguishers 4/01/07 800 800 10 MO S/L 340 80
145 Powervault Tape Drive 6/01/07 1,319 1,319 3 MO S/. 1.319 0
147 Fire Alarm System Upgrade 7/11/07 1,280 1,280 [0 MO S/L 512 128
148 Trilogy exit lock and software 9/01/07 631 631 3 MOS/L 631 0
149 Back-up Exec Software 3/01/08 890 890 3 MOS/L 890 0
150 (4) Cisco 24 port switch + access point 3/05/08 L112 1,112 5 MOS/L 741 223
151 Sheridan Road Agency Sign 5/16/08 885 885 S5 MOSL 546 177
152 MIP Software Allocation Module 6/20/08 2,495 2495 3 MOS/L 2,495 0
185 Omni Form V5.0 Govt & Filter 7/01/08 2,203 2203 3 MOS/L 2,203 0
186 Toshiba Copier w/ Large Capacity Tray 10/10/08 6,218 6218 5 MOS/L 3,316 1.244
187 Toshiba Copier 10/10/08 5,988 5988 5 MOSL 3,194 1.197
188 103 Park Ave Gas Furnace 12/01/08 2,400 2,400 15 MOSL 414 133
Sold/Scrapped: 4/20/12
189 Office Pro, Visio Pro, Exchange Server 12/01/08 1.340 1,340 3 MO S/L 1.154 186
190 Viewpoint Network Pro 2040 & TZ-170  12/01/08 591 591 3 MO S/L 411 0
Out Of Service: 1/15/11
191 Sentry Fire/Water Resistant Safe 200 E. Mal 12/01/08 579 579 10 MO S/L 150 57
192 Sentry Fire/Water Resistant Safe 105 Grace 12/01/08 579 579 10 MO S/L 150 57
193 Seagate Black Armounr Staorage Server 6/01/09 1,000 1,000 3 MO S/ 694 306
194 Sykesville Carpeting 9/01/09 975 975 3 MO S/ 596 325
195 Fellows Powershred Shredder 5/10/10 1.446 1,446 3 MO S/L 522 482
196 Dell Computer 3/01/10 940 940 3 MO S/L 418 313
197 Dell Computer 3/01/10 940 940 3 MOS/L 418 313
198 HP LaserJet M3035XS Printer 7/06/09 1.822 1,822 5 MO S/L 729 364
199 HP LaserJet POISTN Printer 9/01/09 1,449 1449 5 MO S/L 531 290
200 HP LaserJet M3035XS Printer 7/06/09 1,822 1,822 5 MO S/L 729 364
201 Sonicwall NSA 2400 Router Server Romm  3/01/10 1.741 1,741 5§ MO S/. 464 348
202 Office Professional Plus 2010 (50) Licenses 9/01/10 1.550 1,550 3 MO S/L 431 516
203 Suncast Storage Shed 10/21/10 710 710 3 MOS/L 158 236
204 R710 Server Storage & Memory Upgrades  4/01/11 1,072 1,072 3 MOS/L 89 358
205 STORECENTER Grace Way 5/01/11 678 678 3 MO S/L 38 226
206 STORECENTER 200 E. Mahoning 5/01/11 678 678 3 MOS/L 38 226
207 Symantec Backup Agen S/N# M564596053 6/13/11 645 645 3 MOSL 18 215
208 (2) Attic Ventilators + Installation 6/22/11 700 700 10 MO S/L 0 70
209 Sonic Wall TX 170 11/21/06 511 511 3 MOSL 170 341
210 Spam Firewall 5/30/07 2.149 2,149 3 MOS/L 716 1.433
211 TX 170 Wireless Router 7/01/07 542 542 3 MOS/L 181 361
212 (41) Microsoft Office Pro 6/22/11 31,365 31,365 3 MO S/L 0 10,455
213 (2) MS Server w/SQL 6/22/11 1,514 1,514 3 MO S/L 0 505
214 (2) Compass Donated Notebooks 9/28/10 3.139 3,139 3 MO S/L 785 1,046
215 Beyer Ave. Partial Roof Replacement 1/01/12 3.460 3,460 20 MO S/L 0 87
216 (50) Sharepoint User Licenscs Microsoft Dc 8/15/11 19,771 19771 3 MO S/L 0 6,041
217 4 To Ducane Air Conditioner Grace Way 5/10/12 2,085 2,085 15 MO S/L 0 23
218 3.5 Ton Ducane Air Conditioner Grace War 721/11 4,825 4,825 15 MO S/L 0 295
219 5 Ton Ducane Air Conditioner Grace Way ~ 7/21/11 7.425 7425 15 MO S/L 0 454
220 Clean Mail Server Software 100 recipients  5/15/12 974 974 3 MO S/L 0 54
Total Other Depreciation 971,227 971,227 404,706 46,848

Total ACRS and Other Depreciation 971,227 971,227 404,706 46,848
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25-1156265 Federal Asset Report Page 3
FYE: 6/30/2012 Form 990, Page 1
) Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
Grand Totals 971,227 971,227 404,706 46,848
Less: Dispositions and Transfers 68.413 68.413 46,320 1,403
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 902,814 902,814 358,386 45,445
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25-1156265 AMT Asset Report Page 1
FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In_Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
I Shelter Building 9/01/90 0 0 0 HY 0 0
2 Land - 500W 9/01/90 0 0 0 HY 0 0
3 land- 114N 1/01/92 0 0 0 HY 0 0
Sold/Scrapped:  4/20/12
4 Building - 114 1/01/92 0 0 0 HY 0 0
Sold/Scrapped:  4/20/12
8 Land- 112 Bey 1/01/92 0 0 0 HY 0 0
9 Buildings - It 1/01/92 0 0 0 HY 0 0
11 4 Unit Apartment 10/14/93 0 0 0 HY 0 0
Sold/Scrapped:  4/20/12
12 Building Imp 6/15/95 0 0 0 HY 0 0
13 Renovations 6/28/96 0 0 0 HY 0 0
15 Renovations 5/01/96 0 0 0 HY 0 0
16 Renovations 3/01/96 0 0 0 HY 0 0
17 Furnace - (Mar 5/01/96 0 0 0 HY 0 0
18 Furnace - (Mar 3/01/96 0 0 0 HY 0 0
19 Renovations 1/01/96 0 0 0 HY 0 0
20 Renovations 12/28/95 0 0 0 HY 0 0
21 Marble, PA Property 5/01/96 0 0 0 HY 0 0
22 Marble, PA Property 3/01/96 0 0 0 HY 0 0
23 Harmony House Property 6/30/96 0 0 0 HY 0 0
24 Remove Water Line - (Harmony) 9/18/96 0 0 0 HY 0 0
25 Harmony Renovations 9/30/96 0 0 0 HY 0 0
26 Findley Park Improvements 9/30/96 0 0 0 HY 0 0
Sold/Scrapped: 4/20/12
27 Marble Renovations 9/30/96 0 0 0 HY 0 0
29 Grace Way (Transferred from CAM Enterpr 12/18/97 0 0 0 HY 0 0
30 Grace Way Land 12/18/97 0 0 0 HY 0 0
32 Land - Greenview 7/07/98 0 0 0 HY 0 0
33 Building - Sykesville Property 6/30/99 0 0 0 HY 0 0
34 Grace Way B 12/18/97 0 0 0 HY 0 0
35 Grace Way ¥ 8/15/99 0 0 0 HY 0 0
36 Land - Sykesville 6/30/99 0 0 0 HY 0 0
37 Improvements 8/31/99 0 0 0 HY 0 0
38 Flood Wall - Drains 8/31/99 0 0 0 HY 0 0
39 Removal/Disp 8/31/99 0 0 0 HY 0 0
40 Plumbing - Heating - Sykes 11/30/99 0 0 0 HY 0 0
41 Land - 228 N. M 5/11/00 0 0 0 HY 0 0
42 Excavating - Land Improvements - Sykesvil 5/25/00 0 0 0 HY 0 0
49  Siding - Parad - Sykesville 4/01/01 0 0 0 HY 0 0
50 Sewer - Sykesville 6/01/01 0 0 0 HY 0 0
55 Windows - Marble (9) 6/30/97 0 0 0 HY 0 0
56 Roof - Findley Street 10/31/97 0 0 0 HY 0 0
Sold/Scrapped:  4/20/12
57 Furnace - Findley Street 8/01/97 0 0 0 HY 0 0
Sold/Scrapped: 4/20/12
58 Replacement - Findley Street 10/16/97 0 0 0 HY 0 0
Sold/Scrapped: 4/20/12
60 Graceway - Roof Replacement 10/02/98 0 0 0 HY 0 0
61 Sewer Line In - Harmony 4/29/99 0 0 0 HY 0 0
62 Mahoning - Basement Election 6/28/99 0 0 0 HY 0 0
64 Fire Door Installation - Dubois 11/30/99 0 0 0 HY 0 0
Sold/Scrapped: 6/30/12
67 Furniture 7/01/85 0 0 0 HY 0 0
68 Office Equipment 9/01/90 0 0 0 HY 0 0
69 Other Equipment 10/21/87 0 0 0 HY 0 0
95 MIP Software 5/26/98 0 0 0 HY 0 0
97 CD-Recordable 6/15/99 0 0 0 HY 0 0
Sold/Scrapped: 1/15/12
98 Upgrade - MIP 10/01/99 0 0 0 HY 0 0
99  Clarion Office 11/15/99 0 0 0 HY 0 0
103 Sewer (Forming) 5/19/00 0 0 0 HY 0 0
105 Samsung Dc Telephone System 11/01/00 0 0 0 HY 0 0
106 Buildings - 4 Houses 1/01/92 0 0 0 HY 0 0
Sold/Scrapped:  7/01/11
107 Land - 201 Gre 1/01/92 0 0 0 HY 0 0
109 Building - 228 N Main Street 12/01/01 0 0 0 HY 0 0
110 Additional R - Handrails - 228 N Main 12/31/0t 0 0 0 HY 0 0
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25-1156265 AMT Asset Report Page 2
FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
113 4-24 Button P 9/13/01 0 0 0 HY 0 0
117 Server Moun 4/23/03 0 0 0 HY 0 0
119 Smart UPS 4/30/03 0 0 0 HY 0 0
Sold/Scrapped: 11/15/11
121 Poweredge 2 5/29/03 0 0 0 HY 0 0
Sold/Scrapped: 10/15/11
122 (4) Sets Server 5/29/03 0 0 0 HY 0 0
124 (2) Poweredg 5/29/03 0 0 0 HY 0 0
Sold/Scrapped: 11/15/11
126  Computer Room Air Conditioner 6/24/03 0 0 0 HY 0 0
127 Dell Power 6/24/03 0 0 0 HY 0 0
Sold/Scrapped: 5/15/12
130 Gutters & Downspouts - Harmony Gutters  10/21/05 0 0 0 HY 0 0
131 Roof - Harmony - Front Section 10/21/05 0 0 0 HY 0 0
132 Electrical Entry - Harmony 11/16/05 0 0 0 HY 0 0
133 Holmes House Attic Furnace 2/01/07 0 0 0 HY 0 0
134 Sykes Roof Replacement 10/10/06 0 0 0 HY 0 0
136 Beyer Down Furnace 11/08/06 0 0 0 HY 0 0
137 Gracc Way drains/upflush toilet 10/12/06 0 0 0 HY 0 0
138 (2) Halotron Fire Extinguishers 4/01/07 0 0 0 HY 0 0
145 Powervault Tape Drive 6/01/07 0 0 0 HY 0 0
147 Fire Alarm System Upgrade 7/11/07 0 0 0 HY 0 0
148  Trilogy exit lock and software 9/01/07 0 0 0 HY 0 0
149 Back-up Exec Software 3/01/08 0 0 0 HY 0 0
150 (4) Cisco 24 port switch + access point 3/05/08 0 0 0 HY 0 0
I51 Sheridan Road Agency Sign 5/16/08 0 0 0 HY 0 0
152 MIP Software Allocation Module 6/20/08 0 0 0 HY 0 0
185 Omni Form V5.0 Govt & Filter 7/01/08 0 0 0 HY 0 0
186 Toshiba Copier w/ Large Capacity Tray 10/10/08 0 0 0 HY 0 0
187 Toshiba Copier 10/10/08 0 0 0 HY 0 0
188 103 Park Ave Gas FFurnace 12/01/08 0 0 0 HY 0 0
Sold/Scrapped: 4/20/12
189 Oftice Pro, Visio Pro, Exchange Server 12/01/08 0 0 0 HY 0 0
190 Viewpoint Network Pro 2040 & TZ-170  12/01/08 0 0 0 HY 0 0
Out Of Service: 1/15/11
191 Sentry Fire/Water Resistant Safe 200 E. Mal 12/01/08 0 0 0 HY 0 0
192 Sentry Fire/Water Resistant Safe 105 Grace 12/01/08 0 0 0 HY 0 0
193 Seagate Black Armounr Staorage Server 6/01/09 0 0 0 HY 0 0
194  Sykesville Carpeting 9/01/09 975 975 3 MOS/L 596 325
195 Fellows Powershred Shredder 5/10/10 1.446 1446 3 MO S/L 522 482
196 Dell Computer 3/01/10 940 940 3 MO S/ 418 313
197 Dell Computer 3/01/10 940 940 3 MO S/L 418 313
198 HP LaserJet M3035XS Printer 7/06/09 0 0 0 HY 0 0
199 HP LaserJet POISTN Printer 9/01/09 0 0 0 HY 0 0
200 HP LaserJet M3035XS Printer 7/06/09 1,822 1,822 5 MO S/L 729 364
201 Sonicwall NSA 2400 Router Server Romm ~ 3/01/10 1.741 1.741 5 MO S/L 464 348
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 0 HY 0 0
206 STORECENTER 200 E. Mahoning 5/01/11 0 0 0 HY 0 0
207 Symantec Backup Agen S/N# M564596053 6/13/11 0 0 0 HY 0 0
208 (2) Attic Ventilators + Installation 6/22/11 0 0 0 HY 0 0
209 Sonic Wall TX 170 11/21/06 0 0 0 HY 0 0
210 Spam Firewall 5/30/07 0 0 0 HY 0 0
211 TX 170 Wireless Router 7/01/07 0 0 0 HY 0 0
212 (41) Microsoft Office Pro 6/22/11 0 0 0 HY 0 0
213 (2) MS Server w/SQL 6/22/11 0 0 0 HY 0 0
214 (2) Compass Donated Notebooks 9/28/10 0 0 0 HY 0 0
215 Beyer Ave. Partial Roof Replacement 101712 0 0 0 HY 0 0
216 (50) Sharepoint User Licenses Microsoft D 8/15/11 0 0 0 Hy 0 0
217 4 To Ducane Air Conditioner Grace Way 5/10/12 0 0 0 HY 0 0
218 3.5 Ton Ducane Air Conditioner Grace Wa: 7/21/11 0 0 0 HY 0 0
219 5 Ton Ducane Air Conditioner Grace Way ~ 7/21/11 0 0 0 HY 0 0
220 Clean Mail Server Software 100 recipients  5/15/12 0 0 0 HY 0 0
Total Other Depreciation 7,864 7,864 3,147 2,145
3,147 2,145

Total ACRS and Other Depreciation 7,864 1,864
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25-1156265 AMT Asset Report Page 3
FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Grand Totals 7.864

7.864 3,147 2,145
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 7,864 7,864 3,147 2,145
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AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




18700 COMMUNITY ACTION, INC.

02/11/2013 1:27 PM

25-1156265 Future Depreciation Report FYE: 6/30/13 Page 1
FYE: 6/30/2012 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
I Shelter Building 9/01/90 23,000 057 0
2 Land - 500W 9/01/90 2.000 0 0
8 Land - 112 Bey 1/01/92 750 0 0
9 Buildings - 11 1/01/92 6,750 225 0
12 Building Imp 6/15/95 4,334 108 0
13 Renovations 6/28/96 2,722 68 0
15 Renovations 5/01/96 973 24 0
16 Renovations 3/01/96 973 25 0
17 Furnace - (Mar 5/01/96 298 0 0
18 Furnace - (Mar 3/01/96 298 0 0
19 Renovations 1/01/96 8.729 218 0
20 Renovations 12/28/95 3,898 97 0
21 Marble, PA Property 5/01/96 5,500 137 0
22 Marble, PA Property 3/01/96 5.500 137 0
23 Harmony House Property 6/30/96 16,500 413 0
24 Remove Water Line - (Harmony) 9/18/96 990 25 0
25 Harmony Renovations 9/30/96 2,231 56 0
27 Marble Renovations 9/30/96 2,098 53 0
29 Grace Way (Transferred from CAM Enterprises  12/18/97 131,642 3291 0
30 Grace Way Land 12/18/97 9,015 0 0
32 Land - Greenview 7/07/98 4,500 0 0
33 Building - Sykesville Property 6/30/99 10,800 270 0
34 Grace Way B 12/18/97 36,093 0 0
33 Grace Way F 8/15/99 39,300 982 0
36 Land - Sykesville 6/30/99 1,200 0 0
37 Improvements 8/31/99 4,800 120 0
38 Flood Wall - Drains 8/31/99 1,000 25 0
39 Removal/Disp 8/31/99 2,600 65 0
40 Plumbing - Heating - Sykes 11/30/99 894 45 0
41 Land - 228 N. M 5/11/00 15,000 0 0
42 Excavating - Land Improvements - Sykesville 5/25/00 805 20 0
49 Siding - Parad - Sykesville 4/01/01 5,000 125 0
50 Sewer - Sykesville 6/01/01 900 23 0
55 Windows - Marble (9) 6/30/97 1,328 33 0
60 Graceway - Roof Replacement 10/02/98 9,330 467 0
61 Sewer Line In - Harmony 4/29/99 743 18 0
62 Mahoning - Basement Election 6/28/99 780 20 0
67 Furniture 7/01/85 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
98 Upgrade - MIP 10/01/99 500 0 0
99 Clarion Office 11/15/99 816 0 0
103 Sewer (Forming) 5/19/00 993 0 0
105 Samsung Dc Telephone System 11/01/00 16,225 0 0
107 Land - 201 Gre 1/01/92 1.400 0 0
109 Building - 228 N Main Street 12/01/01 281,183 7.030 0
110 Additional R - Handrails - 228 N Main 12/31/01 2417 60 0
113 4-24 Button P 9/13/01 996 0 0
117 Server Moun 4/23/03 869 0 0
122 (4) Sets Server 5/29/03 800 0 0
126 Computer Room Air Conditioner 6/24/03 4,800 480 0
130 Gutters & Downspouts - Harmony Gutters 10/21/05 1,000 26 0
131 Roof - Harmony - Front Section 10/21/05 1,600 41 0
132 Electrical Entry - Harmony 11/16/05 1,190 31 0
133 Holmes House Attic Furnace 2/01/07 2,556 170 0
134 Sykes Roof Replacement 10/10/06 5,200 260 0
136 Beyer Down Furnace 11/08/06 2,000 133 0
137 Grace Way drains/upflush toilet 10/12/06 2,800 70 0
138 (2) Halotron Fire Extinguishers 4/01/07 800 80 0
145 Powervault Tape Drive 6/01/07 1.319 0 0
147 Fire Alarm System Upgradc 7/11/07 1,280 128 0
148 Trilogy exit lock and software 9/01/07 631 0 0
149 Back-up Exec Software 3/01/08 890 0 0
150 (4) Cisco 24 port switch + access point 3/05/08 1112 148 0
151 Sheridan Road Agency Sign 5/16/08 885 162 0
152 MIP Software Allocation Module 6/20/08 2.495 0 0




18700 COMMUNITY ACTION, INC.
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25-1156265 Future Depreciation Report FYE: 6/30/13 Page 2
FYE: 6/30/2012 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

185 Omni Form V5.0 Govt & Filter 7/01/08 2,203 0 0
186 Toshiba Copier w/ Large Capacity Tray 10/10/08 6,218 1,244 0
187 Toshiba Copier 10/10/08 5,988 1.198 0
189 Office Pro. Visio Pro, Exchange Server 12/01/08 1,340 0 0
190 Viewpoint Network Pro 2040 & TZ-170 12/01/08 591 0 0
191 Sentry Fire/Water Resistant Safe 200 E. Mah 12/01/08 579 58 0
192 Sentry Fire/Water Resistant Safe 105 Grace 12/01/08 579 58 0
193 Seagate Black Armounr Staorage Server 6/01/09 1.000 0 0
194 Sykesville Carpeting 9/01/09 975 54 54
195 Fellows Powershred Shredder 5/10/10 1,446 442 442
196 Dell Computer 3/01/10 940 209 209
197 Dell Computer 3/01/10 940 209 209
198 HP LaserJet M3035XS Printer 7/06/09 1,822 365 0
199 HP LaserJet POISTN Printer 9/01/09 1,449 290 0
200 HP LaserJet M3035XS Printer 7/06/09 1,822 365 365
201 Sonicwall NSA 2400 Router Server Romm 3/01/10 1,741 348 348
202 Office Professional Plus 2010 (50) Licenses 9/01/10 1,550 517 0
203 Suncast Storage Shed 10/21/10 710 237 0
204 R710 Server Storage & Memory Upgrades 4/01/11 1,072 357 0
205 STORECENTER Grace Way 5/01/11 678 225 0
206 STORECENTER 200 E. Mahoning 5/01/11 678 225 0
207 Symantec Backup Agen S/N# M5645960537 6/13/11 645 215 0
208 (2) Attic Ventilators + Installation 6/22/11 700 70 0
209 Sonic Wall TX 170 11/21/06 511 0 0
210 Spam Firewall 5/30/07 2,149 0 0
211 TX 170 Wireless Router 7/01/07 542 0 0
212 (41) Microsoft Office Pro 6/22/11 31,365 10455 0
213 (2) MS Server w/SQL 6/22/11 1.514 504 0
214 (2) Compass Donated Notebooks 9/28/10 3,139 1,046 0
215 Beyer Ave. Partial Roof Replacement 1/01/12 3,460 173 0
216 (50) Sharepoint User Licenses Microsoft Don. 8/15/11 19,771 6.590 0
217 4 To Ducane Air Conditioner Grace Way 5/10/12 2,085 139 0
218 3.5 Ton Ducane Air Conditioner Grace Way 721/11 4,825 322 0
219 5 Ton Ducane Air Conditioner Grace Way 72111 7,425 495 0
220 Clean Mail Server Software 100 recipients 5/15/12 974 325 0

Total Other Depreciation 902,814 43301 1.627

Total ACRS and Other Depreciation 902,814 43,301 1,627

Grand Totals 902,814 43301 1,627




18700 COMMUNITY ACTION, INC.

2/11/2013 1:27 PM

25-1156265 Federal Statements Page 1
FYE: 6/30/2012
Taxable Interest on Investments
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST INCOME
$ 2,927 14 pA
INTEREST INCOME
53 541519 PA
TOTAL $ 2,980
Taxable Dividends from Securities
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
DIVIDEND INCOME
$ 1,077 14 PA
TOTAL $ 1,077
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18700 COMMUNITY ACTION, INC. 2/11/2013 1:27 PM
25-1156265 Federal Statements Page 4
FYE: 6/30/2012

Form 990-T - Other Deductions Not Taken Elsewhere

Description Amount
LOCAL TRAVEL $ 1,927
OFFICE SPACE 1,578
TELEPHONE 1,512
POSTAGE 13
PRINTING/COPIES 63
INSURANCE/BOND 353
INFO TECH EXPENSE 2,025
FISCAL SERVICES 5,296
HUMAN RESOURCE SERVICES 722
PROFESSIONAL SERVICES 1,183
MISCELLANEOUS 438
SUPPLIES 48
REG/MEMBERSHIPS 30

TOTAL $ 15,188




