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Form 990 (2018} COMMUNITY ACTION, INC. 25-1156265 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any ling in this Part il ... N L @

1 Briefly describe the organization's mission:
COI'MJ'NITY AC'I‘ION INC. WILL BE A COMMUNITY CATALYST TC PROVIDE AND

CObMJNITY PROSPERI TY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99027
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviees? [ ves X No
If "Yes," descnbe 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) crganizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses §$ 1,068,144 including grants of $ ) (Revenve § 1,068,144

MEDICAL TRANSPORTATION j{ PROVIDES NON-EMERGENCY MILEAGE RED&BURSEMENT AND

PARA-TRANSIT TBANSPORTATION TO COVERED SERVICES TO PERSONS WITH A VALID
DEPARTMENT OF HUMARN SERVICES PA ACCESS CARD

ab (Code: ) (Expenses 3 695,068 including grantsof § ) (Revenue §$ 695,068 )
WEATHERIZATION PROJECT -f. INSTALLS 'HOUSING MATERIALS TO REDUCE ENERGY
CONSUHPTION AND _HEALTH AND SAFETY CONCERNS _ALSO PROVIDES ENERGY

CONSERVATION EDUCATION

4c (Code: } (Expenses § 96,103 including grants of $ } (Revenue § 96,103,

HOMELESS SERVICES - PROVIDE EMERGENCY SHELTER, TRANSITIONAL HOUSINGHEI-P ‘‘‘‘‘‘

IN LOCATING _RESIDENCE C.ASE M'ANAGEMEN‘I’ LIMITED FINANCIAL ASSISTANCE AND
ADVOCACY SERVICES.

4d Other program services (Describe in Schedule O.)
(Expenses _$ 1,858,321 incuding grants of $ ) (Revenue $ 345,088
40 Total program service expenses b 3,717,636
DA Forn 990 za1e)
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A L ] 1 X
2 s the organization required to complete Schealule B, Schedule of Contributors (see |nstruct|ons}’? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon lo
candidates for public office? if "Yes," complete Schedule C, Part; 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes, " complete Schedule C, Partil 4 | X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(5) organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 9B-197 if "Yes,” complete Schedule C, Parttif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | B I - X
7  Did the organization receive or hold a c.onservatlon easement lncludlng easements to preserve open spaoe
the environment, historic land areas, or historic structures? i “Yes,” complete Scheavfe O, Pttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Parthi e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablhty, sen/e 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 8 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedufe D, Paty 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10? f “Yes *
complete Schedule D, Pant Vi o M1a| X
b Did the organization report an amount for |nvestments—other secunﬂes in Part )( Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, Part VI T M i ] X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 f "Yes, " complete Scheduie D, Part VIll [ e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :ts tolal assets
reporied in Part X, line 167 /f *Yes,"” complete Schedule D, Part IX o o d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes i compiete Scnedule D F‘artX ..................... 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,” complefe Schedule D, Pantx 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand XI ... ... ... .. s 128 X
b Was the organization included in consolidated, mdependent auduted financial statements for the tax yeaf? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xt is optional 12b X
13 Is the organization a school described in section 170(b)(3)(A)(i)? /f “Yes,” complete Scheduvle s | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? # “Yes,” complete Schedule F, Parts landtv [ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,” complete Schedule F, Parts if and IV 15 X
16  Did the organization report on Part IX, column (&), line 3, mare than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? if “Yes,” complete Schedule F, Parts iftgandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? if "ves,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on
Part VI, lines 1c and 8a? if "Yes,“ complete Schedule G, Part If ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
if *Yes,” complete Schedule G, Part il . . 19 X
20a Did the organization operate one or more hospltal facnhtles” .'f "Yes ” oompfere Schedule H o 20a X
b If “Yes" to line 20a. did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic_ government on Part 1X, column (A), line 17 /f “Yes " complete Schedule |, Partsland 8 . .| M X

Form 990 oig
DAA
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand It 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue wn‘.h an outstandlng pnnctpal 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 245

through 24d and complete Schedule K. If "No,"go to line 256 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | o 28a X

b Is the organization aware that it engaged in an excess beneft transaction with a disqualified person ina pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 950-EZ7

if "Yes,” complete Schedule L, Partt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if “Yes,” complete Schedufe L, Part 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f “Yes,” complete Scheduie L, Fart il e L4 X
28  Was the organization a party 10 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 Scheouwe L, Perttv. | 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiefe
Schedule L, Pat IV e X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Parttv. . | 28c X
29 Did the organization receive more than 325,000 in non-cash contributions? If “Yes,” complete Schedue @ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedufe N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, "
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-37 i “Yes,"” complete Schedule R, Part ! S 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” ccmpfete Schedu.'e R Part H HJ
Offvandpaft\/ﬂnef e e e e e e e e e e e e 34 x
35a Did the organization have a oontmlled enht'y W|th|n the meanmg of section 512(b)(13)'7 ....................................... 35a X
b If "ves" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? I “Yes,” complete Schedule R, Part V, ine2 7 35b
36  Section 501(c)(3) organizations. 0id the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that |s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Pat Vi o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains g response or note to any lineinthis Pat V. . . e D
Yeos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 39
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable [ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? oo |1 | X

Form 990 2018)
DAA
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 Page 5
PartV Statements Regarding QOther IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax reums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $3.000 or more during the year? 3a | X
b If"Yes" has it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanation in Schedwle 0~ }3b{ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aumonty over,
a financial account in a foreign country (such as a bank account, securiies account, or other financial accounty? | 4a X
b I “Yes’ enter the name of the foreign country: ®»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
6a Was the organization a party 10 a prohibited tax shelter tansaction at any time during the tax year> Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? L 5b X
If “Yes" to line 5a or 5b, did the organization file Form 888-17 5¢
6a Does the organization have annual gross receipts that are non'nally greater than 5100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b IF*Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 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? L 7a X
If “Yes,” did the organization notify the donar of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e |LTe X
d If "Yes,"” indicate the number of Forms 8282 ﬁled dunng the year ! 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? o 7o X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contaet? f X
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoning organization have excess business holdings at any time during the yearz 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 T .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? I )
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 S - | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilittes | 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzauon ﬁllng Form 990 in Ileu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . ; 12b]
13 Section 501(c)(29) qualified nonprefit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? U, k-
Note. See the instructions for additional information the organization must report on Scheduie 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizafion is licensed to issue qualified health plans S | 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tannlng senvices dunng the tax year‘7 144 X
b ¥ "Yes" has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedwe © 14b
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ] B e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes" complete Form 4720, Schedule O.

Fom 990 cos

DAA
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 Page 6
Part VI Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part M rﬂ_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a 18
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad autherity to an execulive committee or similar
commitiee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent |l 18

2  Did any officer, director, trustee, or key employee have a family relationship or a business relar.ronshlp wrth
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over ranagernent duties customarity performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, of other persons who had the power to elect or appornt
one or more members of the goveming bedy? LA

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the goveming body? N N d - X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? Ba
b Each committee with authomy to act on behalf of lhe govemlng body'? ............................................................... 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © 9 X

Section B. Policies (This Section B requests information about policies not required by the J'ntemal Revenue Code J

<D |t [ |G
B

]

]

10a Did the organization have local chapters, branches, or affliates? L 10a X
b If *Yes," did the organization have written policies and procedures govemmg the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ........ ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Forrm 990.
12a Did the organization have a writien conflict of interest policy? # “No,” go to ket~ 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂtcts'? 7777777 12b
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe in Schedufe O how thiswasdone 12¢
13 Drdtheorgamzauonhaveawrrttenwhrsl‘.leblowerpohcy" e 13
14  Did the organization have a written document retention and destruction pollcy'? S 14
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 CEQ, Executive Director, or top management official o ... UNsa
b Other officers or key employees of the organization N -
If “Yes” to line 15a or 15b, describe the process in Schedule O {see mstructrons)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wntten polrcy or procedure requanng the organr.zatron to evaluate |ts
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements?® . . . ... ... | 1BD
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be flea®»  PA
18  Section 6104 requires an organization {0 make its Forms 1023 (1024 or 1024—A if appllcable) 990 and 990 T (Sectron 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anothers website lzl Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
DONNA STATES 105 GRACE WAY
PUNXSUTAWNE Y PA 15767-1209 814-938-3302

DAA Fom 990 12018
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Form 990 (2018) COMMUNITY ACTION, INC.

25-1156265

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

[

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), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reponable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-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 reporiable compensation from the organization and any refated 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, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

|:| Check this box if neither the organization nor any refated organization compensated any curent officer, director, or trustee.

{A) B) < D) 8 (F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check mere than one compensation compensation from amount af
week box, unless person is both an from related other
{list any officer and a direclortrustes) the organizations compensation
hours for FER G g - e organization (W-211099-MISC) from th_e
related NIEAE AR 22| S (W-2/1099-MISC) organization
oganizations |7 & %8 -g 2i 3 and relatec
below dotted F I 2 omanizations
line) g 5 § %
&2 g
® £
(WRICHARD ALEXANDER (JOINED (3/2019)
] 0.08
DIRECTOR 0.00 | X 0
(@ RICHARD BECK (LEFT 3/2019)
], 0.06
DIRECTOR 0.00 | X 0
() WAYNE BROSIUS
TR TP 0.33
DIRECTCR 0.00 (X 0
4 CRIS DUSH
, 0.39
DIRECTOR 0.00 !X 0
(5) SCOTT HUTCHINSCN
e ..]...0.15
DIRECTCR 0.00 | X 0
6) JACK MATSON
] 0.40
DIRECTOR 0.00 [X 0
7)1 DONNA OBERLANDER
o 0.17
DIRECTOR | 0.00 |Xx 0
8)GRANVILLE CARTER
...................................... 0.16
DIRECTOR 0.00 | X 0
(9 RICHARD FETTERMAN
PRESIDENT 0.00 | X X 0
(10)RERECCA MITCHELIL
TR T T TP TR U 0.18
DIRECTOR 0.00 (X 0
(1) AMY ORTZ
TN U TSN PO 0.25
DIRECTOR 0.00 [X 0
DAA Form 990 zo1s)
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 Page B
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A {B) (C} (D} =] 3]
Name and title Average Posiion Repertable Reportable Estimated
hours per {do not check more than one compensation compéensation from amount of
week box. unless parsen is both an from related other
{list any officer and a directorArustee) the organizations compensation
hours for —— organization (W-2/1089-MISC) from the
related 2% Z 27|82 5 {W-2H 099-MISC) organization
amganizations 82| & 8 3 %ﬁ 3 and related
belovf dotted g 3 1% 8 organizations
line) g g E §
o "g S},
z
(12) LEE STEWART
.................................... .0.45
SECRETARY /TREASURER 0.00 | X X 0 0
{13) RONALD WILSHIRE
............................... . . 0 * 2 9
VICE-PRESIDENT 0.00 [X X 0 0
(14) REVEREND CLARA BELLOIT [(LEFT 5/2019)
L U SO 0.17
DIRECTOR 0.00 [X 0 0
{15) IORI BROWN
,,,,,,,,,,,,,,,,,, . 0.13
DIRECTOR 0.00 [X 0 0
(16) PAMELA JOHNSON
R 0.23
ASST. SECRETARY 0.00 | X X 0 0
(17) MELVA MCGRANOR (TERM [ENDEp 5/2019)
i) 0:00
DIRECTOR 0.00 i X 0 0
(18) HELEN NEWMAN | (JOINED |5/20[L%
..................................... 0.00
DIRECTOR 0.00 | X 0 0
(19) DEB SHOOK
). 0.19
DIRECTOR 0.00 | X 0 0
1ib Substotal . . . >
¢ Total from continuation sheets to Part i, Section A > 235,683 21,398
d Total (add lines1band1¢) . . ... .. . _» 235,683 21,399
2 Total number of individuals (including but not hmlted to those Ilsled above) who received more than $100,000 of
reporable compensation from the organization W
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? f "Yes,” complete Schedule J for such individua! L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such
VU, 4 X
5 Did any person I|sted on line 1a recaive or accrue compensatlon from any unrelated orgamzatnon or individual
for_services rendered to the crganization? /f “Yes,” complete Schedule J for Such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(u'?sl)nes address Descripﬁon(B?)f sanvices Comp(e%)samn
HEALTH RIDE PLUS 404 MAGNQLIA STREET
NORTHERN CAMBRIA PA 15714 MED TRANSPORT 1,150,194
ABC HEATING, COOLING & PLUMBING 4084 HEATHVILLE ROAD
SUMMERVILLE PA 15864 HVAC, PLUMBING 208,555
SMELTZER HEATING & AIR 429 PEBLEY ROAD
SHELOCTA PA 15774 HEATING & AIR 121,569
CLEARESULT CONSULTING, INC. 4301 WESTBANK DRIVE
AUSTIN TX 78746 CONSULTING 101,303
2  Total number of independent contractors {including but not limited to those listed above) whe
received more than $100,000 of compensation froem the organization » ]

DAA

Fom 990 o1
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Form 990 (2018) COMMUNITY ACTION, INC.

25-1156265

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . |:|
{A) B} < {D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue unger sectiens
revenue 512-514
£8| 1a Federated campaigns 1a
gg b Membership dues | 1b
—E ¢ Fundraising events 1c 1,661
%E d Related organizations 1d
45 © Gowemment grants (contibutions) 1e 1,631,171
ég f Al other oontributions, gifs, grants,
ég and sinmilar am‘cunlls nu‘t :ndudec.j above 1f 165 , 467
To 9 Noncash contrbutions included in lines a-1f: s 43,767
S& h Total Addfines fa—tf ... ... > 2,098,299
2 Busn. Code
g 2a MEDICAL TRANSPORTATION | 561488% 1,477,004 1,477,004
o b  WEARTHERIZATION 561459 305,845 305,845
% ¢ . COMPUTER RELATED SERVICES 541519 174,994 174,994
X d CROSSROADS S 561499 105,586 105,586
E| e  apuLT TITERACY 561499 73,500 73,500
| £ Al other program service revenue ... ..... |_561499 67,474 67,474
O g Total. Addlines2a2f . .. . N > 2,204,403
3 Investment income (including dividends, interest,
and other similar amounts) > 1,807 1,807
4 Income from investment of tax-exempt bond proceeds M
5 Royalies ... ... ... ... ... ) »
{i} Real (i} Personal
6a Gross rents 28,722
b Less: rental exps.
€ Rental ing. or (joss) 28,722
d Netrental income or (loss) . . . . » 28,722 28,722
Ta Gross amount from i) Securities ti) ther
sales of assats
gther than inventory| 24,374
b Less: cost or other
basis & sales exps. 12,865
¢ Gain or (loss) 11,509
d Netgainor(oss) ....... . . . . .. ... .. » 11,509 11,509
o | 8@ Gross income from fundraising events
g (ot incuding 1,661
S of contributions. reported on line 1c).
E See Part IV, line 18 a
§ b Less: direct expenses b
¢ Net income or {loss) from fundraising events ... >
9a Gress income from gaming activities.
Seg Part IV, line19 a
b Less: direct expenses =~ b
¢ Net income or {loss) from gaming activities .. .. .. >
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Busn. Code
t1a MISCELnAWEOUS = 561489 30,5185 30,519
b
c L
d Al otherrevenue .. ...
e Total. Add lines 11a-11d R 30,519
12 Total revenue. See instructions. ... ... W 4,375,259 2,071,437 174,994 30,529

DAA

Form ‘990 (2019
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Form 990 (2018)  COMMUNITY ACTION, INC. 25-1156265

Page 10

Part 1X Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX

T

Do not include amounts reported on lines b, Total (a?(iaenses Progrﬂn(? )semoa ‘ Managa(g'ant and Funcgglising
7h, 8b, 8b, and 10b of Part Vi expanses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments, See Pan IV, ine 24
2 Granis and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
omanizations, foreign govemments, and foreign
indviduals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses 164,773 92,324 72,449
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)({1)) and
pesons described in section 4953(c)(3)B)
7 Ofther salaries and wages 1,326,871 986,228 334,836 5,807
8 Pension plan accruals and contributions (indude
section 401k} and 403(b) employer contributions}
$ Oter employee benefits 267,702 219,430 47,421 851
10 Payoll taxes 110,082 81,311 28,338 433
11 Fees for services (non-employees):
a Management
b legal
¢ Accountng
d Lebbying L
e Professional fundraising services. See Part IV, [ine 17
t Investment management fees
g Cther. {If ling 11g ameunt exceeds 10% of line 25, column
{A) amount, list ine 11 expenses on Schedule 0) 7,204 7,204
12  Advertising and promotion S 2,274 2,024 250
13 Office expenses 95,657 86,623 8,265 769
14 Information technology 12 ’ 725 4 ; 050 8 7 500 175
15 Royalfes
16 Occupancy 80,347 72 ,953 7,154 240
17 Travel 39,246 36,084 3,162
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 13,580 13,580
23 Insuance 31,758 29,979 1,746 33
24 Other expenses. ltemize expenses not covered
abave (List miscellaneous expenses in line 24e. If
line 2de amourt exceeds 10% of line 25, column
(A} amourt, Iist line 24e expenses on Schedule C.}
a CLIENT TRAVEL & ASSIST 1,068,144 1,068,144
b WEATHERIZATICN SVCS 695,068 695,068
¢ CONTRACTED SERVICES 126,311 98,352 27,484 475
d HOUSING ASSISTANCE 96,103 96,103
e All other expenses 167,512 128,179 37,369 1,964
25 Total functional expenses. Add ines 1 though 26e 4,305,357 3,717,636 576,974 10,747
26 Joint costs. Complete this line only if the
omanization reported in cofumn (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here P if
following SOP 98-2 (ASC 958-720)
DAA Form 990 018
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 Page 11
Part X Balance Sheet
Check if Schedule O contains a responsge or note to any line in this Part X |_|_
i) (B)
Beginning of year End of year
1 Cash—non-interest beaing 886,452 1 754,877
2 Savings and temporary cash investments 62 ? 908| 2 62 ’ 983
3 Pledges and grants receivable, net 331,972] 3 394,060
4  Accounts receivable, net - o S 369 P 010 a4 537 P 676
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL 5
6 Leans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing emplayers and
sponsoring organizations of section 501{(c}(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL ]
E 7 Notes and loans receivable, net 7
€| 8 Inventoriesforsaleoruse 4,193 3 4,314
9 Prepaid expenses and defered charges 56,189! ¢ 67,718
10a Land, buildings, and equipment: ¢ost or
other basis. Complete Part VI of Schedule D 10a 1,016,269
b Less: accumulated depreciation N 10b 478,613 576,818| 10c 537,656
11 Investments—publicly traded securities S 47,252 11 45,675
12  Investments-—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, lne 1t~ 13
14 Intangible assets 14
18 Other assets. See Part IV, line 11~ e 15
16 Total assets. Add lines 1 through 15 (must equat line 34) . . . . ... . ... ... . ... . 2,334,794/ 15 2,404,959
17 Accounts payable and accrued expenses 401,011 17 396,521
18 Grants payable 18
19 Deferred revenue 36,570 19 42,900
20 Tax-exempt bond Kabiltes 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 lLoans and other payables o current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedue .~~~ 22
—' |23 Secured morigages and notes payable 1o unrelated thind parties =~ 23
24  Unsecured notes and loans payable to unrelated third partes 24
25 QOther liabilities {including federal income tax, payables to retated 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 25 437,581 26 439,421
Organizations that follow SFAS 117 (ASC 958), check here P Izl and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unestricted netassets 1,838,244/ 27 1,893,569
@ |28 Temporarly resticted net assets 58,869 28 71,969
B |29 Permanently restricted net assets o 7 o 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 20 through 34,
% 30 Capital stock or trust principal, or cument funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfun@ 31
g 32 Retained eamings, endowment, accumulated income, or other fungs 32
33 Total net assels or fund balances 1,897,213] 33 1,965,538
34 Total lighilities and net assetsfund DAIBNGES . ... .. .o o 2,334,794 34 2,404,959

DAA

Fom 990 2019)
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Form 990 (2018) COMMIJNITY ACTION, INC. 25-1156265 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O containg a responge ernote to any lineinthis Pat XI ...

1  Total revenue {must equal Part VIll, column {A), line12y 1 4,375,259
2 Total expenses (must equal Part IX, column (A), ine25) 2 4,305,357
3 Revenue less expenses. Subtract line 2 from line 1 e 3 69,902
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,897,213
5 Net unrealized gains (losses) on investments 5 -1,5717
6 Donated services and use of facilites [
7 Investment expenses 7
8 Prior pefiod adustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) o e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) e 10 1,965,538
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . D
Yeos | 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
Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountent? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
If "Yes," check a box befow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|z| Separate basis D Consclidated basis |:| Both consolidated and separate basis
¢ If “Yes” {o 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.
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-1337 ja| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audis, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... . ... .. .. 3| X
Form 990 2018

DaA
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} <) L] {E} {F}
Name and title Average Pasition Reponable Reportable Estimated
hours per {de net chack more than ere compensation compensatien from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizatons compansation
hours for - organization {(W-2/1098-MISC) from the
Q5}t 35 g = |leZ] 2 -
retated Bl 7 2 |3Z g {W-21009-MISC) arganizaton
orpanizations ga g 5 ] Ze| = and related
below doties  [FE{ 2 2 §8 organizations
line} 3| - s
2! 5 @ §
2 8 g
(20) WENDY VEITZ
ST VTS UURUU RN RPRUROINY SO 0.00
DIRECTOR 0.00 | X 0 0 0
(21) RENEE VOWINCKEL
] 0.28
DIRECTOR 0.00 | X 0 0 0
(22) ROEERT CARDAMONE (ENDED| 6/2018)
EXECUTIVE DIRECTOR 0.00 X 97,529 0 9,600
(23) DONNA STATES
e .)|..41.26
CONTROLLER 0.00 X 57,513 0 8,756
(24) SUSAN FUSCO (BEGAN 7/2018)
] 4261
EXECUTIVE DIRECTOR 0.00 X 80,641 0 3,043
ib Subtotal .. . . . > 235,683 21,399
Total from conbnuation sheets to Parl'. Vi, Section A | T
d Total (add lines1band1c) ... ... ... ... .. ... .. »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No
3 Did the organization list any former officer, director, or Lrustee, key employee, or highest compensated
employee on line 187 If “Yes,” complete Schedule J for such individual o 3
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
RAVITURT il
5§ Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? i “Yes, " complete Scheduie J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b@w)nes@ address Des;criptiou(1B 2;1 senvices Comp(ecr;a)saﬁon

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 b

DaA

Formn 990 2018)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or QQO-EZ) Complete i the organlzation is a section $01(c){3} organization or a section 4947(a)(1) nonexempt charitable trust 201 8
Dapartment of the Treasury » Attach to Form 990 or Fonm 990-EZ. Open to Public
Intemal Revenue Senvice . R . . .
> Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identffication 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 12, check only one box.)
1 || A church, convention of churches, or association of churches described in section 170{b}(1)(A}i).
2 | | A school described in section 170(b){1HA)(ii). {Attach Schedule E (Form 990 or 990-EZ).)
3 | | A hospital or a cooperalive hospital service organization described in section 170(b)(1)(ANiii).
4 | | A medical research organization operated in conjunction with @ hospital described in section 170(b)(1){A}iii). Enter the hospital's name,
city. and state: R USRS TRV URTUUPTO
5 D 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.)
6 | | A federal, state, or local government or govemmental unit described in section 170(b}{1)}{A)}V).
7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)}(1){A){vi). (Complete Part Il.)
8 : A community trust described in section 170(b)(1){A}{vi). (Complete Part Il
9 |_| An agricultural research organization described in section 170{b}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university: OO TR
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

D 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 IIL.)

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

12 An organization organized and operated exclusiveiy for the benefit of, to perform the functiens of, or to cary out the purposes
of one or more publicly supported organizations described in section 509(a)}{1) or section 509(a)({2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. Yeu must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hll non-functicnally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (See instructions). You must compilete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type It, Type lll
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations l:

g Provide the following information about the sdpbo'rtéd'b-rganization(s).

(i) Nama of supported (i} EIN {iti) Type of organization {Iv} Is the organization {¥} Amount of monetary {vi) Amount of
organization {desaibed on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instrychons) instructions})
Yes No
(A}
(B)
()]
()]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 COMMUNITY ACTION, INC. 25-1156265 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{b}{1){AXiv) and 170{b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,760,614 3,507,539 2,314,187 2,152,025 2,098,299 13,832,664

2  Tax revenues levied for the
omganization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Addlines 1 through3 3,760,614 3,507,539 2,314,187 2,152,025 2,098,299 13,832,664
§ The portion of total contnbutlons by
each person (other than a
govemmental unit or publicly
supported omganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 13,832,664
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 3,760,614 3,507,539 2,314,187 2,152,025 2,098,299 13,832,664
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar souces 66,742 38,063 40,825 56,655 30,529 232,814
9  Net income from unrelated business
activities, whether or not the business
is regularly camedon ... .. . .. 36,718 60,893 40,391 162,086 74,914 375,002
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1Y ... .. ... ... 306,019 325,405 17,422 26,360 30,519 705,725
11 Total support Add lines 7 through 10 15,146,205
12 Gross receipts from related activities, efc. {see instructions) 12 6,524,484
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year asa sechon 501(c)(3)
organization, check this box and stop here ... > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by fine 11, coluron ¢fp 14 91.33%
15  Public support percentage from 2017 Schedule A, Part i, line14 I i 1 70.95 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and Isne 14 IS 33 1f3% or more check thls
box and stop here. The organization qualifies as a publicly supported organization N ‘ » |z|
b 33 1/3% support test—2017. 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 ) > |:|
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on Ilne 13 163 or 16b and Ime 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
oganizaton o » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on I|ne 13 16a 16b of 1Ta and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaon . » D
18  Private foundation. If the organization did not check a box on Ime 13 1Ga 16b 17a or 1?b check thls box and see
instrucions S S o S > |:|

DAA

Schedule A (Form 93¢ or 990-EZ) 2018
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Schedule A (Form 990 or SS0-EZ) 2018

COMMUNITY ACTION, INC. 25-1156265 Page 3

Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l.
If the organization fails to gualify under the tests listed beiow, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
omganization's {ax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included 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 amourt on line 13 for the year
Add lines 72aand 76~
Public support. (Subtract line 7¢ from
line 8.)

{a} 2014

{b) 2015 (c) 2016 (d) 2017 {e) 2018 {f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in}  »

9
10a

1

12

13

14

Amounis 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

Addiines 10aand 106
Net income from unrelated business

activities not included in line 10b, whether

or not the husiness is regularly camied on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 7
Total support. (Add lines 9, 10c, 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

{a) 2014

(b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

e » [

Section C. Computation of Public Support Percéntégé B

156 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ¢ty ... 16 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 {line 10c, column (f), divided by line 13, column ¢ 17 %
18  Invesiment income percentage from 2017 Schedule A, Part lli, ne 17 o 18 %
19a 33 1% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1R3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

lime 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ................. P D

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

Daa

Schedule A {Form 390 or 990-EZ) 2018
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25-1156265

Schedule A {Form 890 or 990-E2) 2018 COMMUNITY ACTION, INC. Page 4_
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

3a

S5a

Ya

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7? If "Yes," answer
(b} and (c) below.

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

Did the organization ensure that all support 10 such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes," expiain in Part VI what confrols the organization put in place {0 ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? If
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” descnbe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization suppert any foreign supported organization that dees not have an IRS determination
under sections 501{c)(3) and 509(a){1) or {(2)7? if "Yes,” explain in Part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}(B)
purposas.

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

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)}, a family member of a substanttal contributor, or a 35% controlled entity
with regard 1o a substantial contributor? if “Yes,” complefe Part | of Schedule L (Form 990 or 890-EZ).

Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complefe Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indireclly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizafions described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a} have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,” answer 100 below.

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

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

%b

9¢

10a

10b

DAA
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY ACTION, INC. 25-1156265 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (3) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to &, b, or ¢, provide detail In Part V1. 11¢

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulady appoint or elect at least a majonity of the arganization’s directors or frustees at all times during the
tax year? /f "No." describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the pawers to appaoint and/or remove directors or frustees were allocated among the supported
omganizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlied the supporting organization? if “Yes, " expiain in Part
Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yos No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes,” descnbe in Part V1the role the organization's
supported organizations played in this regard. 3

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 beiow.
c The organization supported a govermmental entity. Describe i Part VI how you supported a government entity (see instructions).

2 Activities Tesl. Answer {a) and (b} below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to these supported organizations, and how the organization determined
that these aclivities constituted substantially all of ifs activities. 2a
b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization's supponed organization(s) would have been engaged in? If "Yes,"” explain in Part V1the
reasons for the omganization's positionr that its supported organization(s) wouid have engaged in these
activities but for the organization’s involvernent. 2b
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction gver the pdlicies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the role plaved by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A {Form 990 or 990-E2) 2018 COMMUNITY ACTION, INC. 25-1156265 Page 6
Part V Type lll Non-Functionally Integrated 508(a)(3) Supperting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a gqualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. All other Type Il non-functionzlly integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (8) Current Year
{optional)
1 Net short-term capitai gain 1
2 Recoveries of prior-year distributicns 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions} &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A} Prior Year {B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of cther non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Muttiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
B Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line § from line 4, unless subject to
emergency {emporary reduction (see insiructions). 6
7 [:ICheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 90 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 COMMUNITY ACTION, INC. 25-1156265 Page 7

Part vV Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid lo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ ] lih | |t

Distributions o attentive supported organizations to which the omganization is responsive
(provide details in Part VI). See instructions.

Digtributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions cammyover, if any, to 2018

From 2013

Fromz20t4 .

From 2015 ... ...... .. ..

From2016 .

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T =d Qo |or|w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2018. Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 . . ... . .

Excess from 2015 ... ... ... ... ...

Excess from 2016

Excess from 2017 . ..

o Ao |o|w

Excess from 2018

DAA

Schedule A {Form 930 or 930-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 COMMUNITY ACTION, INC. 25-1156265 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part 1l line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c, Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

. OTHER SERVICE FEES .. ... .. .se8,123
. MISCELLANEOUS &8 87,602

SCHEDULE A, PART II, SECTION B. TOTAL SUPPORT . ..

CHANGES WERE MADE TO LINE 9 OF THE SCHEDULE TO REPORT NET INCOME FROM
- UNRELATED BUSINESS ACTIVITIES FOR THE ORGANIZATION. IN PRIOR YEAR 930
 FILINGS (COLUMNS 2014, 2015, 2016, AND 2017) THE ORGANIZATION REPORTED

GROSS INCOME FROM UNRELATED BUSINESS ACTIVITIES. TIN ADDITION, LINES 10 AND

DAA Schedule A (Form 990 or 990-EZ) 2018
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(Spfnt:g(:: I;oiz Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/iForm980 for the latest information.

OMB No. 1545-0047

2018

Name of the organization

COMMUNITY ACTION, INC.

Employer identification number

25-1156265

Crganization type (check one):

Filers of: Section:

Form 990 or 990-EZ Iz] 501(c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501{c}3) exempt private foundation
I:] 4947(a)}(1} nonexempt charitable trust treated as a private foundation

[] 501()3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7). (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for deterrining a

contributor's total contributions.

Special Rules

IE For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509{a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIii, line 1h; or (i} Form 930-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c}(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to ¢hildren or animals. Complete Parts | (entering)

"N/A" in column (b) instead of the contributor name and address), 1l, and Il

D For an organization described in section 5Q1(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this hox is checked, enter here the total contributions that were received
during the vear for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't coveted by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but It must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part ], line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form $90, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DaA

Schedule B {Form 950, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ or 990-PF) (2018)

PAGE 1 OF 2

Name of organization

Employer identification number

COMMUNITY ACTION, INC. 25-1156265
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF COMMUNITY AND ECONOMIC
1 'DEVELOPMENT Person
COMMONWEALTH KEYSTONE BUILDING Payroll
400 NORTH STREET, 4TH FLOOR | § 993,323 Noncash
HARRISBURG PA 17120-0225 (Complete Part || for
noncash contributions.}
(@ (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | DEPARTMENT OF HUMAN SERVICES Person
HEATTH AND WELFARE BUILDING Payroll
625 FORSTER STREET, 2ND FLCOR WEST 151,377 Noncash
‘HARRISBURG S PA 1'7120 0225 (Complete Part Il for
noncash contributions.}
(a) (b {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CORPORATION FOR NATIONAL & COMMUNITY
3. | SERVICE S ETT U UO Person
601 WALNUT STREET, SUITE 876E Payroll
- 61, 347 Noncash
PHILADELPHIA PA 19106-3323 (Complete Part I for
noncash contributions.)
(a) ® {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PENNSYLVANIA COALITION AGAINST
4 | DOMESTIC VIOLENCE Person
3605 VARTAN WAY, SUITE 101 Payroll
o S ) 362 377 Noncash
'HARRTSBURG @ PA 1'7110 9335 (Complete Part Il for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PENNSYLVANIA COMMISSION ON CRIME AND
=N DELINQUENCY . Person
PO BOX 1167 Payroll
,,,,,,,,,,,,,,,,,,,,,, 176,039 | Noncash
HARR ISBURG - PA 17103 1167 (Complete Part Il for
noncash contributions.}
{a) (b} (©) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 HOUSING AND URBAN DEVELOPMENT

PITTSBURGH

MOOREHEAD FEDERAL BUILDING
100 LIBERTY AVENUE

159,628

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

CAA

Schedule B (Form 990, $30-EZ, or 990-PF) (2018}
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Schedule B (Form 999, 990-EZ, or 990-PF) (2018) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c} d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. JEFFERSON COUNTY COMMISSIONERS Person
JEFFERSON PLACE, 155 MAIN STREET Payroll
YU URUUR Y 48,815 | Noncash
BROOKVILLE = PA 15825-1235 (Complete Part Il for
noncash contributions.)
() {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘‘‘‘‘ Person
Payroll
............................................................................ Noncas"
(Complete Part Il for
noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................... Person
Payroll
.......................................................................... Nol'lcash
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ {Complete Part Il for
noncash contributions.)
(a) (&) (c} )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................... Person
Payroll
..... Noncash
__________________________________________________________ (Complete Part Il for
noncash contributions.)
@ (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..... Person
Payroll
........................... Noncash
.............................. (Complete Part Il for
noncash contributions.)
(a} (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 950, 990-EZ, or 990-FPF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 330 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 590, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(cK3)) crganizations: Complete Parts [-A and C below. Do not complete Part |-B.
« Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part Il-A. Do not complete Part II-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then
+ Section 501(c}4}, {5). or {6) arganizations: Complete Part IIl.
Name of organization Employer identification number
COMMUNITY ACTICN, INC. 25-1156265
Part 1-A Complete if the organization is exempt under secticn 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) s
3 Volunteer hours for political campaign aclivities (see instructions) ... ... .. ........... ... U ‘
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 T T
2 Enter the amount of any excise tax incurred by organization managers under section 4935 ks
3 If the organization incummed a section 4955 tax, did it file Form 4720 for this year? o Yes No
e Vs e o -
b_If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c}3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activites s
2 Enter the amount of the filing organization's funds contributed o other organizations for section
527 exempt function activites s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b s
4 Did the fling organization file Form 1120-POL for thisyear? DYes D No
§ Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a paolitical action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name {b) Address {c) EIN {d) Amount paid from {8} Amount of political
filng organization's contributions recefved and
funds. If none, enter -0-. promptly and directly
delivered to 3 seperate
political  omgantzaticn.
It none, enter -0-.
(1)
2}
()
{4}
{5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 COMMUNITY ACTION ’ INC. 25-1156265 Page 2
Part lI-A Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under
section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [—] if the filing organization checked box A and ‘limited control’ provisions apply.
Limits on Lobbying Expenditures {a} Filing {b) Affiated
{The term “expenditures” means amounts paid or incurred.) organization's totals group tolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbyingy
¢ Total lobbying expenditures (add lines 1aand 1)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d} L
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500.000 20% cf the amount cn line te.
Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000.
Cver $1.000,000 but not over $1.500,000 $175,000 plus 10% of the excess over $1,000,000.
Quver $1,500,000 but not over 17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000.000 $1,000.000.
g Grassroots nontaxable amount (enter 25% of line 1) R
h Subtract line 1g from line 1a. if zero or less, enter0-
i Subtract line 1f from line 1c. If zero or less, enter.0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . o HYes [_I No
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) {a) 2015 {b) 2016 (e) 2017 (d) 2018 {e} Total

2a Lobbying nontaxable amount

b Llobbying ceiling amount
{150% of line 2a, column (e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, colurmn (e)}

f Grassroots lobbying expenditures

Schedule G (Form 990 or 990-E2) 2018
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Schedule C (Form 990 or 990-E7) 2018  COMMUNITY ACTION, INC. 25-1156265 Page 3
Part II-B Complete if the organization is exempt under section 501(c}(3} and has NOT filed Form 5768
(election under section §01(h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ o
description of the lobbying activity. Yes [ No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or lecal
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
b Paid staff or management (include compensation in expenses reported on lines 1¢ through iy? X
¢ Media adverttisements? X
d Mailings to members, Ieglslators or the pubht:" - X
e Publications, or published or broadcast saements? X
T Grants to other organizations for lobbying purposes? X
g Direct contact with legistators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, ¢onventions, speeches, lectures, or any similar means? X
i Other activities? i x 1,050
j Total. Add fines 1cthrough4i 1,050
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)» X
b If “Yes” enter the amount of any tax incurred under section 4912
¢ if “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to camy over lobbying and political campaign activity expendltures from the pnor yeaﬁ . 3

Part II-B  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR {b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expendiures {do not |nclude amOunts of
political expenses for which the saction 527{f) tax was paid).

a Curentyear e |L2a
b Caryover from lastyear U - -
CoTotal 2¢c
2 Aggregate amount reported in secnon 6033(9)( )(A) nobces of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carmyover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e 4
5 Taxable amount of lobbying and pohtlcal expendltures (see mstruchons) i 5
Part IV Supplemental Information
Provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part IIl-A, lines 1 and

2 (see instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

. NATIONAL COMMUNITY ACTION FOUNDATION (NCAF.ORG) DUES -
 THE NATIONAL COMMUNITY ACTION FOUNDATION (NCAF) IS A FRIVATE, NON-PROFIT

ORGANIZATION WHICH SERVES AS AN ADVOCATE AND LOBBYIST FOR FROGRAMS THAT

 ASSIST LOW-INCOME FAMILIES AND INDIVIDUALS. FOUNDED IN 1981, NCAF

REPRESENTS COMMUNITY ACTION AGENCIES (CAAS) AS WELL AS THEIR STATE AND

DAA Schedule C {(Form 930 or 990-EZ) 2018
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Schedule C (Form 890 or 000-E7) 2016  COMMUNITY ACTION, INC. 25-1156265 Page 4
Part IV Supplemental Information (continued)

. NCAF WORKS CLOSELY WITH MEMBERS OF CONGRESS, FEDERAL AND STATE AGENCIES,
~AND A VARIETY OF PUBLIC INTEREST GROUPS TO MAINTAIN ADEQUATE FUNDING FOR
_ CAA PROGRAMS AND TO SHAPE FUTURE POLICY DIRECTIONS. WE ADVOCATE FOR BROAD

_ RANGE OF ISSUES, INCLUDING: THE COMMUNITY SERVICES BLOCK GRANT, WELFARE

FROGRAM, WORKFORCE DEVELOPMENT, HOUSING AND SHELTER FOR THE HOMELESS, .

 HEALTH, NUTRITION, TAX AND INCOME POLICY, AND ENERGY CONSERVATION PROGRAMS.
 NCAF PROVIDES RESEARCH, DATA AND TRAINING, AS WELL AS POLICY, LEGAL AND
~ LEGISLATIVE SUPPORT, AND WORKS ON BEHALF OF CAAS, WHICH PROVIDE SERVICES TO
. MORE THAN A QUARTER OF ALL AMERICANS LIVING IN POVERTY AND TO SERVERAL

. MILLTION MORE FAMILIES WITH INCOMES ONLY SLIGHTLY HIGHER THAN THE POVERTY

Schedule G (Form 990 or $90-EZ) 2018
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SCHEDULE D Suppiemental Financial Statements
{Form 990} » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury p Attach to Form 990.
Intemai Revenue Service » Go to www.irs. govw/Form990 for instructions and the latest information.

OMB No. 15450047

2018

Open to Public
Inspection

Name of the organization

Employer idertification number

COMMUNITY ACTION, INC. 25-1156265

Part |

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

{a) Donor advised funds {b} Funds and other accounts
1 Total number at end ofyear
2 Aggregate value of confributions to (during yea)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? o |:| 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
conferming impermissible private benefi? I___] Yes I:I No
Part H Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrsibution in the form of a conservation
easement on the last 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 cerlified historic stmcture mcluded in (a) ________________________________ 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmguushed or terminated by the organization during the
tax year P )
4 Number of stales where property subject fo conservation easement is located »
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
& Staff and volunteer hours devoted to monitoring, inspecting, handiing of wolatlons and enforcmg conservatlon easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
8 Does each conservanon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i}
and section 170(h)}(4}B)ii)? . - o l:l Yes [:I No
9 In Part Xlli, describe how the orgamzatmn repons r:.onservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 890, Part [V, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIll, the text of the footnote 1o its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Rewenue included on Form 990, Part VIl ling 1~ O T
(i) Assets included in Form 990, Patx > 3
2 If the organization received or held works of art, historical treasures, or other smlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VL line 1 s
b Assefs included in Formn 990, Part X e | )

For Paperwork Reduction Act Notice, see the Instructlons for Forrn 990

DaA,
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Schedule D (Form 990) 2018 COMMUNITY ACTION, INC. 25-1156265 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research € Other
[ Preservation for future generations
4 Pmrovide a description of the organization’s colleclions and explain how they further the organization’s exempt purpose in Part
X,
5 [uring the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. ... ............. ... ... D Yeos D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e D Yes D No

Amount

Beginning balance 1c

¢

d Additions during the year , . L
e

f

Distributions duning the Year 1e
Ending balance Lt
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yeos No
h If “Yes,” explain the arangement in Part Xlil. Check here if the explanation has been providedon Part XII . . .. ... ... .. .. .
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Curmert year (b} Prior yaar {c) Two years back {d) Three years back {e) Four years back

1a Beaginning of year balance
b Centrbutions
¢ Net investment eamings, gains, and
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or gquasi-endowment® %
b Permanent endowmenthP %
¢ Temporarily restricted endowment p ) %o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heild and administered for the
organization by: Yes | No
() unrelated organizatons . ‘ . |2al)

(if) related organizations I < . L)
b If “Yes” on line 3a(ii), are the related organizations fisted as required on Schedule R? 3b
4 Descrbe in Part X1l the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Desaiption of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
{investment} other) depreciaton
1a Lana 54,565 54,565
b Buildings
¢ Leasehold improvements
d Equipment 861,704 478,613 483,091
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) > 537,656

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COMMUNITY ACTION, INC. 25-1156265 Page 3
Part VIl  Investments—Other Securities.
Compiete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
|a) Description of security or category {b) Book valug {¢) Methad of vauation:

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

(1) Financial derivatives

BT O
Total. (Column (b) must equal Form §§0, Part X, coi (B} line 12) I
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation:

Cost or end-cf-year market value

(1
(2)
3
4
(5)
{6
7
{8}
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) P
Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valua

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8}

{9}

Total. (Column (b) must equal Form 890, Part X, col. (B) kne 15.) .

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. (a) Description of liabilty {b) Book value

(1) Federal income taxes

2)

3

4

(5)

(6)

(7}

(8}

()
Total. (Coiumn (b) rust equal Form 990, Part X, col. (B) line 25}
2. Liability for uncerain tax positions. In Part Xfll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII
DAA Schedule D (Form $50) 2018
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Schedule D (Form 930) 2018 COMMUNITY ACTION, INC. 25-1156265 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ] 1 4,433,323
2 Amounts included on line 1 but not on Form 890, Part VIl line 12:

a Net unrealized gains {losses) on investments 2a -1,577

b Donated services and use of faciltes 2b 59,641

¢ Recoveries of prior yeargrants 2¢

d Other Descrbe in Pat Xty 2d

e Addlines2athrough 2d 2e 58,064
3 Subfract line 2e from fine 1 s 4,375,259
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIII, ne 70~ 4a

b Other (Describe in Part X0y o 4

cAddIIneS4aand4b ................................. 4‘:

5  Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, fine 12 5 4,375,259

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements R | 4,364,998
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciites 2a 59,641

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XILy 2d

e Add lnes 2athrough2d R [ 2e 59,641
3  Subtract iine 2e from fine1 3 4,305,357
4  Amounts included on Form 990 Part iX hne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, line 76 4a

b Other (Describe in Part >ty = |4

c Md|inES4aand4b ................................. 4c

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, iine 18.) . 5 4,305,357

Part Xlll  Supplemental Information.
Provide the descriptions tequired for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

COMMUNITY ACTION, INC. FOLLOWS FASB ASC 740-10 TOPIC ACCOUNTING FOR

. UNCERTAINTY IN INCOME TAXES, THE FASB ASC REQUIRES COMMUNITY ACTION, INC.

_ THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED UPON EXAMINATION BASED ON
 THE TECHNICAL MERITS OF THE POSITION. COMMUNITY ACTION, INC. HAS PERFORMED

AN EVALUATION AND HAS DETERMINED THERE ARE NO MATERIAL UNRECOGNIZED TAX

INTEREST AS THEY OCCUR. FOR THE YEARS ENDED JUNE 30, 2019 AND 2018,

. COMMUNITY ACTION, INC. INCURRED NO TAX PENALTY OR INTEREST COSTS. WITH

CERTAIN EXCEPTIONS, THE FEDERAL INCOME TAX RETURNS OF COMMUNITY ACTION,

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 COMMUNITY ACTION, INC. 25-1156265 Page 5
Part XilI  Supplemental Information {continued)

 INC. FOR 2016, 2017, AND 2018 ARE SUBJECT TO EXAMINATION BY THE IRS,

_ GENERALLY FOR THREE (3) YEARS AFTER THEY WERE FILED.

Schedule D {Form 990) 2018
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SCHEDULE M Noncash Contributions il
(Form 990) 201 8
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
i P Attach to Form 990. Open To Public
Inf;;z“:;ﬁlﬁe;:fi i P Go to www.irs.gov/Form®9¢ for instructions and the latest information. inspection
Name of the prganizaton Employer identification number
COMMUNITY ACTION, INC. 25-1156265
Part | Types of Property
(a) ) @ (@)
Check if Number of contributions or r::::f:': :;:::n;’: Method of determining
applicable ftems contributed Form 990, Part V1, line 1g noncash cpntrbution amourts
1 Art— Works of art o
2 At —Historical treasures
3 At —Fractional interests
4 Books and publications
§  Clothing and household
goods
6 Cars and other vehices
7 Boats and planes
8 [Intellectual property
9  Secunties —Publicly traded
10 Securties — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securnties —Mlsoellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservatlon
contributon — Other
1§  Real estate —Residential
16  Real estate — Commercial
17  Real estate—Other
18  Colectibes
19 Food mventory o
20 Drugs and med|ca| suppiles
21 Taxidermy
22 Histoncal artifacts
23  Scientific specimens
24 Archeological arlifacts
25  Oter b ( SUPPLIES/VOLUNT )| X | 1 43,767
26 Ctherdb(
27 Ctherd( )
28 Cther b ( )
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

Yes | No

30a Duiing the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? . |30a X

b If “Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? 3 X
32a Does the organization h:re or use third parties or related organizations to solicit, process, or sell noncash
contributions? 323 X

b If “Yes,” describe in Part il
33 If the organization didn't report an amount in coiurmn (¢} for a type of property for which column {(a} is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Inatructions for Form 990. Schedule M (Form 390) 2018

DAA



CAl 12/05/2019 12:00 PM Pg 39

Schedule M (Form 990) 2018 COMMUNITY ACTION, INC. 25-1156265 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form §80) 2018
Daa
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SCHEDULE ©O Supplemental Information to Form 990 or 990-EZ OME bo 15450017
(Form 990 or $90-EZ) Compiete to provide information for responses to specific quastions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 930-EZ. Open to Public
Intemal Reverue Service P Go to www.irs.gov/Form820 for the latest information. inspection
Name of the organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265

FORM $90, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

- DOMESTIC VIOLENCE INTERVENTION/PREVENTION - PROVIDES EMERGENCY SHELTER, 24

HOUR HOTLINE, EDUCATONAL PROGRAMS, OPTIONS COUNSELING, LEGAL ADVOCACY AND

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

 APPLICATIONS. ...

'HOUSING - MAINTAINS DECENT, SAFE, AND AFFORDABLE HOUSING.

. NURTURING PARENTING - PROVIDES HOME BASED CASE MANAGEMENT FUCUSING ON

PARENTING WORK, STRATEGIES, AND SKILLS.

FINANCIAL FITNESS - FROIDES HOME BASED CASE MANAGEMENT FOCUSED ON HOUSEHOLD

~ ADULT EDUCATION - FROVIDES INDIVIDUAL INSTRUCTION FOR ADULTS VIA TUTOR OR

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

EDUCATION DEVELOPMENT (GED) EXAM. ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 980 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

. YOUTH OPPORTUNITIES - COMMUNITY ACTION, INC. PARINERS WITH OTHERS TO .
. PROVIDE YOUTH WITHE MENTORING ACTIVITIES, FINANCIAL LITERACY, AND WORK

. READINESS EDUCATION AND SKILLS. e,

- INFORMATION TECHNOLOGY - PROVIDES TECHNOLOGY CONSULTING INCLUDING:
NETWORKING, SOFTWARE DEVELOFMENT; AND THE SALE OF TECHNOLOGY HARDWARE,

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

_ SENIOR CORPS - RSVP - UTILIZES TALENTS OF FERSONS AGE 55 AND OVER TO MEET

. COMMUNITY NEEDS THROUGH VOLUNTEERING AT NON-PROFIT ORGANIZATIONS.

. NEW CHOICES CAREER DEVELOFMENT - PROVIDES SKILLS AND KNOWLEDGE TO ENABLE

. INDIVIDUALS TO MAKE NEW CAREER CHOICES. . .

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930

 FORM 930 IS REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS PRIOR TO

FILING.

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

A CONFLICT OF INTEREST POLICY COVERING THE AGENCY'S BOARD MEMBERS IS
DEFINED IN THE ORGANIZATION'S BYLAWS. ALL BOARD MEMBERS ARE REQUIRED TO
ANNUALLY COMPLETE AND SIGN A CONFLICT OF INTEREST STATEMENT OR WHEN THERE

IS A CHANGE IN THE BOARD MEMBER'S STATUS REGARDING A CONFLICT OF INTEREST.

REQUIRED TO SUPPORT THE MISSION, POLICIES, PROCEDURES AND GOALS AND CONRDUCT
_ THEMSELVES IN AN ETHICAL MANNER. EMPLOYEES ARE PERMITTED TO REQUEST

_ PERMISSION TO PERFORM WORK FPERTAINING TO OR SIMILAR TQ WORK PERFORMED EY

PAGE 1 OF 2
Schedule © (Form 990 cr 930-EZ) (2018)
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Schedute O (Form 880 or 990-EZ) (2018) _ Page 2
Marme of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

. COMMUNITY ACTION, INC., BY SUBMITTING A WRITTEN REQUEST TO THEIR IMMEDIATE
. SUPERVISOR 30 DAYS PRIOR TO THE PROPOSED COMMENCEMENT OF THE WORK START

 DATE. THE EMPLOYEE'S IMMEDIATE SUPERVISOR WILL REVIEW THE REQUEST AND

 FORWARD IT WITH THEIR RECOMMENDATION TO THE EXECUTIVE DIRECTOR FOR FINAL

DECISION MAKING AUTHORITY.

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

. THE BOARD OF DIRECTORS IS RESPONSIBLE FOR EMPLOYING AND EVALUATING THE
EXECUTIVE DIRECTOR'S COMPENSATION AND PERFORMANCE.

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

. THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR EMPLOYING AND EVALUATING THE

. OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION AND DETERMINING . . . .. . . ..

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

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

. THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

PAGE 2 OF 2
Schedule G (Form 930 or 990-E2) (2018)

DAA



