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Form 8868 Application for Extension of Time To File an

Exempt Organization Return OMB No. 1545-1709
(Rev. January 2013)

Department of the Treasury P File a separate application for each return.
Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

t For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Partlonly ... > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
COMMUNITY ACTION, INC. 25-1156265

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 1 0 5 GRACE WAY

:::ngr:c’:;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. PUNXSUTAWNEY PA 1 5 7 6 7 - 12 O 9

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ERNEST E. CERTO, JR.
105 GRACE WAY
* Thebooks arein the care of » PUNXSUTAWNEY PA 15767-1209
Telephone No. b 814-938-3302 FAXNo. B

® Ifthe organization does not have an office or place of business in the United States, check thisbox | 2 |:|

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > |:| - If itis for part of the group, check this box > and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990- -T) extension of time

unti 02/18/14 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
> |:| calendar year or

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
II;:\)/{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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Form 8868 (Rev. 1-2013) Page 2
*® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
re filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

il by he COMMUNITY ACTION, INC. 25-1156265

due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filing your 1 0 5 GRACE WAY

l’::t’rt‘ctz: City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' PUNXSUTAWNEY PA 15767-1209

Enter the Return code for the return that this application is for (file a separate application for each returny
Application Return Application Return
Is For Code Is F Cod
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ERNEST E. CERTO, JR.
105 GRACE WAY

¢ Thebooksareinthe care of b PUNKSUTAWNEY e, PA 15767-1209
Telephone No. B 814-938-3302 FAXNo. B

® [fthe organization does not have an office or place of business in the United States, check thisbox 4 D

® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box 4 D . If itis for part of the group, check thisbox P and attach a

list with the names and EINs of all members the extension is for.

4 I request an additional 3-month extension of time unti 05/15/14 .
5 Forcalendaryear , or other tax year beginning 07/01/12 , and ending 06/30/13 -
6  If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

7  State in detail why you need the extension
SEE STATEMENT 1

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | §

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form,

Signature > Tiie » CPA Date P 02/11/14
Form 8868 (Rev. 1-2013)

DAA
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F

2012) COMMUNITY ACTION, INC. 25-1156265 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No

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

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,343,760 inciuding grants of $ ) (Revenue $ 1,343,760

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

(Expenses $ 1,223,062 including grants of $ ) (Revenue $ 1,223,062 )

4e Total program service expenses P 4,765,035

DAA Form 990 (2012)
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Form 990 (2012) COMMUNITY ACTION, INC. 25-1156265

Page 3

Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

20a

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

election in effect during the tax year? If"Yes," complete Schedule C, Part
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part “I .......................................................................................................................
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 oraccounts? If

‘Yes,"complete Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part v~
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIIL, IX, or X as applicable.

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

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pattvil
Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more

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

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII ...
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule
Did the organization maintain an office, employees, or agents outside of the United States? N
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or a55|stance to any

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

Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll
Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?
It "Yes" complete Schedule G, Partnt

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H _ L
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thlS return7 ............................

Yes | No

11a| X

11b

11¢

11d

11e

X (MM

11f

12a| X

12b

13

Caltail

14a

14b

15

16

17

18

19

E Tt R - - R

20a

20b

DAA

Form 990 (2012)
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Form 990 (2012) COMMUNITY ACTION, INC. 25-1156265 Page 4
. __Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes” complete Schedule |, Parts land 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Pats landit 22 X
23  Did the organization answer “Yes” to Part VII, Section A line 3,4, 0r5 about' .comperiéé'tion.éfthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amvo.dntlof fﬁore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No" gotoline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24¢
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii .~~~
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Patlv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' Part IV 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pattv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If"Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Il
or IV’ and Part V' et 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)(132 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 L 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ............................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... .. 38| X

DAA

Form 990 (2012)
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Form 990 (2012) COMMUNITY ACTION, INC. 25-1156265

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV ... ... ...

1a

2a

3a

4a

5a

6a

o T

SQ L, 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 122

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

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 bythisretum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule o L
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon’7
If “Yes” to line 5a or 5b, did the organization file Formggge-7>
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? S
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827

6a X

7c

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 496672 L
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions inctuded on Part VilI, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b

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

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . L12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than ore state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans - [ 13b

Enter the amount of reserves on hand T i

Did the organization receive any payments for indoor tanning services during the tax year’7 L
If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ..........................

14a X

14b

DAA

Form 990 (2012)
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Form 990 (2012) COMMUNITY ACTION, INC. 25-1156265 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questionin this Part VI . ... [fL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year . |1a] 18
If there are material differences in voting rights among members of the governing bod'y.,-b.rA )
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent | 1b | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

(3]

o {0 | W

I

a Thegoverningbody? . _ X
Each committee with authority to act on behalf of the governing body? 8b | X
9  Isthere 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 O ... ... ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... |10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13~~~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - M2p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O how th|S was done .......................................................................................... 120 x
13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? 16a X
b If“Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fied » PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ERNEST E. CERTO, JR. 105 GRECE WAY
PUNXSUTAWNEY PA 15767-1209 814-938-3302

DAA Form 990 (2012)

>
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012) COMMUNITY ACTION, INC. 25-1156265 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartvil .. ...~
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf 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."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FEAEER RS - EE B organization {W-2/1099-MISC) from thg
related a2l 2| 3|8 |35| ¢ (W-2/1099-MISC) organization
organizations Evgx E (¢ g g_g —‘%i and related
below dotted 55| § 3 &g organizations
line) g ? 503
(WERNEST CERTO
U B 43.80
CONTROLLER 0.00 |X 54,351 0 8,380
(2 JAMES P MCINTYRE
RSS! B 0.67
DIRECTOR 0.00 [X 0 0 0
(3) SAMUEL H SMITH
) 0.13
DIRECTOR 0.00 |X 0 0 0
(4)DONNA R OBERLANDER
ST 0.52
DIRECTOR 0.00 X 0 0 0
(5 REBECCA MITCHELIL
. 0.28
DIREcTOR ......................... 0. 00 X 0 0 0
(6)LEE N STEWART
RO 0.47
TREAS./SEC. 0.00 |X| |X 0 0 0
(M"RONALD WILSHIRE
R 0.22
VICE PRES 0.00 X X 0 0 0
(8§ GRANVILLE E CARTER
. 0.20
DIRECTOR ....................... 0. 00 X 0 0 0
(99CLARA W BELLOIT
R 0.22
DIRECTOR .................. 0. 00 X 0 0 0
(10) LORI BROWN
SRR 0.33
DIRECTOR 0.00 [X 0 0 0
(1) RENEE VOWINKEL
SO B 0.27
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2012)
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Form 990 (2012) COMMUNITY ACTION, INC. 25-1156265 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC) from the
related c3lz|8|%|38| ¢ (W-2/1099-MISC) organization
organizations Eé £ 8 2 gi a and related
below dotted g8 9 o |8 3 organizations
line) g ;7 § (gn
(12) STEVE J MEHOK
VRSP B 0.58
DIRECTOR 0.00 |X 0 0 0
(13 PAMELA M JOHNSON
TR RUUR O SO 0.82
ASST. SEC. 0.00 |X X 0 0 0
(149)RICHARD FETTERMAN
o RTINS B 0.83
PRESIDEN 0.00 X X 0 0 0
(15)JUDITH GARDNER
ST U RO D 0.16
DIRECTOR 0.00 |X 0 0 0
(16)G BUTCH CAMPBELIL
TR O RO SO 0.14
DIRECTOR 0.00 |Xx 0 0 0
17YMELVA MCGRANOR
) 0.14
DIRECTOR 0.00 |X 0 0 0
(18) SCOTT HUTCHINSON
TP | 0.27
DIRECTOR 0.00 |X 0 0 0
(199 JAMES WHERLE
RN O 0.13
DIRECTOR 0.00 [X 0 0 0
1b Subtotal .. > 54,351 8,380
¢ Total from continuation sheets to Part VII, Section A > 108,221 9,569
d_Total (add lines tbandfe) . ... . . . . ... ... > 162,572 17,949

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

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

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ... ... ..o

Section B. Independent Contractors

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

(A) I (- ©

Name and business address Description of services Compensation
HEALTH RIDE PLUS 404 MAGNOLIA STREET
NORTHERN CAMBRIA PA 15714 MEDICAL TRANSP. 1,289,409
JANDENI ENTERPRISES, INC. PO BOX 313
SHIPPENVILLE PA 16254 CHILDCARE PROVI 123,227
PLAYHOUSE CHILDRENS CENTER, LLC 218 LANE AVENUE
PUNXSUTAWNEY PA 15767 CHILDCARE PROV. 120,468

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 3
DAA Form 990 (2012)
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Form 990 (2012) COMMUNITY ACTION, INC. 25-1156265 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization {W-2/1099-MISC) from the
refated 22| 21817 33| ¢ (W-2/1099-MISC) organization
organizations |g&| £ | g §§ 3 and related
belowdotted [5&] § S 18g| organizations
line) R 2| 2
© "8' é
(122 ROBERT CARDAMONE
L T 51.43
EXECUTIVE DIRECTOR 0.00 X 108,221 0 9,569
(13)
(14)
(18)
(16)
(17)
(18)
(19)
1b Substotal > 108,221 9,569
¢ Total from continuation sheets to Part VI, Section A >
d Total(addlinesibandic) ... .......... ... ... .. .. >

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

Yes [ No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

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

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... .. ..

Section B. Independent Contractors

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

A B
Name and bﬁsu)ness address Descriptio(n Lf services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P i
DAA Form 990 (2012)
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012) COMMUNITY ACTION,

INC.

25-1156265

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

(A)
Total revenue

(B}
Related or
exempt
function
revenue

()
Unrelated
business
revenue

excluded from tax
under sections
512, 513, or 514

%g 1a Federated campaigns 1a
gé b Membership dues 1b
g< ¢ Fundraising events ic 1,620
®8| d Related organizations 1d
gE € Govemnment granls (contributions) 1e 4,815,803
.gg f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 125 ,238
‘g.g g Noncash contributions included in iness 1a-1f. 4,632
Oax| h Total. Addlinesta-1f ... .. ... .. >
§ Busn. Code
%’ 2a . QOPOS 541519 126,500 126,500
E b
g c
gloa
Ele
§ f All other program service revenue ... .
& | g TotalAddlines2a-2f ... > 126,50
3 Investment income (including dividends, interest,
and other similar amounts) > 3,434 16 3,418
4 Income from investment of tax-exempt bond proceeds P
§ Royalties ... ... .. >
(i) Real (ii) Personal
6a Gross rents 35,592
b Less: rental exps.
C Rental inc. or (toss) 35,592
d Netrentalincomeor(loss) ...... ... ... . 4
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 42,361
b Less: cost or other
basis & sales exps. 19,845
¢ Gain or (loss)
d Netgainor(loss) .. .. . ... ... ... . ... ... . ...
o | 8a Gross income from fundraising events
g (notincluding § 1,620
2 of contributions reported on line 1c).
g SeePartlV,lne18 . a
£ | b Less:directexpenses b
© ¢ Netincome or (loss) from fundraising events ... .
9a Gross income from gaming activities.
See PartlV, fine19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢_Net income or (loss) from sales of inventory ... ... > 14,530 14,530
Miscellaneous Revenue Busn. Code
Ma  OTHER SERVICE FEES . 142,617 142,617
b OTHER PROGRAM SERVICE FEES 116,682 116,682
¢ | MISCELLANEOUS . . 23,692 23,692
d Aliotherrevenue . . . .. ... .
e Total. Addlines 11a~11d > 282,991
12 Total revenue. See instructions. .. ... . > 5,428,224 22,516 141,046 322,001

DAA

Form 990 (2012)
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012) COMMUNITY ACTION, INC. 25-1156265 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts repo i (A) (B) (©) (D)
t ounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part 1V, lines15and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 1,558,063 1,153,718 389,391 14,954

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,780 19,235 8,146 399
9 Other employee benefits 328,884 267,167 59,864 1,253

10  Payroll taxes 118,353 87,121 30,100 1,132

11 Fees for services (non-employees):
Management

Accountng 31,450 31,450
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees

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

Q@ " o0 o0 0 T o

{A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion

13 Office expenses 87,950 81,651 5,054 1,245
14 Information technology
15 Royaltes
16 Occupancy 93,250 87,941 4,803 506
17 Travel 42,341 33,624 7,882 835

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 1,723 1,075 648

20 IntereSt ......................................

21 Payments to affiliates

22 Depreciation, depletion, and amortization 11,714 11,714

23 Insurance 30,240 29,059 1,078 103

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a CLIENT TRAVEL AND ASSISTA 1,338,878 1,338,878

b CHILD CARE FEES 1,121,010 1,121,010

¢ WEATHERIZATION SERVICES 237,403 237,403

d HOUSING ASSISTANCE 74,340 74,340

e Allother expenses 271,304 220,499 45,828 4,977
25 Total functional expenses. Add lines 1 through 24e 5 / 374 7 683 4 s 765 7 035 584J 244 25 / 404

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720) ... ... ... ]
DAA Form 990 (2012)
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90 (2012) COMMUNITY ACTION, INC. 25-1156265 Page 11

Balance Sheet

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

DAA

(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 831,889| 1 705,553
2 Savingsandtemporarycashinvestments_______v__v____”___:::::” S 62,440 2 62,531
3 Pledgesandgrantsreceivable,net}________‘_”_A_H______._”___:: """""""""" 505,886 3 631,095
4 Acconisrecehvable,net 123,485[ 4 138,930
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@a organizations (see instructions). Complete Part il of Schedule L 6
8|7 Noesandlomnsreceivable,net 7
< 8 Invento”es for sale OrUSe 14 L 331 8 1 9 L 4 92
9 Prepaid expenses and deferred charges 52,917 9 103,268
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a =
b Less:accumulated depreciaton 10b 431,701 , 10¢ , 085
11 Investments—publicly traded securies 46,251 11 48,813
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangibleassets 14
15 Other assets. See Part IV' fine 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ................. .. . . . . 2,136,180| 1s 2,157,737
17 Accounts payable and accrued expenses 467,900| 17 419,014
18 Grantspayable 18
19 Deferredrevenve 34,985| 19 49,325
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of ScheduleL
=123 Secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payabie to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through25 .. ... ... . ... . e
Organizations that follow SFAS 117 (ASC 958}, check here P> [X] and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestictednetassets
@ 28 Temporarily restricted netassets
S |29 Permanently restricted netassets
s Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 1,633,295 33 1,689,398
34 Total liabilities and net assets/fund balances ... .. ... ... 2,136,180] 34 2,157,737
Form 990 012)
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Form 990 (2012) COMMUNITY ACTION, INC. 25-1156265 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . .. .
1 Total revenue (must equal Part VIIl, column (A), fine12y 1 5,428,224
2 Total expenses (must equal Part X, column (A), line 25) ____________________________________________ 2 5,374,683
3 Revenue less expenses. Subtract line 2 from line 1 ________________________________________ 3 53,541
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) - o 4 1,633,295
5 Netunrealized gains (losses) on investments S 5 2,562
6 Donated services and use of faciltes ____________________________________ 6
7 Investmentexpenses . 7
8 Priorperiodadiustments 8
9 Other changes in net assets or fund balances (explain in Schedule ) o ‘ ________________________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S3column(B) o 10 1,689,398

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XI.. .. ... ... . . . . . .

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consofidated and separate basis

Were the organization's financial statements audited by an independent accountant?

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ..

3a| X

3b | X

DAA

Form 990 (2012)
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support OMB No. 15450047
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.
ﬁfgigﬁ";;;g;i%::;:w » Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

owN

N O O O

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part I1.)

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

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

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

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

a D Type | b D Type Il c D Type lli-Functionally integrated d D Type HI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

10
1"

1]

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, eheckthisbox L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iif) below, the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in (i) above? 1g(ii
(iii) A 35% controlled entity of a person described in () or (ii) above? glii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i} listed in your | the organization in - |organization in col. support
above or IRC section governing document? |  col.{f) ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2012 COMMUNITY ACTION, INC. 25-1156265 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,907,402 6,810,730 7,466,280 6,120,396 4,942,661 31,247,469
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 31,247,469
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, coumn (fy
6 Public support. Subtract line 5 from line 4. 31,247,469
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line4 5,907,402 6,810,730 7,466,280 6,120,396 4,942,661 31,247,469
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources . 2,681 84,393 64,005 56,889 39,010 246,978
9  Net income from unrelated business
activities, whether or not the business
is regu|ar|y carriedon ... ... .. . 22,030 3,945 27,113 246,021 342,349 641,458
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) .. ... ... 956,193
11 Total support. Add lines 7 through 10 33,092,098
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . oo > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, colurn¢tyy .~~~ 14 94.43%
15 Public support percentage from 2011 Schedule A, Part Il, line14 15 95.70%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2011. 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 > D
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > L]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

PSSR PS > []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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(Form 990 or 990-EZ) 2012 COMMUNITY ACTION, INC. 25-1156265 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢ from
ne®)

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...

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

¢ Add lines 10a and 10b

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

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

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

and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column¢fyy .~~~ | 15 %
16  Public support percentage from 2011 Schedule A, Part Il line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, colurn¢f) | 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R H
Schedule A (Form 990 or 990-EZ) 2012

DAA
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S

Form 990 or 990-EZ) 2012 COMMUNITY ACTION, INC. 25-1156265 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;

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

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-E2Z) 20 1 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Deparimant of he Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-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 1I-B. Do not complete Part I1-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
& Section 501(c)(4), (5), or {6) organizations: Complete Part Ill.

Name of organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures >
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss ~ p§

2 Enter the amount of any excise tax incurred by organization managers under section4¢ss ~~~ pg§
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a commection Made? | ..., [JYes [[JNo

b _If "Yes,” describe in Part V.
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

activities s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e A7 S
4 Did the filing organization file Form 1120-POL for thisyear? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1
(2)
(3)
(4)
(5)
(6}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2012

DAA
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Schedule C (Form 990 or 990-EZ) 2012 COMMUNITY ACTION, INC. 25-1156265 Page 2

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

A Check » [ ] if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b Afiiliated
(The term “expenditures” means amounts paid or incurred.) organization's lotals group totals

1a

- 0 o O T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines faandtb)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

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

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

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

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... ... [ |Yes 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
be):_;inni(ng in) y {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-E2) 2012
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Schedule C (Form 990 or 990-E7) 2012 COMMUNITY ACTION, INC. 25-1156265 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Publications, or published or broadcast statements?
Grants to other organizations for [obbying purposes? -
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X 1,050

TQ -~ ® 00 O
=
)
=)
Q
7]
e
S
3
@

. 3
o
@
<
w
)
Q
@
®
=3
o
2
w
o
<
=
@
°
£
S
S
)

el bltad e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If“Yes " enter the amount of any tax incurred under section4g12
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 o
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3

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

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

Supplemental Information

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

SCHEDULE C, PART II-B, LINE 1

DAA Schedule C (Form 990 or 990-E2) 2012
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980 or 990-E2) 2012 COMMUNITY ACTION, INC. 25-1156265 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2012
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(SFCHEI'.;l;I(;)E D Supplemental Financial Statements OMB No. 15450047
orm

» Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 2
internal Revenue Service b Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

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

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

conferring impermissible private benefit? .. .. D Yes D No
Conservation Easements. Complete if the organization answered “Yes" to 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) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

(& B

Held at the End of the Tax Year

a TOtaI number Of conservatlon easements .......................................................................... 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @) 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

(i) and section 170(N@)B)IN? [] Yes [ ] No

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

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 4 I T
(il) Assetsincluded in Form 990, PartX L
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIli, fine 1~ L
b Assets included in Form 990, Part X .. ... |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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ScheduIeD(Form990)2012 COMMUNITY ACTION, INC. 25-1156265

Page 2

Organizations Maintaining ollectlons of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . .. .. .. ... .

D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 990,
line 9, or reported an amount on Form 990, Part X, line 21.

Part IV,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?
b If “Yes,” explain the arrangement in Part X1l and complete the following table:

Amount

¢ Beginningbalance 1c
d Addtionsduringtheyear 1d
e Distributions during theyear le
f Ending balance 1f

No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

{e) Four years back

Beginning of year balance

Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(i)
b If "Yes” to 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 D ibe in Part XIlI the intended uses of the organization’s endowment funds.
' Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book vaiue
(investment) (other) depreciation
1a Land .................................... 33,865 33’865
b Buildings
¢ Leasehold improvements
d Equipment
e Other . ... 845,891 431:701 4141190
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 448,055

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 COMMUNITY ACTION, INC.

25-1156265 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category

(including name of security)

{b) Book value

{c) Method of valuation:

Cost or end-of-year market vaiue

1) Financial derivatives

(
(2) Closely-held equity interests
(3) Other

»

Investments—Program Related. See Form 990,

Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

()

@)

3)

4

R

5

Ry

R

7

R

8

R

(
(
(
6
(
(
(

9)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

@)

@)

)

%)

©

)

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line15.) =

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

Federal income taxes

[~
w

©)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ... . ... . .. .. .

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 COMMUNITY ACTION, INC.

25-1156265 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5 i 451 ’ 536
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments

b Donated ser\”ces and use Of faCI'ItIeS ............................................

¢ Recoveriesofprioryeargrants7__”____Mv___H_______v____”___M_'____H____: ......

d Otner (Describe inPartXlil) .

e Addlines 2atbrough2d 23,312
3 Subtractline 2efromlinet . 5,428,224
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIli, line 70~

b Other (Describe inPartXIit) ...

c Add Ilnes 4a and 4b ........................................................................................ 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12.) . 5 5,428,224

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,395,433
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites

b Prioryearadjustments

c other Iosses .........................................................................

d Other (Describe in PartXilly ...

e Addlines2athrough2d 20,750
3 Subtractline 2e fromline 1 5,374,683
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b

b Other (DescribeinPartXily

¢ Addlines4aanddb

5,374,683

Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 COMMUNITY ACTION, INC. 25-1156265 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA



18/UU U2/14/2014 10:42 AM

OMB No. 1545-0047

iCHEg'z;"-Egg% . Supplemental Information to Form 990 or 990-EZ

(Form or -EZ) Complete to provide information for responses to specific questions on 201 2

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ.

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

PARENTING SERVICES - PROVIDES EDUCATION, INFORMATION,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

INCLUDING: NETWORKING; SOFTWARE DEVELOPMENT; AND THE SALE

. OF TECHNOLOGY HARDWARE, SOFTWARE AND ACCESSORIES. A 990 -

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

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

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

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

Schedule O (Form 990 or 990-EZ) (2012)

DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

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

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

Schedule O (Form 990 or 990-EZ) (2012)

DAA



18700 COMMUNITY ACTION, INC. 02/14/2014
25-1156265 Federal Asset Report
FYE: 6/30/2013 Form 990, Page 1
L Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr PerConv Meth Prior Current
Other Depreciation:
Shelter Building 9/01/90 23,000 23,000 35 MO S/L 14,348 657
2 Land - 500W 9/01/90 2,000 2,000 0 -- Land 0 0
8 I.and - 112 Bey 1/01/92 750 750 0 -- Land 0 0
9 Buildings - 11 1/01/92 6,750 6,750 30 MO S/L 4,850 225
12 Building Imp 6/15/95 4,334 4,334 40 MO S/L 1,851 108
13 Renovations 6/28/96 2,722 2,722 40 MO S/L 1,089 68
15 Renovations 5/01/96 973 973 40 MO S/L 393 24
16 Renovations 3/01/96 973 973 40 MO S/L 397 25
17 Furnace - (Mar 5/01/96 298 298 15 MO S/L 298 0
18 Furnace - (Mar 3/01/96 298 298 15 MO S/L 298 0
19 Renovations 1/01/96 8,729 8,729 40 MO S/L 3,601 218
20 Renovations 12/28/95 3,898 3,898 40 MO S/L 1,608 97
21 Marble, PA Property 5/01/96 5,500 5,500 40 MO S/L 2,223 137
22 Marble, PA Property 3/01/96 5,500 5,500 40 MO S/L 2,246 137
23 Harmony House Property 6/30/96 16,500 16,500 40 MO S/L 6,600 378
Sold/Scrapped: 6/01/13
24 Remove Water Line - (Harmony) 9/18/96 990 990 40 MO S/L 390 23
Sold/Scrapped: 6/01/13
25 Harmony Renovations 9/30/96 2,231 2,231 40 MO S/L 878 51
Sold/Scrapped: 6/01/13
27 Marble Renovations 9/30/96 2,098 2,098 40 MO S/L 826 53
29  Grace Way (Transferred from CAM Enterpr 12/18/97 131,642 131,642 40 MO S/L 47,720 3,291
30 Grace Way Land 12/18/97 9,015 9,015 0 -- Land 0 0
32 Land - Greenview 7/07/98 4,500 4,500 0 -- Land 0 0
33 Building - Sykesville Property 6/30/99 10,800 10,800 40 MO S/L 3,533 270
34 Grace Way B 12/18/97 36,093 36,093 40 MO S/L 36,093 0
35 Grace Way F 8/15/99 39,300 39,300 40 MO S/L 12,691 982
36 Land - Sykesville 6/30/99 1,200 1,200 0 -- Land 0 0
37 Improvements 8/31/99 4,800 4,800 40 MO S/L 1,550 120
38 Flood Wall - Drains 8/31/99 1,000 1,000 40 MO S/L 323 25
39 Removal/Disp 8/31/99 2,600 2,600 40 MO S/L 840 65
40 Plumbing - Heating - Sykes 11/30/99 894 894 20 MO S/L 566 45
41 Land-228 N. M 5/11/00 15,000 15,000 0 -- Land 0 0
42 Excavating - Land Improvements - Sykesvil 5/25/00 805 805 40 MO S/L 245 20
49 Siding - Parad - Sykesville 4/01/01 5,000 5,000 40 MO S/L 1,406 125
50 Sewer - Sykesville 6/01/01 900 900 40 MO S/L 249 23
55 Windows - Marble (9) 6/30/97 1,328 1,328 40 MO S/L 498 33
60 Graceway - Roof Replacement 10/02/98 9,330 9,330 20 MO S/L 6,414 467
61 Sewer Line In - Harmony 4/29/99 743 743 40 MO S/L 246 17
Sold/Scrapped: 6/01/13
62 Mahoning - Basement Election 6/28/99 780 780 40 MO S/L 255 20
67 Furniture 7/01/85 4,040 4,040 5 MO S/L 4,040 0
68 Office Equipment 9/01/90 5,735 5,735 10 MO S/L 5,735 0
69 Other Equipment 10/21/87 73,732 73,732 7 MO S/L 73,732 0
95 MIP Software 5/26/98 5,850 5,850 3 MO S/L 5,850 0
98 Upgrade - MIP 10/01/99 500 500 1 MO S/L 500 0
99 Clarion Office 11/15/99 816 816 5 MO S/L 816 0
103 Sewer (Forming) 5/19/00 993 993 3 MOS/L 993 0
105 Samsung Dc Telephone System 11/01/00 16,225 16,225 10 MO S/L 16,225 0
107 Land - 201 Gre 1/01/92 1,400 1,400 0 -- Land 0 0
109 Building - 228 N Main Street 12/01/01 281,183 281,183 40 MO S/L 74,396 7,030
110 Additional R - Handrails - 228 N Main 12/31/01 2,417 2,417 40 MO S/L 635 60
113 4-24 Button P 9/13/01 996 996 2 MO S/L 996 0
117 Server Moun 4/23/03 869 869 3 MO S/L 869 0
122 (4) Sets Server 5/29/03 800 800 3 MO S/L 800 0
Sold/Serapped: 1/01/13
126 Computer Room Air Conditioner 6/24/03 4,800 4,800 10 MO S/L 4,320 80
Sold/Scrapped: 9/01/12
130 Gutters & Downspouts - Harmony Gutters 10/21/05 1,000 1,000 39 MO S/L 172 24
Sold/Scrapped: 6/01/13
131 Roof - Harmony - Front Section 10/21/05 1,600 1,600 39 MO S/L 275 38
Sold/Scrapped: 6/01/13
132 Electrical Entry - Harmony 11/16/05 1,190 1,190 39 MO S/L 202 28
Sold/Scrapped: 6/01/13
133 Holmes House Attic Furnace 2/01/07 2,556 2,556 15 MO S/L 923 170
134 Sykes Roof Replacement 10/10/06 5,200 5,200 20 MO S/L 1,495 260
136 Beyer Down Furnace 11/08/06 2,000 2,000 15 MO S/L 756 133
137 Grace Way drains/upflush toilet 10/12/06 2,800 2,800 40 MO S/L 403 70



18700 COMMUNITY ACTION, INC. 02/14/2014
25-1156265 Federal Asset Report
FYE: 6/30/2013 Form 990, Page 1
o Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus for Depr  PerConv Meth Prior Current
138 (2) Halotron Fire Extinguishers 4/01/07 800 800 10 MO S/L 420 80
145 Powervault Tape Drive 6/01/07 1,319 1.319 3 MO S/L 1,319 0
147 Fire Alarm System Upgrade 7/11/07 1,280 1,280 10 MO S/L 640 128
148 Trilogy exit lock and software 9/01/07 631 631 3 MOS/L 631 0
149 Back-up Exec Software 3/01/08 890 890 3 MOS/L 890 0
150 (4) Cisco 24 port switch + access point 3/05/08 1,112 1,112 5 MOS/L 964 148
151 Sheridan Road Agency Sign 5/16/08 885 885 5 MO S/L 723 74
Sold/Scrapped: 12/01/12
152 MIP Software Allocation Module 6/20/08 2,495 2,495 3 MOS/L 2,495 0
185 Omni Form V5.0 Govt & Filter 7/01/08 2,203 2,203 3 MOS/L 2,203 0
186 Toshiba Copier w/ Large Capacity Tray 10/10/08 6,218 6,218 5 MO S/L 4,560 1,244
187 Toshiba Copier 10/10/08 5,988 5,988 5 MO S/L 4,391 1,198
189  Office Pro, Visio Pro, Exchange Server 12/01/08 1,340 1,340 3 MO S/L 1,340 0
190 Viewpoint Network Pro 2040 & TZ-170  12/01/08 591 591 3 MO S/L 411 0
Out Of Service: 1/15/11
191  Sentry Fire/Water Resistant Safe 200 E. Ma 12/01/08 579 579 10 MO S/L 207 58
192 Sentry Fire/Water Resistant Safe 105 Grace 12/01/08 579 579 10 MO S/L 207 58
193 Seagate Black Armounr Staorage Server 6/01/09 1,000 1,000 3 MO S/L 1,000 0
194 Sykesville Carpeting 9/01/09 975 975 3 MOS/L 921 54
195 Fellows Powershred Shredder 5/10/10 1,446 1,446 3 MO S/L 1,004 442
196 Dell Computer 3/01/10 940 940 3 MOS/L 731 209
197 Dell Computer 3/01/10 940 940 3 MO S/L 731 209
198 HP LaserJet M3035XS Printer 7/06/09 1,822 1,822 5 MOS/L 1,093 365
199 HP LaserJet POISTN Printer 9/01/09 1,449 1,449 5 MO S/L 821 290
200 HP LaserJet M3035XS Printer 7/06/09 1,822 1,822 5 MO S/L 1,093 365
201 Sonicwall NSA 2400 Router Server Romm  3/01/10 1,741 1,741 S5 MO S/L 812 348
202 Office Professional Plus 2010 (50) Licenses 9/01/10 1,550 1,550 3 MO S/L 947 517
203 Suncast Storage Shed 10/21/10 710 710 3 MO S/L 394 237
204 R710 Server Storage & Memory Upgrades ~ 4/01/11 1,072 1,072 3 MO S/L 447 357
205 STORECENTER Grace Way 5/01/11 678 678 3 MO S/L 264 225
206 STORECENTER 200 E. Mahoning 5/01/11 678 678 3 MO S/L 264 225
207 Symantec Backup Agen S/N# M564596053 6/13/11 645 645 3 MO S/L 233 215
208 (2) Attic Ventilators + Installation 6/22/11 700 700 10 MO S/L 70 70
209 Sonic Wall TX 170 11/21/06 511 511 3 MOS/L 511 0
210 Spam Firewall 5/30/07 2,149 2,149 3 MO S/L 2,149 0
211 TX 170 Wireless Router 7/01/07 542 542 3 MO S/L 542 0
Sold/Scrapped: 1/01/13
212 (41) Microsoft Office Pro 6/22/11 31,365 31,365 3 MO S/L 10,455 10,455
213 (2) MS Server w/SQL 6/22/11 1,514 1,514 3 MO S/L 505 504
214 (2) Compass Donated Notebooks 9/28/10 3,139 3,139 3 MO S/L 1,831 1,046
215 Beyer Ave. Partial Roof Replacement 1/01/12 3,460 3,460 20 MO S/L 87 173
216 (50) Sharepoint User Licenses Microsoft D¢ 8/15/11 19,771 19,771 3 MO S/L 6,041 6,590
217 4 To Ducane Air Conditioner Grace Way 5/10/12 2,085 2,085 15 MO S/L 23 139
218 3.5 Ton Ducane Air Conditioner Grace Wa  7/21/11 4,825 4,825 15 MO S/L 295 322
219 5 Ton Ducane Air Conditioner Grace Way ~ 7/21/11 7,425 7,425 15 MO S/L 454 495
220 Clean Mail Server Software 100 recipients  5/15/12 974 974 3 MO S/L 54 325
221 2.5 Ton A/C Unit Grace Server Room 8/30/12 3,100 3,100 10 MO S/L 0 258
222 Clarion Office Sign Replacement 11/30/12 647 647 5 MO S/L 0 76
223 EM Domain Controller Server 12/31/12 1,520 1,520 3 MO S/L 0 253
224 Marble Front-Hot Water Tank 1/09/13 766 766 5 MO S/L 0 77
225 Sonicwall TZ 205 Security (Dub) 2/01/13 438 438 3 MOS/L 0 61
226 Sonicwall TZ 205 Security (Grace) 2/01/13 438 438 3 MO S/L 0 ol
227 Sonicwall TZ 205 Security (Brkv) 2/01/13 438 438 3 MO S/L 0 61
228 Sonicwall TZ 205 Security (CIfd) 2/01/13 438 438 3 MO S/L 0 61
229 Sonicwall TZ 205 Security (500 Mah) 2/01/13 438 438 3 MO S/L 0 61
Total Other Depreciation 911,037 911,037 403,831 43,731
Total ACRS and Other Depreciation 911,037 911,037 403,831 43,731
Grand Totals 911,037 911,037 403,831 43,731
Less: Dispositions and Transfers 31,281 31,281 15,148 713
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 879,756 879,756 388,683 43,018




18700 COMMUNITY ACTION, INC.
25-1156265

FYE: 6/30/2013

AMT Asset Report
Form 990, Page 1

02/14/2014

Bus Sec
179Bonus _for Depr PerConv Meth

Date
Asset Description In Service  Cost %
Other Depreciation:
1 Shelter Building 9/01/90 0
2 Land - 500W 9/01/90 0
8 Land- 112 Bey 1/01/92 0
9 Buildings - 11 1/01/92 0
12 Building Imp 6/15/95 0
13 Renovations 6/28/96 0
15 Renovations 5/01/96 0
16 Renovations 3/01/96 0
17 Furnace - (Mar 5/01/96 0
18 Furnace - (Mar 3/01/96 0
19 Renovations 1/01/96 0
20 Renovations 12/28/95 0
21 Marble, PA Property 5/01/96 0
22 Marble, PA Property 3/01/96 0
23 Harmony House Property 6/30/96 0
Sold/Scrapped: 6/01/13
24 Remove Water Line - (Harmony) 9/18/96 0
Sold/Scrapped: 6/01/13
25 Harmony Renovations 9/30/96 0
Sold/Scrapped: 6/01/13
27 Marble Renovations 9/30/96 0
29 Grace Way (Transferred from CAM Enterpr 12/18/97 0
30 Grace Way Land 12/18/97 0
32 Land - Greenview 7/07/98 0
33 Building - Sykesville Property 6/30/99 0
34 Grace Way B 12/18/97 0
35 Grace Way F 8/15/99 0
36 Land - Sykesville 6/30/99 0
37 Improvements 8/31/99 0
38 Flood Wall - Drains 8/31/99 0
39 Removal/Disp 8/31/99 0
40 Plumbing - Heating - Sykes 11/30/99 0
41 Land-228N.M 5/11/00 0
42 Excavating - Land Improvements - Sykesvil 5/25/00 0
49 Siding - Parad - Sykesville 4/01/01 0
50 Sewer - Sykesville 6/01/01 0
55 Windows - Marble (9) 6/30/97 0
60 Graceway - Roof Replacement 10/02/98 0
61 Sewer Line In - Harmony 4/29/99 0
Sold/Scrapped: 6/01/13
62 Mahoning - Basement Election 6/28/99 0
67 Furniture 7/01/85 0
68 Office Equipment 9/01/90 0
69 Other Equipment 10/21/87 0
95 MIP Software 5/26/98 0
98 Upgrade - MIP 10/01/99 0
99 Clarion Office 11/15/99 0
103 Sewer (Forming) 5/19/00 0
105 Samsung Dc Telephone System 11/01/00 0
107 Land - 201 Gre 1/01/92 0
109 Building - 228 N Main Street 12/01/01 0
110 Additional R - Handrails - 228 N Main 12/31/01 0
113 4-24 Button P 9/13/01 0
117 Server Moun 4/23/03 0
122 (4) Sets Server 5/29/03 0
Sold/Scrapped: 1/01/13
126 Computer Room Air Conditioner 6/24/03 0
Sold/Scrapped: 9/01/12
130 Gutters & Downspouts - Harmony Gutters  10/21/05 0
Sold/Scrapped: 6/01/13
131 Roof - Harmony - Front Section 10/21/05 0
Sold/Scrapped: 6/01/13
132 Electrical Entry - Harmony 11/16/05 0
Sold/Scrapped: 6/01/13
133 Holmes House Attic Furnace 2/01/07 0
134 Sykes Roof Replacement 10/10/06 0
136 Beyer Down Furnace 11/08/06 0
137 Grace Way drains/upflush toilet 10/12/06 0

Basis
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18700 COMMUNITY ACTION, INC.
25-1156265
FYE: 6/30/2013

AMT Asset Report
Form 990, Page 1

02/14/2014

o Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus for Depr PerConv Meth Prior Current
138 (2) Halotron Fire Extinguishers 4/01/07 0 0 0 HY 0 0
145 Powervault Tape Drive 6/01/07 0 0 0 HY 0 0
147 Fire Alarm System Upgrade 7/11/07 0 0 0 HY 0 0
148 Trilogy exit lock and software 9/01/07 0 0 0 HY 0 0
149 Back-up Exec Software 3/01/08 0 0 0 HY 0 0
150 (4) Cisco 24 port switch + access point 3/05/08 0 0 0 HY 0 0
151 Sheridan Road Agency Sign 5/16/08 0 0 0 HY 0 0
Sold/Scrapped: 12/01/12
152 MIP Software Allocation Module 6/20/08 0 0 0 HY 0 0
185 Omni Form V5.0 Govt & Filter 7/01/08 0 0 0 HY 0 0
186 Toshiba Copier w/ Large Capacity Tray 10/10/08 0 0 0 HY 0 0
187 Toshiba Copier 10/10/08 0 0 0 HY 0 0
189 Office Pro, Visio Pro, Exchange Server 12/01/08 0 0 0 HY 0 0
190 Viewpoint Network Pro 2040 & TZ-170  12/01/08 0 0 0 HY 0 0
Out Of Service: 1/15/11
191 Sentry Fire/Water Resistant Safe 200 E. Ma 12/01/08 0 0 0 HY 0 0
192 Sentry Fire/Water Resistant Safe 105 Grace 12/01/08 0 0 0 HY 0 0
193 Seagate Black Armounr Staorage Server 6/01/09 0 0 0 HY 0 0
194 Sykesville Carpeting 9/01/09 975 975 3 MO S/L 921 54
195 Fellows Powershred Shredder 5/10/10 1,446 1,446 3 MO S/L 1,004 442
196  Dell Computer 3/01/10 940 940 3 MO S/L 731 209
197 Dell Computer 3/01/10 940 940 3 MO S/L 731 209
198 HP LaserJet M3035XS Printer 7/06/09 0 0 0 HY 0 0
199 HP LaserJet PO15TN Printer 9/01/09 0 0 0 HY 0 0
200 HP LaserJet M3035XS Printer 7/06/09 1,822 1,822 5 MO S/L 1,093 365
201 Sonicwall NSA 2400 Router Server Romm  3/01/10 1,741 1,741 5 MO S/L 812 348
202 Office Professional Plus 2010 (50) Licenses 9/01/10 0 0 0 HY 0 0
203  Suncast Storage Shed 10/21/10 0 0 0 HY 0 0
204 R710 Server Storage & Memory Upgrades  4/01/11 0 0 0 HY 0 0
205 STORECENTER Grace Way 5/01/11 0 0 0 HY 0 0
206 STORECENTER 200 E. Mahoning 5/01/11 0 0 0 HY 0 0
207 Symantec Backup Agen S/N# M564596053 6/13/11 0 0 0 HY 0 0
208 (2) Attic Ventilators + Installation 6/22/11 0 0 0 HY 0 0
209 Sonic Wall TX 170 11/21/06 0 0 0 HY 0 0
210 Spam Firewall 5/30/07 0 0 0 HY 0 0
211 TX 170 Wireless Router 7/01/07 0 0 0 HY 0 0
Sold/Scrapped: 1/01/13
212 (41) Microsoft Office Pro 6/22/11 0 0 0 HY 0 0
213 (2) MS Server w/SQL 6/22/11 0 0 0 HY 0 0
214 (2) Compass Donated Notebooks 9/28/10 0 0 0 HY 0 0
215 Beyer Ave. Partial Roof Replacement 1/01/12 0 0 0 HY 0 0
216 (50) Sharepoint User Licenses Microsoft D¢ 8/15/11 0 0 0 HY 0 0
217 4 To Ducane Air Conditioner Grace Way 5/10/12 0 0 0 HY 0 0
218 3.5 Ton Ducane Air Conditioner Grace Wa 7/21/11 0 0 0 HY 0 0
219 5 Ton Ducane Air Conditioner Grace Way ~ 7/21/11 0 0 0 HY 0 0
220 Clean Mail Server Software 100 recipients  5/15/12 0 0 0 HY 0 0
221 2.5 Ton A/C Unit Grace Server Room 8/30/12 0 0 0 HY 0 0
222 Clarion Office Sign Replacement 11/30/12 0 0 0 HY 0 0
223 EM Domain Controller Server 12/31/12 0 0 0 HY 0 0
224 Marble Front-Hot Water Tank 1/09/13 0 0 0 HY 0 0
225 Sonicwall TZ 205 Security (Dub) 2/01/13 0 0 0 HY 0 0
226 Sonicwall TZ 205 Security (Grace) 2/01/13 0 0 0 HY 0 0
227 Sonicwall TZ 205 Security (Brkv) 2/01/13 0 0 0 HY 0 0
228 Sonicwall TZ 205 Security (Clfd) 2/01/13 0 0 0 HY 0 0
229  Sonicwall TZ 205 Security (500 Mah) 2/01113 0 0 0 HY 0 0
Total Other Depreciation 7,864 7,864 5,292 1,627
Total ACRS and Other Depreciation 7,864 7,864 5,292 1,627
Grand Totals 7,864 7,864 5,292 1,627
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 7,864 7,864 5,292 1,627




18700 COMMUNITY ACTION, INC. 02/14/2014

25-1156265 Depreciation Adjustment Report
FYE: 6/30/2013 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report



18700 COMMUNITY ACTION, INC.

25-1156265

FYE: 6/30/2013

Future Depreciation Report
Form 990, Page 1

FYE: 6/30/14

02/14/2014

Date In
Asset Description Service Cost Tax AMT
Other Depreciation;

I Shelter Building 9/01/90 23,000 657 0

2 Land - 500W 9/01/90 2,000 0 0

8 Land - 112 Bey 1/01/92 750 0 0

9 Buildings - 11 1/01/92 6,750 225 0
12 Building Imp 6/15/95 4,334 108 0
13 Renovations 6/28/96 2,722 68 0
15 Renovations 5/01/96 973 25 0
16 Renovations 3/01/96 973 24 0
17 Furnace - (Mar 5/01/96 298 0 0
18 Furnace - (Mar 3/01/96 298 0 0
19 Renovations 1/01/96 8,729 218 0
20 Renovations 12/28/95 3,898 98 0
21 Marble, PA Property 5/01/96 5,500 138 0
22 Marble, PA Property 3/01/96 5,500 138 0
27 Marble Renovations 9/30/96 2,098 52 0
29 Grace Way (Transferred from CAM Enterprises  12/18/97 131,642 3,291 0
30 Grace Way Land 12/18/97 9,015 0 0
32 Land - Greenview 7/07/98 4,500 0 0
33 Building - Sykesville Property 6/30/99 10,800 270 0
34 Grace Way B 12/18/97 36,093 0 0
35 Grace Way F 8/15/99 39,300 983 0
36 Land - Sykesville 6/30/99 1,200 0 0
37 Improvements 8/31/99 4,800 120 0
38 Flood Wall - Drains 8/31/99 1,000 25 0
39 Removal/Disp 8/31/99 2,600 65 0
40 Plumbing - Heating - Sykes 11/30/99 894 45 0
41 Land - 228 N. M 5/11/00 15,000 0 0
42 Excavating - Land Improvements - Sykesville 5/25/00 805 20 0
49 Siding - Parad - Sykesville 4/01/01 5,000 125 0
50 Sewer - Sykesville 6/01/01 900 22 0
55 Windows - Marble (9) 6/30/97 1,328 33 0
60 Graceway - Roof Replacement 10/02/98 9,330 466 0
62 Mahoning - Basement Election 6/28/99 780 19 0
67 Furniture 7/01/85 4,040 0 0
68 Office Equipment 9/01/90 5,735 0 0
69 Other Equipment 10/21/87 73,732 0 0
95 MIP Software 526/98 5,850 0 0
98 Upgrade - MIP 10/01/99 500 0 0
99 Clarion Office 11/15/99 816 0 0
103 Sewer (Forming) 5/19/00 993 0 0
105 Samsung Dc Telephone System 11/01/00 16,225 0 0
107 Land - 201 Gre 1/01/92 1,400 0 0
109 Building - 228 N Main Street 12/01/01 281,183 7,030 0
110 Additional R - Handrails - 228 N Main 12/31/01 2,417 60 0
113 4-24 Button P 9/13/01 996 0 0
117 Server Moun 4/23/03 869 0 0
133 Holmes House Attic Furnace 2/01/07 2,556 171 0
134 Sykes Roof Replacement 10/10/06 5,200 260 0
136 Beyer Down Furnace 11/08/06 2,000 133 0
137 Grace Way drains/upflush toilet 10/12/06 2,800 70 0
138 (2) Halotron Fire Extinguishers 4/01/07 800 80 0
145 Powervault Tape Drive 6/01/07 1,319 0 0
147 Fire Alarm System Upgrade 7/11/07 1,280 128 0
148 Trilogy exit lock and software 9/01/07 631 0 0
149 Back-up Exec Software 3/01/08 890 0 0
150 (4) Cisco 24 port switch + access point 3/05/08 1,112 0 0
152 MIP Software Allocation Module 6/20/08 2,495 0 0
185 Omni Form V5.0 Govt & Filter 7/01/08 2,203 0 0
186 Toshiba Copier w/ Large Capacity Tray 10/10/08 6,218 414 0
187 Toshiba Copier 10/10/08 5,988 399 0
189 Oftice Pro, Visio Pro, Exchange Server 12/01/08 1,340 0 0
190 Viewpoint Network Pro 2040 & TZ-170 12/01/08 591 0 0
191 Sentry Fire/Water Resistant Safe 200 E. Mah 12/01/08 579 58 0
192 Sentry Fire/Water Resistant Safe 105 Gracc 12/01/08 579 58 0
193 Seagate Black Armounr Staorage Server 6/01/09 1,000 0 0
194 Sykesville Carpeting 9/01/09 975 0 0
195 Fellows Powershred Shredder 5/10/10 1,446 0 0



18700 COMMUNITY ACTION, INC.

25-1156265

FYE: 6/30/2013

Future Depreciation Report
Form 990, Page 1

FYE: 6/30/14

02/14/2014

Date In
Asset Description Service Cost Tax AMT

196 Dell Computer 3/01/10 940 0 0
197 Dell Computer 3/01/10 940 0 0
198 HP Laserlet M3035XS Printer 7/06/09 1,822 364 0
199 HP Laserlet POI5TN Printer 9/01/09 1,449 290 0
200 HP LaserJet M3035XS Printer 7/06/09 1,822 304 364
201 Sonicwall NSA 2400 Router Server Romm 3/01/10 1,741 348 348
202 Office Professional Plus 2010 (50) Licenses 9/01/10 1,550 86 0
203 Suncast Storage Shed 10/21/10 710 79 0
204 R710 Server Storage & Memory Upgrades 4/01/11 1,072 268 0
205 STORECENTER Grace Way 5/01/11 678 189 0
206 STORECENTER 200 E. Mahoning 5/01/11 678 189 0
207 Symantec Backup Agen S/N# M5645960537 6/13/11 645 197 0
208 (2) Attic Ventilators + Installation 6/22/11 700 70 0
209 Sonic Wall TX 170 11/21/06 511 0 0
210 Spam Firewall 5/30/07 2,149 0 0
212 (41) Microsoft Office Pro 6/22/11 31,365 10,455 0
213 (2) MS Server w/SQL 6/22/11 1,514 505 0
214 (2) Compass Donated Notebooks 9/28/10 3,139 262 0
215 Beyer Ave. Partial Roof Replacement 1/01/12 3,460 173 0
216 (50) Sharepoint User Licenses Microsoft Don. 8/15/11 19,771 6,591 0
217 4 To Ducane Air Conditioner Grace Way 5/10/12 2,085 139 0
218 3.5 Ton Ducane Air Conditioner Grace Way 7/21/11 4,825 321 0
219 5 Ton Ducane Air Conditioner Grace Way 7/21/11 7,425 495 0
220 Clean Mail Server Software 100 recipients 5/15/12 974 325 0
221 2.5 Ton A/C Unit Grace Server Room 8/30/12 3,100 310 0
222 Clarion Office Sign Replacement 11/30/12 647 129 0
223 EM Domain Controller Server 12/31/12 1,520 507 0
224 Marble Front-lHot Water Tank 1/09/13 766 153 0
225 Sonicwall TZ 205 Security (Dub) 2/01/13 438 146 0
226 Sonicwall TZ 205 Security (Grace) 2/01/13 438 146 0
227 Sonicwall TZ 205 Security (Brkv) 2/01/13 438 146 0
228 Sonicwall TZ 205 Security (Clfd) 2/01/13 438 146 0
229 Sonicwall TZ 205 Security (500 Mah) 2/01/13 438 146 0

Total Other Depreciation 879,756 39,635 712

Total ACRS and Other Depreciation 879,756 39,635 712

Grand Totals 879,756 39,635 712




18700 COMMUNITY ACTION, INC. 2/14/2014 10:42 AM

25-1156265
FYE: 6/30/2013

Federal Statements

Description

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME

$ 2,145 14 PA
INTEREST INCOME
16 541519 PA
TOTAL $ 2,161
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
DIVIDEND INCOME
$ 1,273 14 PA
TOTAL $ 1,273
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18700 COMMUNITY ACTION, INC.

25-1156265
FYE: 6/30/2013

Federal Statements

2/14/2014 10:42 AM

Form 990-T - Other Deductions Not Taken Elsewhere

Description Amount

LOCAL TRAVEL $ 1,238
OFFICE SPACE 2,007
TELEPHONE 1,595
POSTAGE 53
PRINTING/COPIES 114
INSURANCE /BOND 446
INFO TECH EXPENSE 2,479
FISCAL SERVICES 7,016
HUMAN RESOURCE SERVICES 732
PROFESSIONAL SERVICES 1,298
MISCELLANEOUS 395
SUPPLIES 240
ADV/SUB/PUB 627

TOTAL $ 18,240




