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Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
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A _ For the 2021 calendar year, or tax year beginning 07/01/2:_1_. ,and ending 06/30/22

C Name of arganization

B Chack  applcane D Employer igentification number

l:l Address changoe
D ame change
|:| Inial rotum

Final returnf
term nated

D Amended retum

I:l Appication pend ng

COMMUNITY ACTION, INC.

25-1156265

E Telephone number

814-938-3302

Doing business as

Number and street {or F.C. bex if mait is not delivered to siroel address) Room/suite

105 GRACE WAY

City or town, state or province, country, and ZIP or foreign postal code

PUNXSUTAWNEY Pa 15767-1209
F Name and address of principal officer
SUSAN FUSCO
105 GRACE WAY
PUNXSUTAWNEY
I Tax exempt status [il S01(c)(3) |__| 501ig)
J  Wobsite: P> WWW. JCCAP . ORG
K__tom of organeation r}ﬂ Carporation |_| Trust ﬂ Association |_[ Qtier >

G Cross ropopish 6,217,204
H(a) Is In:s a group return for sumrdmatcsD Yes No

DYEE DNO

If "No " attach a list, Sec mstructions

H{b) Are &l subordnatos ncluded?
PA 15767-1209
|_l A947(a)(1) or [_l 527

) « (insert no)

H{c) Group exemphlion number >

l L Yoar of fomaton. 1L 965 | M Stle of iegal domoe. PA

Part | Summary
1 Brefly describe the organization's mission or most significant activities:
& COMMUNITY ACTION, INC. PARTNERS WITH COMMUNITY MEMBERS TQ IMPROVE LOW-—
E INCOME SITUATIONS BY ASSISTING FAMILIES WITH ACTIVITIES TO OVERCOME
§ BARRIERS, IMPROVE ECONOMIC STATUS, AND ENHANCE THEIR QUALITY OF LIFE.
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
H 4 Number of ndependent voting members of the governing body {Part VI, line 1b) 4 14
E § Total number of individuals employed in calendar year 2021 {Part V, line 2a) 5 56
g 6 Total number of volunteers (estimate if necessary) 6 c
7aTotal unrelated busmess revenue from Part VIII, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ) : 3 2 7h 0
Prior Year Current Year
» | 8 Contibutions and grants (Part VIII, line 1h) 2,377,757 4,692,037
§ 9 Program service revenue {Part VIll, iine 2g) . 1,733,424 1,497,222
3 | 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) 1,068 498
® | 11 Other revenue (Part VIII, column (A), lines 5, &d, Bc, 9c, 10¢, and 11e) ‘ 65,422 27,447
12 Total revenue — add lnes 8 through 11 (must equal Part VIII, column (A), ling 12) 4,177,671 6,217,204
13 Granis and simiar amounts paid (Part IX, column (A), lines 1-3) N 0
14 Benefits paid o or for members (Part [X, column (A), line 4) ‘ 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,691,146 1,809,714
2 | 16aProfessional fundraising fees (Part X, column {A), line 11e) - 0
% b Total fundraising expenses (Part IX, column (D), line 25} » 2,956
W 17 Other expenses (Par IX, column (A}, lines 11a—11d, 11f-24e) 2,369,266 4,400,869
18 Total expenses. Add fines 13—17 {must equal Part IX, column (A), line 25) 4,060,412 6,210,583
19 Revenue less expenses. Subtract line 18 from line 12 117,259 6,621
B8 Beginning of Current Year End of Year o
ﬁé 20 Total assets (Part X, line 18) 2,558,864 2,655,042
27| 21 Total liabiliies (Part X, line 26) 341,731 412,342
=2 22 Net assets or fund balances. Subtract Ine 21 from line 20 2,217,133 2,242,700
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, carrect, and wmplete.Wr@n of preparer (other ttlaycfﬁcer) is fased on all inforryaticn of which preparer has any knowledge. i I‘ ,
[1-21-33,

’ (AALDG A . _AINLCH— |
S]gn Signaturg __A—J
EXECUTIVE DIRECTOR

Here ’

Date

SUSAN FUSCO

Type or print name and title

Prntiype preparor's name Proparer's signature Late Check D i | P1IN
Paid JARED C. EWING JARED C. EWING 11/21/22| st omployod | PQO596532
Preparer || ¢ namo » ZELENKOFSKE AXEFLROD LLC Fm's 5N P 23-3022325
Use Only 210 TOLLGATE HILL ROAD

Pirrns address b GREENSBURG, PA 15601 Phane no 724-834-2151
May the IRS discuss this return with the preparer shown above? See insiructions X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. torm 990 o0
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Form 990 (2021) COMMUNITY ACTION, INC. 25-1156265 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

COMMUNITY ACTION, INC, PARTNERS WITH COMMUNITY MEMBERS TO IMPROVE LOW-

BARRIERS, IMPROVE ECONOMIC STATUS, AND ENHANCE THEIR QUALITY OF LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 90022 S o L ves Eivo
If "Yes," describe these new senvices on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Scheduie O.
4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c){3} and 501(c){4} organizations are required fo repori the amount of grants and allocations to others,

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

4a (Code: _ )iExpenses$ 789,344 including grants of § ) (Revenue $ 1,089,054
MEDICAL TRANSPORTATION - PROVIDES NON- EMERGENCY MILEAGE REIMBURSEMENT AND

4b (Code: ) (Expenses $ 1,042,875 including grants of $ ) (Revenue $ 118,452 )
WEATHERIZATION PROJECT - INSTALLS HOUSING MATERIALS TQ REDUCE ENERGY

CONSUMZPTION AND HEALTH AND SAFETY CONCEERNS; ALS0O PROVIDES ENERGY
CONSERVATION EDUCA'I‘ION

ac {Code: _ ) (Expenses $ 2,035,004 including grants of 3 } (Revenue % 89, 810 )
HOMELESS SERVICES - PROVIDE EMERGENCY SHELTER 'TRANSITIONAL HOUSING, HELP

4d Other program services (Describe on Schedule O.)
{Expenses $ 1,891,104 including grants of § ) {Revenue $ 189,906 )
4e Toial program service expenses P 5,758,327
DAA rorm 990 @o21




Ferm 990 (2021) COMMUNITY ACTION, INC. 25-1156265

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization requwed to comp!ete Schedu!e B Schedu.'e of Contnbufors {see mstructlons)'P

Did the organization engage in direct or indirect political campaign activites on behalf of or in oppesition to
candidates for public office? If “Yes,” complete Schedule C, Part | )
Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Scheduie C, Part Ii

Is the organization a section 501(c)(4), 501(c)5), or 501(c){B) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. $8-197 If "Yes,” complete Schedule C, Part iii

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

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complele Schedule D, Part | B ) o o

Did the organization receive or hold a conservatiocn easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If “Yes,”
complete Schedufe D, Part Il o o
Did the crganization report an amount in Part X, line 21, for escrow or custodial account lizbility, 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, Fart iV

Did the crganization, directly or through a related organization, hold assets in donor restncted endowments

or in quasi endowmenis? if "Yes,” complefe Schedule D, Part V o

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

VI, VI IX, or X, as applicable

Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,

complete Schedule D, Part Vi ) , ,

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Scheduie D, Part Vil

Did the organization report an amount for other assets in Pait X, line 15, that is 5% or more of ils total assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part (X

Did the organization report an amount for other Labilities in Part X, !lne 257 If "Yes," comp.’ete Schedule D, Part X
Did the organization's separate cr consolidated financial statements for the tax year include a fooinote that addresses
the organizatien's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and XIf

VWas the organization included in consolidated, independent audited flnant:!al statements for the tax year'? If
"Yes," and if he organization answered "No" fo tine 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b){1)(ANIN? If “Yes,” complete Schedule E

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

Did the grganization have aggregate revenuas or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreigh investments valued at $100,000 or more? if “Yes,” complete Scheduie F, Parts | and IV

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and {V

Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris I and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, fines 6 and 11e? If “Yes,” complete Schedufe G, Part I See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part I ]

Did the organization report more than $15,00C of gross income from gaming activities on Part VIII Ime 9a'?

If "Yes," complete Schedule G, Part iil . R

Did the organization cperate one or more hospital faculltles‘? if “Yes,” complete Schedule H

If “Yes" to line 20a, did the organization aitach a copy of its audited financial statements to this return?

Did the organizafion report more than $5,000 of grants or other assistance fo any domestic organization or

domestic government on Part [X, column {A), line 17 If “Yes,” complete Schedule |, Parts tand it . . ... . ... . ... ...

Yes | No

=~
NN1N

10 X

11a| X

11b

11c

11d
11e

NlN CE

11f

12a

12b

@
M

™|

14a

3
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Form 990 (2021) COMMUNITY ACTION, INC. 25-1156265 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes [ No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and 1l o o . 22 X
23 Did the organization answer “Yes” fo Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - N - o 23} X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complefe Schedule K. If “No,” go to line 25a ) ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - 24h |
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o L ] 4c | |
d Did the organization act as an "an behalf of issuer for bonds outstanding at any time during the year? ‘ 24d
25a Section 501{c)(3)}, 501(¢)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | N 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 cf the organization's pricr Forms 899 or 890-EZ7?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from ar payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Parf Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee theraof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part if - o ‘ ) ‘ ‘ 27 X
28 Was the crganization a party to a business transaction with ong of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key empicyee, creator or founder, or substantial contributor? i

"Yes,” complete Schedule [, Part IV N o 28a X
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part 1V~ 28b 1 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Schedule L, Parf IV S ] o - - . ) 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 28 X
30 [d the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe Schedule M ) o o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | 31 | X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedwle N, Part tf S B e - BT a3 - 32 X
33 Did the organization own 100% cof an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parf | o o o 33 X )
34 Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1l, iii,
or IV, and Part V, line 1 ‘ - ‘ - o o N ‘ 34 X
35a [hd the organization have a controlled entity within the meaning of section 512(b){13)? ) 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning cf section 512(b){(13)? If “Yes,” complefe Schedule R, Part V, ling 2 35b
36 Section 501(c}(3) organizations, Did the organization make any fransfers to an exempt non-charitable
related organization? if "Yes,” complete Schedwe R, Part V, ine2 o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is net a related organization [
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thig Part V.. . . U
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if nct applicable 12 | 164
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable o 1b 8]
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize WINNEIS? ... . e o 1e | X

1AA farm 990 zo21)




Form 990 (2021) COMMUNITY ACTION, INC. 25-1156265 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? 3a X
b If "Yes,” has it filed a Form 980-T for this year? if “No” fo line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
& financial account in a foreign country {such as a bank account, securities account, or other financial account)? o 4a X
b If"Yes” enter the name of the foreign country » ' _ L o
See instructions for filing requirements for FINCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes fo line 5a or 8b, did the organization file Form 8886-T7 5¢ |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclict any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ‘ . ‘ 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the paycr? B o 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? | ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) B - o 7c X
d If "Yes" indicate the number of Forms 8282 filed during the year o lil_ o
e D the organization receive any funds, direcily or indirectly, o pay premiums on a perscnal benefit contract? Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteffectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contiibution of cars, boats, airplanes, or other vehicles, did the organization file a Ferrn 1098-C? 7h X
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) 9a
b Did the sponscring organization make a distribution to a donor, donor adviscr, or refated person? Sb

10 Section 501(c)(7} crganizations. Enter
a |Initiation fees and capital contributions included on Part VIII, line 12 ‘ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ‘ 10b

11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders o ] ) 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) L o L11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ) \ 12b ‘
13  Section 501(c)(29) gualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13| ]
¢ Enler the amount of reserves on hand ) o o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4860 tax on payrment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the vear? = 15 X
If “Yes," see instructions and file Form 4720, Schedule N.

16  Is the crganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Scheduie O.

17 Section 501{c){21} organizations. Did the frust, any disqualified person, or mine operator engage in
activibies that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

DAA torm 990 2021




Form 990 (2021) COMMUNITY ACTION, INC. 25-1156265 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes oh Schedule O. See insfrucfions.
Check if Schedule O contains a response ornote to any lineinthis Pat VI ... ... . ... ... ... .. ... . . @_
Section A. Governing Body and Management -
Yes | No
1a  Enfer the number of voting members of the governing body at the end of the tax year o 12 | 14
If there are material differences in voting rights among members of the governing body, or
if the goverming body delegated broad authority fo an executive commiitee or similar
committes, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employse? L - B B o 2| | X
3 Did the organization delegate controt over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 13 | X
4 [nd the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§  Did the crganization become aware during the year of a significant diversion of the organization's asseis? 5 i X
6  Did the organization have members or stockhclders? o ] 6 | p:4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint |
cre or more members of the governing body? o o i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming bogdy? 7b X
8 Did the organization conternporaneously document the meetings held or wrltten actions undertaken during the year by the following:
a The governing body? N _ ‘ o ga | X
b Each committee with authority to act on behalf of the governing hody? ) | 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the .fnternal Revcnuc 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 goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 1M1a| X
b Describe on Schedule O the process, if any, used by the organization fo review this Form 980.
12a Did the organization have a written conflict of interest policy? if “No,” go fo fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annualiy |nterests that could glve rise fo confllcts'? | 12b7J X |
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done N B _ . 12| X |
13 Did the erganization have a written whistleblower policy? ] ] . 13 | X
14 Did the organization have a written document retention and destruction poficy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparakility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official N ] 15a | X
b Cther officers or key employaes of the organization o o B 15b | X
If “¥es” to line 15a or 15b, describe the process on Schedute O See mstructrons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eniity during the year? o o N o . ) 16a | X
b If *Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fc such arrangemsants? ) _— 3 : o . 16b |

Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to be filed » PA ) )

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anothers website Upon request [:I Other (explain on Schedule O)

19 Describe on 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, address, and telephone number of the paerscn who possesses the organization's books and records b
DONNA STATES 105 GRACE WAY
PUNXSUTAWNEY PA 15767-1209 814-938-3302

NAA form 990 2021,




Form 990 (2021) COMMUNITY ACTION, INC. 25-1156265

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F} if ne compensation was paid.
e List all of the organization's current key employees, if any. See instructicns for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {(box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

o List ail 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
See the instructions for the order in which to list the persons above.

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

{C)
" B Fosition D E F
Namc:( ar)wd tite ;‘\v::r;ge ::: "u"rft:::?cggri;hsglﬁ = chtm}able Rnpf:)rt)abl_e l'stimzafc[!:i) amount
pt:iro\l:\l?ek officer and a directerftrustee) LOI';"I:E ?:ngnn cg;nnp]n:;:z?dn cor:;(?r?;zgon
(list any Qg 3 g 5\ 7-‘3" a organization E\NZI organizations ‘(W-Zr‘ frpr]1 lhe‘
hours for 2z = a ‘S 1 3 1099-MISC/ 1099-MISC/ organizalion and
related ﬁg :; =15 ria 1089-NLC) 1099-NEC) related  crpanations
arganizations 23 = 5 mg‘.?
below g E3 § §
dotted line) o & ‘:é
{(HRICHARD ALEXANDER
- 0.23
DIRECTOR 0.00 |X 0
{2 LORT BROWN
o 0.17 |
DIRECTOR 0.00 |X 0
(3) GRANVILLE CARTER
0.08
DIRECTOR 0.00 |X 0
(4 NATHAN CONWAY (LEFT 1/20022)
R 0.12 |
DIRECTOR 0.00 |X 0
(5) SHARON CORBETT
e 0.25 |
DIRECTOR 0.00 |X 0
(6)CRIS DUSH
| 0.11 |
DIRECTOR 0.00 |X Y
(MYKATHERTNE HENDRICKSON
- 0.18
DIRECTOR 0.00 |X 0
(8 SCOTT HUTCHINSON
) 0,29 |
DIRECTOR 0.00 |x 0
(9 PAMELA JOHNSON
0.23
SECRETARY /TREASURER 0.00 |X X 0
(10 REBECCA MITCHELIL, (LEFT |1/20P22
R 0.00 |
DIRECTOR 0.00 |X Y
(11)HELEN NEWMAN (LEFT 5/20122)
. 0.28 0
DIRECTOR 0.00 |X
Form 990 (2021)
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Form 860 (2021} COMMUNITY ACTIQN, INC. 25-1156265 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(C}
Pogsiton
(A) (B) (do not check more than ong ) (E} (F)
Name and fitie Average box, unless person is both an Reportabic Hoportable i stimated amount
hours officer and a directorfrustac) compensation compensation of ather
per woek =T = N from the from relaled compensalion
(Nist any ;a 2 g 5 gé g organization (W-2/ organizations (W-2/ from the
hours for Zz| E18 | o |28 3 1099-MISG/ 1098-MISC/ organization and
related gi g E g1 1099NEC) 1098-NLC) rclated organizations
vrganizations - 5 2 g ‘g
below o | 3 b
dotted fine) & §; g
(12) SCOTT NORTH o ) -
, 0.29
DIRECTOR 0.00 |X 0 0 0
(13) DONNA OBERLANDER
‘ 2 0.14
DIRECTOR 0.00 |X 0 0 0
(14) AMY ORTZ (LEFT 5/202PR)
: 0.38
DIRECTOR 0.00 |X ) 0 0 0
(15) JANINE STROHM
0.20
DIRECTOR 0.00 |X 0 0 0
(16) TED THARAN
0.09
DIRECTOR 0.00 |X o 0 ) 0
(17) RENEE VOWINCKEL
0.21
VICE PRESIDENT 0.00 |X X 0 0 0
(18) RONALD WILSHIRE
L 0.32
PRESIDENT 0.00 |X X 0 0 0
{19) DOCNNA STATES
o 40.00
CONTROLLER B 0.00 X 66,961 0 10,245
ib Subtoal . > 66,961 10,245
¢ Total from continuation shests to Part VII Section A > 102,014 11,504
d_Total (add lines tband 1c) . . T 168,975 21,749
2 Total number of individuals {including but not Ilmlted tc those Ilsted abeve) who received more than $100,000 of
reportable compensation from the arganization » 1
Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated
employee on fine 187 If “Yes,” complete Schedule J for such individual 3 X
4 For any individuaf listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $15G,0007 /f “Yes,” complete Schedule J for such
individual . . . o o . L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaticn. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and lgugmcss addigss IJescriplim(n ]of services Coméogsamn
HEALTH RIDE PLUS 404 MAGNOLIA STREET
NORTHERN CAMBRIA PA 15714 MED TRANSPCRT 743,883
SMELTZER HEATING & AIR 429 PEBLEY ROAD
SHELOCTA PA 15774 HEATING & AIR 554,484
ABC HEATING, COQOLING & PLUMBING 4084 HEATHVILLE ROAD
SUMMERVILLE PA 15864 HVAC, PLUMBING 204,872
PENELEC
184,088
2 Total number of independent contractors {including but nct limited to those listed above) who
received more than $100,000 of compensation from the organization P 4
torm 990 (2021,
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Form 990 (2021) COMMUNITY ACTION,

INC.

25-1156265

Page 9

Part VIIE  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII []
(A} ®) (€} ®
Total revenue Related or exemnpt Unrelatod Revenue excluded
function revenue business rovenue from tax under
sections 512 514
L9
E g| 1a Federated campaigns 1a
O 2 b Membership dues 1b
a":;f ¢ Fundraising events ic 1,517
08 d Related organizations id
2"‘% e Government grenls (coninbutions) 1e 4,561,229
=y F Al ather contributons. gifts, grants,
= and smilar amounts not ncluded above 1f 129,281
28| 9 Nancash centriputions incuded in
p=p fnes TetE 1g |$ 14,9240
G & h Tofal Add lines a6 . ... .. . » | 4,692,037
3usiness Code
9 | 2a  MEDICAT TRANSPORTATION 561499/ 1,087,054| 1,087,054
é—_: o b  WEATEERTZATION 561499 118,452 118,452 -
“& ¢ CROSSROADS 561499 99,810 99,810
§_§ d HUD 561499 84,276 84,276
E e ADULT LITERACY ) 561499 72,149 72,149
f All other program service revenue 561499 35,481 35,481
g Total. Add lines 2a-2f .. . .. e > 1,497,222
3 Investment income {including dividends, inferest, and
other similar amounts) > 498 498
4 [ncome from investment of tax-exemgzt bond procseds o -
5 Royalties i S : >
{i) Reat (j‘E) Personal B
Ba Gross rents Ba 21,547
b isss rental expenses _6b
C Hontal nc arfloss) | 6c 21, 541 i
d Net rental income or (loss) > 21,547 21,547
7a Gross amount from () Secaritics (i) Other
sa0s of assets
cther than inventory | 7@
g b [oss costor other
§ basis and swos exps | Th
é ¢ Gain or {loss) 7c
g d Net gain or (loss) ) >
S | 8a Gross income from fundraising events
(not including  $ 1,517
of contributions reported an line
1c). See Part IV, fine 18 ) 8a
b Lless: direct expenses =~ 8b
¢ Net income or (loss) from fundraising events >
%a Gross income from gaming
acliviies. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities » o
10a Gross saies of inventary, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢_Net income or (loss) from sales of inventory >
@ Husingss Code
§g 11a MISCELLANEOUS 561499 5,900 5,900 -
s§ »
= d Al other revenue
e Total. Add lines 11a-11d > 5,900
12 Total revenue. See instructions . » 6,217,204 1,503,122 0 22,045
Fom 990 (2021}




Form 900 (2621) COMMUNITY ACTION, INC. 25-1156265 Page 10
Part IX Statement of Functional Expenses
Section 501(c){3) and 501(cj(4) organizations must complete all columns. Aﬂ other organizations must complete column (A). -
_ Check if Schedule O contains a response cr noie o any line in this Part 1X ) B
Do not inciude amounts rep orted on lines 6b’ Tb’ Total (cg::onsee Pl‘DgrﬂI(TIB }scrvice Manegcggl,cnt and f und(r[e):)ismg
Bb, gb, and 10b of Part Viil. expenses general cxpenses oxpenses
1 Crants and other assistance to domastc oroamsations
and domestc govorments. See Part ¥, line 24
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and ofher assistance io foreign
crganizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
rustees, and key employees 197,723 197,723
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B}
7 Other salaries and wages 1,225,437 1,108,162 116,151 1,124
8 Pensior plan accruals and contributions (include
section 401(k} and 403(b) employer contribuficns} | ] _
8 Other employee benefits 386,554 342,007 44,250 297
10 Payrol taxes -
11 Fees for services (nonemployees):
a Management - o
b legal B
¢ Accounting -
d bobbying
e Professional fundraising sarvices, See Part 1V, line 1 _
f Investment management fees ) - -
g Other (I finc 11g amount axceeds 10% of no 25, column
{A) amount Ist line 11g expenses en Schedule ) 7 / 478 7 P 478 N
12 Advertising and promotion 448 448
13 Office expenses 126,569 121,957 4,549 63
14 Inforrnation technolegy 62,197 25,722 36,419 56
15 Royalfes —
16 Occupancy 83,243 79,687 3,472 84
17 Tavel T 20,083 19,664 419
18 Payments of travel or enterfainment expensesg
for any federal, state, or local public officials B
19 Conferences, conventions, and meetings - 334 334/
20  Interest ‘ -
21 Payments to affuhates o
22 Depreciation, depletion, and amartization 13,883 13,883
23 Insurance 30,934 30,511 416 7
24  Other expenses |tem|ze expenses noi covered
above (List miscellaneous expenses on line 24e. If
line 24e amount excesds 10% of tine 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a HOUSING ASSISTANCE 2,035,004 2,035,004 ) .
b WEATHERIZATION SVCS N 1,042,875 1,042,875 a
¢ CLIENT TRAVEL & ASSIST 789,344 '789 344
d CONTRACTED SERVICES 33,886 1,696 29,018 ~ 172
e All other expenses S 154,591 136,889 16,549 1,153
25 Total functional expenses. Add lines 1 through Pe 6,210, 583 5, 758,327 449,300 2,956
26 Joint costs. Complete this line only f the
organization reported in column {B) joint cosis
from a combined educational campaign_and
fundraising sclicitation. Check here
following SOP 98-2 (ASC 958-720)
DAA torm 990 (2001




Forn 950 (2021) COMMUNTITY ACTION, INC. 25-1156265 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . I . EL
{A) (B}
Beginning of year End of year
1 Cash—nan-interestbearing e 824,311 1 670,167
2 Savings and temporary cash investments 63,089 2 63,119
3 Pledges and grants receivabls, net 622 ,236| 3 1,071,221
4  Accounts receivable, net . ‘ 447,245 a 249,272
5§ Loans and cther receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contrciled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi ned
0 under section 4958(f){1)), and persons described in section 4958(c}(3)(B) 6 N
§ 7 Notes and lbans receivable, net 7 .
< [ 8 Inventories for sale or use 8 7,296
9 Prepaid expenses and deferred charges 54,643] ¢ 53,195
10a Land, buiidings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 926,580
b Less: accumulated depreciation 10b 447,388 504,702] 10c 479,192
11 Investments—publicly traded securities 42 . 6381 11 61,580
12  Investments—other securities. See Part IV, line 11 12 .
13 Investments—program-related. See Part IV, line 11 13 N
14 Intangible assets ) 14 | N
156 Other assets. See Part IV, line 11 o 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ........ .. T 2,558,864 16 2,655,042
17 Accounts payable and accrued expenses 284,879 17 346,102
18 Grants payable 18
19 Deferred revenue 56,752] 19 66,240
20 Tax-exempt bond liabilities N e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E frustee, key employee, creator or founder, substantial contributer, or 35%
E controlied entity or family member of any of these persons 22
—123 Secured mortgages and notes payable to unrelzied third parties 23
24 Unsecured nofes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not includad on lines 17-24). Complete Part X
of Schedule 25 - -
26 Total liabilities. Add lines 17 through 25 . 341,731 26 412,342
® Organizations that follow FASB ASC 958, check here .
‘é’ and complete lines 27, 28, 32, and 33.
T 127 Net assets without donor restrictions 2,122,096 27 2,148,996
@ |28 Net assets with donor restrictions - ‘ 95,037 28 93,704
g Organizations that do not follow FASE ASC 958, check here » D
L and complete lines 29 through 33.
; 29 Capital stock or frust principal, or current funds =~~~ ) 29
@ |30 Paid-in or capital surplus, or land, building, or equ:pment fund - 30 -
& |31 Refained eamings, endowment, accumulated income, or other funds ] 31 )
8 |32 Total net assets or fund balances , 2,217,133 32 2,242,700
33 Total liabilties and net assetsfund balances . 2,558,864 33 2,655,042
torm 290 (2021
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Form 8580 (2021 COMMUNITY ACTION, INC. 25-1156265 Page 12
Part XI Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl L Efl

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 6,217,204
2 Total expenses (must equal Part IX, column {A), fine 25) 2 6,210,583
3 Revenue less expenses. Subltract line 2 from et o 3 6,621
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,217,133
5 Net unrealized gains (losses) on investments 5 18,943
6 Donated services and use of facilities 6
7 Investiment expenses 7
8 Prior period adjustments . 8
9 Cther changes in net assets or fund balances (explain on Schedule Q) 9 _3
10 Net assets or fund balances ai end of year. Combing lines 3 through @ (must equal Part X, line
32, column (B)} . 1 ‘ . 0] 2_;242__700
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response ¢r note to any line in this Part Xl D
Yes | No
1 Accounting methed used to prepare the Form 990: [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a \Were the organization's financial staterments compiled or reviewed by an independent accountant? 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidaied basis, or both:
Separate basis [:] Consolidated basis D Both consclidated and separate basis

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

the audit, review. or compitation of its financial statements and selection of an independent accountant? ) 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . ) . ‘ ja | X
b If "Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... 3| X
form 990 o210
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Form 990 (2021) COMMUNITY ACTION, INC. 25-1156265 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
S}
Posificn
(A} (B) tdo not chock more than one o) (E) F)
Name and titie Average box, unless person is both an Reportable Reportakle I strmated amount
hours officer and a directoritrustee) compensation compensation of other
POr WORek oo = = = from the from retated compensalion
{list any ;5 @ g ﬁz cgfz g nrganization (W 2/ organizations (W 2/ from the
hours for ajg_ "5’ E @ .291 % 1068-MISCT 10S8-MISC/ organization and
related %5_ g 3|3 o 1099-NEC) 1099-NEC) related organizations
organizations - ) 2 g 4
helow al & @ &
dotted linc) gl & 2
(20) SUSAN FUSCO
. . 140.00
EXECUTIVE DIRECTOR - 0.00 X 102,014 0] 11,504
b Subtotal S 102,014 11,504
¢ Total from contlnuatlon sheets to Part VII Sectlon A L A - S
_d_Total (add lines 1b and 1c) . T
2 Total number of individuals (|nclud|ng but not I|m|ted io those listed above) who received more than $100,000 cof
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 if “Yes,” complete Schedule J for such individual 3
4  For any individual lisied on line 1a, is the sum of repertable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual o . . 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizafion. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name gnd tgugincss addross Doscriptlo(n )of servicos Cum;gcnlsatnn

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

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

AN
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SCHEDULE A
{Form 990)

Public Charity Status and Public Support

Complete if the organization 15 a section 501(6)3) organization or a section 4947(@)l(1) nonexempt charitable trusi.

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Pepariment of the lreasury
Internal Revenue Senvice

2021

Open to Public
Inspection

Name of the organization

COMMUNITY ACTICN, INC.

Employer identification number

25-1156265

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check oniy ohe box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedute E {(Form 990).)

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

4 A medical research organization operated in conjunction with & hospital described in section 170(b){(1){A)iil}. Enter the hospital's name,
cty, and staie: : . R 5 R . —

§ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descrived in

N I I O L A

10

section 170(b)}{1)(A)iv). (Complete Part 11.}

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

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

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

An agriculiural research organization described in section 170(b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-landgrant college of agriculture {see instructions). Fnier the name, city, and state of the college or
university” o

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 functicns, subject fo certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). {Complete Part L)

11 An organization organized and operated exclusively o test for public safety. See section §09(a)(4).
12 An organization arganized and aperated 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)(t) or section 509{a){(2). Sec section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a [j Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s} the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or confrolled in connection with its supporied organization(s), by having
control or management of the supporling organization vested in the same persons that conirol or manage the supported
organization{s}. You must complete Part 1V, Sections A and C.
C |:] Type Il functionally integrated. A supporting organization cperaied in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionaily integrated. The organization generaly must satisfy a distribution requirement and an attentivencss
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I—_—I Check this box if the arganization received a written determination from the IRS that it is a Type |, Type [, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supperted organizations .
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (i) Type of organization {iv) Is the organization (v) Amournt of monetary {vi} Amount ot
organization (described on lines 110 listad in your governing support (sce other supper (sce
ahove {sce instructions)} | :::_af_n:'!'r‘ instructions) Instructions)
Yes No
{A)
{B)
{C)
(D)
{E}
Total

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

DAA

Schedule A {Form 890) 2021




Schedule A (Form 990) 2021

COMMUNITY ACTION,

INC.

25-1156265

Page 2

Part I}

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 (d) 2020 @2021 | () Total
1 Giits, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.") 2,152,025 2,098,299 1,987, B55 2,377,757 4,692,037 13,307,973
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add fines 1 through 3 2,152,025 2,098,299 1,987,855 2,377,787 4,692,037 13,307,973
§ The portion of total contributions by
each person (other than a
governmentai unit or publicly
supporied crganization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, cofumn (f)
6 Public support. Subtract line 5 from fine 4 13,307,973
Section B. Total Support . - _
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 ()2019 | (d)2020 | (e) 2021 (f) Total
7  Amounts from line 4 2,152,025 2,098,299 1,987,855 2,377,757 4,652,037 13,307,973
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 56,855 30,529 29,763 42,685 22,045 181,677
g Nst income from unrelated business
activities, whether or not the business
18 regularly caried on .. ... . .. 162,086 74,914 54,063 69,914 360,977
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 26,360 30,519 2,506 23,910 5,500 89,195
11 Total support. Add lines 7 through 10 13,939,822
12 Gross receipts from related activities, etc. (see instructions) ] [712 9,183,587
13  First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box andstop here . . ... ... .. ... ..o »> D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 8, column (f} divided by line 11, column {f)) 14 95.47%
15  Public support percentage from 2020 Schedule A, Part Il, line 14 . 15 93.96 %
16a 33 1/3% support test—2021. If the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization }
b 33 1/3% support test—2020. If the crganization did not check a box on line 13 or 1684, and line 15 is 33 1/3% or more, check
this box and stop here. The organizalion qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, or 186b, 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 VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a pubiicly supported
oganzaton e A . o > {]
b 10%-facts-and-circumstances test—-2020. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported
organization . _ . > ]
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

> ]

AN
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Schedule A (Form 990) 2021 COMMUNITY ACTION, INC.

25-1156265

Page 3

Part 1li Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2017 (b} 2018 {c) 2019 (d) 2020

(e) 2021

(f) Total

1 Gdis, grants, coninbutions and membership foes
received (Do not include any “unusua grants”)

2 Gross receipts from admissions, marchandise
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  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facifities
furnished by & govemmental 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
ar 1% of the amount on line 12 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) »

(a) 2017 (b) 2018 (c) 2019

(d) 2020 | (e) 2021

2  Amounts from line 6

,,,(f) il'otal

10a Cross income from inferest, dividends,
payments received on securities loans, rants,
royalties, and income from similar sources ..

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

¢ Add iines 10a and 10b |

11 Net income from unrelated business
activities not included on fine 10b, whather
or not the business is regularly carried on . S

12  Other income. Do not include gain or
loss from the sale of capitat assats
(Explain in Part Vi)

13  Total support. {Add lines 9, 10¢, 11,
and 12)

14 First 5 years. |f the Form 950 |s for the grganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentagé

15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column {f)) | 15 Y
16 Public support percentage from 2020 Schedule A, Part 1l line 15 16 %
Section D. Computation of Investment Income Percentage

17 lnvestment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f)) 17 | ~

18 Investment income percentage from 2020 Scheduie A, Part Il line 17 18 7

19a 33 1/3% support tests—2021. [f the crganization did not check the box on ling 14, and ling 15 is mare than 33 /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—2020, If the organization did not check a bex on line 14 or fine 19a, and ting 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [

» [
> [

[2A/

Schedule A (Form 990) 2021




Schedule A {Form 890) 2021 COMMUNITY ACTION, INC. 25-1156265 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete

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

Yes No

1 Are all of the organization’s supported crganizations listed by name in the grganization’s governing
documents? If "No," describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported

crganization was descrbed in secfion 509(a)(1) or (2). 2
3da Did the organization have a supported crganization described in section 501(c)(4), (5}, or (8)7 If “Yes,” answer
fings 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppoert tests under section 509(a)(2)? If "Yos." describe in Part VI when and how the

crganization made the defermination. 3b | |
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization puf in place to ensure stich use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if vou checked box 12a or 12b in Fart |, answer fines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the crganization had such control and discretion
despife being controlled or supervised by or in connection with its supporfed organizations. 4b

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yas,”
answer lines 5b and 5c below (if appficable). Also, provide detail in Part Vi, including (i} the names and EIN
nurnhers of the supported organizations added, substituted, or removed; (i) the reasans for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a B
b Type | or Type Il only. Was any added cor substituted supported organization pait of a class already

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

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) fo
anyone other than (i) ifs supporied organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (i} other supporting organizations that alsc support or
benefit one or mere of the filing organization’s supporied organizations? If "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described con line
77 If "Yes," complete Fart | of Schedule L (Form 980). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {cther than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI, Ya
b Did cne or more disqualified persans (as definad on line 8a) held a controlling intevest in any entity in which

the supporting organization had an interest? if "Yes," provide defail in Part VI 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persenal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detasl in Part VI 9c

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

supporting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
dotormine whether the orgamization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2621 COMMUNITY ACTION, INC. 25-1156265 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or confribution fram any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of 2 person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
__ provide detail in Part VI. e |
Section B. Type | Supporting Organizations -

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mere supporied organizations have the power to regularly appoint or elect ai 'east a majority of the arganization's officers,
directors, or frustees at all imes during the tax year? /f “No,” describe in Part VI how the supported organization(s}
effectively operated, stpervised, or controlied the organization’s activities. If the organization had more than one supported
organizaticn, describe how the powers to appoint andfor remove officers, direciors, or trustees were alfocaled among the
supported organizafions and what conditions or restrictions, if any, applied fo such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported crganization(s) that cperated,
supervised, or confrofled the supporting organization. o ) 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
cr management of the supporting organization was vesfed In the same persons that controifed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the crganization provide 1o @ach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? if "No," explain in Part VI how
the organizafion maintained a close and confinucus working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the arganizalion’s

supported orgamizations played in this regard. o 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nexf to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complefe fine 2 beiow.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supporied a governmental entity. Describe in Part VI how you supporied a governmental ertity (see instructions}.

2 Agtivities Test. Answer fines 2a and 2b below, Yes No
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? If "Yes,” then in Part VI identify

those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organizafion was responsive to those supporied organizalions, and how the organization determined
that these aciivities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involverment, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part Vi the reasons for the organization’s posifion that its supported organization(s) would
have engaged in these acfivities but for the organization’s involvemnernt. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power ta reguiarly appoint or elect a majority of the officers, directors, or

trusiees of each of the supported organizations? if “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? /f "Yes,” describe in Part VI the role plaved by the organizafion in this regard. 3b

bV Schedule A (Form 990) 2021
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COMMUNITY ACTION, INC.

25-1156265 Page 6

Part V

Type Hl Non-Functionally [ntegrated 509(a}{3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A = Adjusted Net Income

{A} Prior Year

{B) Current Year
(optional)

Net short-term capita! gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L EEN PR SR

ﬂ)(.hb{.dl\:l—\|

Portion of operating expenses paid or incurred for production or collection
of gress income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

-~ |

8 Adjusfed Net Income (subtract lines 5, 8, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

{ B)Eurra Vear
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for shor tax year or assets held far pat of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
{explain in defail in Part Vi}:

2

Acguisition indebtedness applicable to non-exempt-use assets

3 Suptract line 2 from line 1d.

4

[#)

Cash deemed held for exempt use. Enter 0.015 of ling 3 (for greater amount,
see_instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

(- T e

Minimum Asset Amount (add line 7 to line 6)

i~ [ i [

Section C —~ Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of ling 2 or ling 3.

Income tax imposed in prior year

O [B [L2 (B |-

(=R S - PR LR )

Distributable Amount. Subtract line 5 from line 4, unless subject {o
emergency femporary reduction (see instructions).

6

~]

DCheck here if the cument year is the organization's first as a non-functionally integrated Type Il supporting crganizaiion

(see instructions)

DAA
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Sehedule A (Form 990) 2021 COMMUNITY ACTION, INC.

25-1156265 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amocunts paid {o supported organizations to accomplish exempt pumposes

2

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

Administrative expenses paid to accomplish exemot purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

o[~ | |n (& e

Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Parf VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{i}

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2021

(1)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reascnable cause required—explain in Part VI). See
instructions.

Excess distributions camryover, if any, to 2021

From 2016

From 20107

From 2018 . B

From 2019

From 2020

Total of lines 3aiihrlough de

Applied to underdistributions of prior years

T e oo liT |

Applied o 2021 distributable amount

_Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions éf pricr years

b Applied fo 2021 distributable amount

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

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
) greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
B Part VI See instructions.
7  Excess distributions carryover to 2022. Add lines Jj
and 4c
8 Breakdown of line 7:
a Excess from 2017 .. . .. .
b Excess from 2018 .. . ... ... ...
c Excess from 2018 .. . .
d Excess from 2020
e Excess from 2021

DAA
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Schedule A {Form 890} 2021 COMMUNITY ACTION, INC. 25-1156265 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part |V, Section
B, lines 1 and 2; Part IV, Secticn C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, §, and 8; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS .. § 89,195

DAA Schedule A {Form 950) 2021




Schedule B
{Form 990}

OME No. 1545-0047

Schedule of Contributors

Soparment of the Trossury > Attach to Form 990 or Form 990-PF. 2021
Intemal Rovonue Service » Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number

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

Filers of: Section:

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

Form 990-FPF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] s01(c)3) taxable private foundation

Check if your organization is coverad by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

|:| For an organization fiing Form 880, 990-EZ, or 950-PF that received, during the year, confributions totaling $5,000
or more {in money or property) from any one contributor, Complete Parts | and 1. See instructions for determining a
contributer's total conirbutions.

Special Rules

For an organization described in section 501(c){3) filing Form 930 or §90-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 17C{b){1)(A)vi}, that checked Schedule A (Form 920), Part I, line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(¥), (8), or {10) filing Form 990 or 880-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crugity fo children or animals. Compiete Parts | (enfering
“N/A" in calumn (b) instead of the confributor name and address), Il, and IIi.

|:| For an organization described in section S01{c)(7), (8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions fotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charnfable, ete,, contributions
totaling $5,000 or more during the year ‘ |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990), but it
must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Fonm 99C-PF, Part 1, line
2, to ceddify that it doesn’t meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990} (2021)

TIAA
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PAGE 1 QF 1

Page 2

Name of organization

COMMUNITY ACTICN, INC.

Employer identification number

25-1156265

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and Z2IP + 4 Total coniributions Type of contribution
DEPARTMENT OF COMMUNITY AND ECONOMIG
i DEVELOPMENT ' Person
COMMONWEALTH KEYSTONE BUILDING Payroll ]
400 NORTH STREET, 4TH FLOOR 1,608,307 Noncash B
HARRISBURG PA 17 120- 0025 (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
_No. Name, address, and ZIP + 4 Total confributions Type of conifribution
PENNSYLVANIA COALITION AGCAINST
2 DOMESTIC VIOLENCE o Person
3605 VARTAN WAY, SUITE 101 Payrol ]
e o 398,384 | Noncash | ]
HARRISBURG PA 17110-9335 (Compiete Part Ii for
noncash contributions.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
PENNSYLVANIA COMMISSION ON CRIME ANI
3 DELINQUENCY Person
PO BOX 1167 Payroll ]
U 174,811 | nNoncash | |
HARRISBURG PA 17108-1167 (Compiste Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noencash
{(Complete Part Il for
noncash confributions.)

() {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
.......................... NoncaSh
{Complete Part ] for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Pari Ii for

noncash contributions )

Schedule B {Form 990) (2021)




SCHEDULE C Political Campaign and Lobbying Activities OMI3 Mo, 15450047
(Form $90) 2021
For Organizations Exempt From Income Tax Under section 501(¢} and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-£2. | Open to Public
[epariment of the Treasury "
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information. Inspectlon

If the organization answered “Yes,” on Form 980, 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. De not complete Part I-C.
= Section 501(c) (other than section 501(¢})(3)) organizations: Complete Pars I-A and C below. Do not complete Part [-B.
« Section 527 crganizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}), then
+ Section 501(c)(3) organizations that have filed Form 5768 (elaction under section 501(h)): Complete Part Hl-A. Do not complete Part 1I-B.
« Section 50%(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)); Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then
« Section 501{c)(4), (5), or (6) organizations: Compilete Part 1L
Name of organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265
Part I-A  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 V. See instructions for
definiton of “political campaign activities”
2 Poiitical campaign activity expenditures. See instructions ) o ) > S
3 Volunteer hours for palitical campaign activities. See instructions
Part I-B  Complete if the organization is exempt under section 501(c)}(3).

1 Enter the amount of any excise tax incumred by the organization under section 4955 | ]

2 Enter the amount of any excise tax incurred by organization managers under section 4855 | ] ]

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a comection made? ) o o B DYes |:| No

b _If “Yes,” describe in Part IV
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enfer the amount directly expended by the filing organization for section 527 exempt function

activities . S L >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activites ) | gk
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ) _ o | g
4 Did the fiing organization file Form 1120-POL for this year? | |Yes [ ]No

5 Enter the names, addresses and empiloyer 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 crganization, such
as a separate segregated fund or a political action committee {PAC). |f additional space is needed, provide information in Part IV

{a} Name (B) Addross {c) EIN (d} Amount paid from {e} Amount of patcal
fiing organization’s contnbutions receved and
funds. If none, enter - promptly and d.ractly
delivered to a separate
polcal organizator
It nong, enter O
{1}
(2}
{3)
{4}
{5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule C (Form 890) 2021

12840




Schedute C (Form 990} 2021 COMMUNITY ACTION, INC. 25-1156265 Page 2
Part l-A Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 {election under
section 501(h}).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check »w D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fiing {h) Afflited
(The term “expenditures” means amounts paid or incurred,) organization’s lotais group tolals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .
h Tetal lobbying expenditures to influence a legislative body (direct lobbying)
¢ Tofal lobbying expenditures (add lines 1a and 1k) - )
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) 3 -
f Lobbying nonfaxable 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:
| Mat ever $500,000 20% of the amount on line 1e.
Civer 5500,000 but not over £1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over 31,506,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subfract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- o o
j Wthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

gl : s Bl S [—]Yes DNO
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures DurirE 4-Year . Averaging Period

Calendar year (or fiscal year
beyginnigg in) Y {a) 2018 {b) 2018 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2&, column (&)

¢ Total lobbying expenditures

SRS F—— —t—

d Grassreois nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 COMMUNITY ACTIQON, INC. 25-1156265 Page 3

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

For each "Yes,” response on lines 1a through 1i below, provide in Part I\ a defaifed @ )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt o influence foreign, national, state, or local
legislation, including any aftempt to influence public opinion on a legislative matter or
referendum, through the use cf:
a Volunteers? 7 X
b Paid staff or management (mclude compensat;on in expenses reponed on Iunes 1c through 1|) X
¢ Media advertisernents? - ‘ N X -
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legisiators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? o X
i Other activities? ) ) N N - 3 e AR S, X 1’120
j Total Add lines 1c thraugh 1i ‘ 7 _ _ - 1,120
2a Did the aclivities in line 1 cause the organization fo be not described in section 501(c}{3)? X
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If *Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred & section 4912 tax, did it file Form 4720 for thisyeat? . . . . .

Part llI-A  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? o . 1 .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3  Did the organization agree fo carry over lobbying and political campaign activity expendltures from the prior year'? 3

Part lI-B  Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5) or section
501(c}{6} and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part Ill-A, line 3, is
- answered “Yes.”
1 Dues, assessments and similar amounts from members ) ) 1
2 Section 182(e) nondeductible lobbying and political expenditures {do not include amounis of
political expenses for which the section 527{f) tax was paid).

a Current year e N A Ao 2a
b Carryover from lastyear e o [2b
c TOtaI - . N I .. e zc
3 Aggregate amount reported in section 8033(e){1)(A ) notices of nondeductible section 162(e) dues N o 3

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

and political expenditure next year? L : e 4 —
5 Taxable amount of lobbying and political expenditures. See instructions s . 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, line 5; Part I-A {affiliated group list); Part [I-A, lines 1 and
2 (See instructions); and Pait lI-B, line 1. Also, complete this part for any additional information,

SCHEDULE C, PART II-B, LINE 1

NATIONAL COMMUNITY ACTION FOUNDATION (NCAF.ORG) DUES -

THE NATIONAL COMMUNITY ACTION FOUNDATION (NCAF) IS A PRIVATE, NON-PROFIT

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

AR Schedule C (Form 990) 2021




Schedule C (Form 980) 2021 COMMUNITY ACTION, INC. 25-1156265 Pags 4
Part IV Supplemental Information (confinued)

COMMUNITIES THROUGHOUT THE COUNTRY, PROMOTING SELF-SUFFICIENCY AND

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

'BOARD OF DIRECTORS.

NCAF WORKS CLOSELY WITH MEMBERS OF CONGRESS, FEDERAL AND STATE AGENCIES,
AND A VARIETY OF PUBLIC INTEREST GROUPS TO MAINTAIN ADEQUATE FUNDING FOR
CAA PROGRAMS AND TO SHAPE FUTURE POLICY DIRECTIONS. WE ADVOCATE FOR BROAD
RANGE OF ISSUES, INCLUDING: THE COMMUNITY SERVICES BLOCK GRANT, WELFARE
REFORM, HEAD START, CHILD CARE, THE LOW-INCOME HOME ENERGY ASSISTANCE

PROGRAM, WORKFORCE DEVELOPMENT, HOUSING AND SHELTER FOR THE HOMELESS,

NCAF PROVIDES RESEARCH, DATA AND TRAINING, AS WELL AS POLICY, LEGAL AND

LEGISLATIVE SUPPORT, AND WORKS ON BEHALF OF CAAS, WHICH PROVIDE SERVICES TO

MORE THAN A QUARTER OF ALL AMERICANS LIVING IN POVERTY AND TO SERVERAL

Schedule C (Form 980} 2021
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SCHEDULE D Supplemental Financial Statements OWE No_15450047
{(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury » Aﬁach to Form 990. Open to Public
Intornal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaticn Employer identification number

COMMUNITY ACTION, INC. 25-1156265

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

Complete if the organization answered “Yes” on Form 990, Part [V, line 6.
(a) Donor adwised funds {b) Funds and other accounis

1 Total number at end of year o )

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year _

5 Did the organization inform alt donors and donor advisors in wntlng that the assets held in denor advised

funds are the organization's property, subject o the organization's exclusive legal controi? ) - [:_I Yes D No
6 Did the organization inform ali grantees, denors, and doner 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? . 1 . r D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 920, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space

2  Compleie 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, Held at the End of the Tax Year
a Total number of conservation easements B o o 2a
b Total acreage restricted by conservation easements o ) 2b o -
¢ Number of conservation easements on a cerified historic Structure |nc|uded in (a) } o 2c - )
d Number of conservation easements included in (c) acguired after 7/25/06, and nct on a

historic structure listed in the National Register N B L 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 maonitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? ) X D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handiing of violations, and enforcmg conservatlon easements durmg the year

»

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

L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i}
and section 170{h)(4)(B)ii)? , [] Yes [ ] No

9 In Part XlIl, describe how the organization reports conservatlon easements in lts revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the fooinote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes™ on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public sesvice,
provide the foliowing amounts relating to these items:

(i} Revenue included cn Form 90, Part VI, iine 1 > 3
i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art historical freasures, or other simitar assets for financial gain, prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, line 1 B >

>

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the lnstructmns for Form 990
DAA
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COMMUNITY ACTION,

INC.

25-1156265

Page 2

Part il

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhikition d Loan or exchange program
b Scholarly research e Cther
4 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
X,
& During the year, did the organization solicit or receive donations of ast, historical treasures, or cther similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... . . .. D Yes D No
Part IV  Escrow and Custodial Arrangements.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form S9C, Part X? ] ) [:I Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d -
e Distributions during the year 1e
f Ending balance ) o _ o ) o 1f .
2a Did the organization include an amount on Fomm 990, Part X, line 21, for escrow or custodial account liability? —D Yes H No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered *Yes” on Form 980, Part IV, line 10. -
(a) Curment yoar {b) Prior year {c) two years back _(d] Three years back __(g) Four years EECK, i
1a Beginning of year balance o
b Contributions . L ~ ~
¢ Net investment eamings, gains, and
losses o _
d Grants or scholarships -
e Other expenditures for facilities and
programs TS SRS o SR
f Administrative expenses - o
g End of year balance L N ] - -
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} heid as:
a Board designated or quasi-endowment b %
b Permanent endowment P %
¢ Temn endowment p %
The percentages on 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 3afi)
(i) Related crganizations ] ] ] B ) 3a(ii) N
b If "Yes” on line 3al(ii), are the related organizations listed as required cn Schedule R? 3b e
4 Describe in Part Xlll the intended uses_of the organization’s endowrnent funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Pant X, line 10.
Description of proporty (a) Cost or other basis {b) Cost or other basis (¢} Accumulated (d) Book value
{investmeonty (other) depreciation
1a Land 54,565 54,565
b Bulldings
¢ Leaschold improvements
d Equipment 872,015 447,388 424,627
e Qther . L B
Total. Add lines 1a through 1e. (Column (d) must oqual Form 990, Part X, column (B), line 10c.) > 479,192

LIAA
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Schedule D (Form 990) 2021 COMMUNITY ACTION, INC. 25-1156265 Page 3
Part VIl  Investments -- Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book vauc (¢) Method of valuation:

{includmg name of security) Cost or ond-of year market value

(1} Financial dernvatives
(2} Closely held equity interests
(3) Other
(&)
(B
(&)
(D)
B
CE
G
(H) .
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) = W
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descrigtion of investment {b) Book value {c) Method of vajuation

Cost or end-of year market valug

(1)
(2)
(3}
{4
(5)
_{8)
A7)
(8)
(9) o
Total. (Column (b) must equal Form 980, F’arf X, col. (B) line 13.) >
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

{a) Dascription (b} Bock value

{n
{2)
{3)
{4)
{5)
{6)
{7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ) . >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. )
1. {a) Descrplion of liability {b) Hook value
(1) Federal income taxes
(2)
(3)
{4)
{5)
()
() -
(8)
{9
Total. {Columin (b) must equal Form 980, Part X, col. (B) line 25.) . . . . . .. e D
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organizatlons f nanc:al statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnoie has been provided in Part Xl lX

OEs Schedule D (Form 990} 2021




Schedule D (Form 980y 2021 COMMUNITY ACTION, INC. 25-1156265 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements N o 1 6,251,300
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investmentss 2a 18,943

b Donated services and use of facilities o _ 2b 15,153

¢ Recoveries of prior year grants ] e 2c

d Other {Describe in Part XIIL) o B o La2d |

€ Add lines 2a through 2d L o ‘ L ] 2e 34,096
3 Subtract line 2e from line 1 ' ‘ 3| 6,217,204
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, line 7b “da | -

b Other {Describe in Part XIIL} ) L ‘ 4b

¢ Add lines 4a and 4b o 4c -

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5 6,217,204
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

- Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. )

1 Total expenses and fosses per audited financial staternents o S o 1 6,225,736
2 Amounts included on line 1 but not on Form 920, Part IX, line 25

a Donated services and use of facilities 2a 15,153

b Prior year adjustments ) 2b |

¢ Other losses ) ) o 2c

d Other (Describe in Part XIIL) ] 2d - ]

e Add lines 2a through 2d | 2e 15,153
3 Subtract line 2e from line 1 3| 6,210,583
4 Amounts included on Form 980, Part iX, line 25, but not on line 1:

a [lnvestment expenses not included on Form 980, Part VIll, line 7~ 4a . - .

b Other (Describe in Part XIIL) - _ o o _4b

¢ Add lines 4a and 4b e TR - - BT - Bk EE 4 o B . P ; 4c —
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) 5 6,210,583

Part Xlll Supplemental Information.
Provide the descripions required for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, Iines 2d and 4b, and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional infermation.

PART X - FIN 48 FOOTNOTE

COMMUNITY ACTION, INC. IS A NON-PROFIT ORGANIZATION EXEMPT FROM FEDERAL

APPLICABLE STATE REGULATIONS, SUBJECT TO UNRELATED BUSINESS TAXABLE INCOME
ON NET PROFITS FROM INFORMATION TECHNOLOGY ACTIVITIES. AS SUCH, THEY ARE

NOT CLASSIFIED AS A PRIVATE FOUNDATION.

COMMUNITY ACTION, INC. FOLLOWS FASB ASC 740-10 TOPIC ACCOUNTING FOR
' UNCERTAINTY IN INCOME TAXES. THE FASB ASC REQUIRES COMMUNITY ACTION, INC.
TO EVALUATE TAX POSITIONS TAKEN AND DETERMINE WHETHER IT IS MORE-LIKELY-
THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED UPON EXAMINATION BASED ON

THE TECHNICAL MERITS OF THE POSITION. COMMUNITY ACTION, INC. HAS PERFORMED

Schedule D (Form 990} 2021
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Schedule D {Form 990) 2021 COMMUNITY ACTION, INC. - 25-1156265 Page 5

Part Xlll  Supplemental Information (continued)

'POSITIONS OR UNCERTAIN TAX POSITIONS THAT MEET THE REPORTING AND DISCLOSURE
PROVISIONS OF FASB ASC. COMMUNITY ACTION, INC. RECORDS TAX PENALTIES AND
INTEREST AS THEY OCCUR. FOR THE YEARS ENDED JUNE 30, 2022 AND 2021,

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

INC. ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE (3) YEARS

AFTER THEY WERE FILED.

Schedule D (Form 990} 2021

AN




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ol No 1645 0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
lepadment of the [rcasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal izevonue Service > Go to www.irs.gov/Form390 for the latest information. inspection
Name of the organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265

FORM 990, PART III, LINE 3

COMMUNITY ACTION, INC. CEASED OPERATING ITS INFORMATION TECHNOLOGY

ACTIVITIES. THESE ACTIVITIES WERE PREVIQUSLY RECOGNIZED AND REPORTED AS

UNRELATED BUSINESS TINCOME .

~ FORM 990, PART III, LINE 4D -~ ALL OTHER ACCOMPLISHMENTS
DOMESTIC VIOLENCE INTERVENTION/PREVENTION - PROVIDES EMERGENCY SHELTER, 24
HOUR HOTLINE, EDUCATONAL PROGRAMS, OPTIONS COUNSELING, LEGAL ADVOCACY AND
GROUP SUPPORT TO VICTIMS OF DOMESTIC VIOLENCE.
FAMILY/FOOD SERVICES - PROVIDES LIMITED ASSISTANCE FOR RENT, MORTGAGE,
UTILITY BILLS, AND FOOD; OFFERS ASSISTANCE IN THE COMPLETION OF SNAP

APPLICATTIONS.

CASE MANAGEMENT - STAFF WORK CLOSELY WITH FAMILIES TO DEVELOP GOAL PLANS SO

THEY MAY WORK TOWARDS OVERCOMING BARRIERS AND ACHIEVE SELF-SUFFICIENCY.
HOUSING - MAINTAINS DECENT, SAFE, AND AFFORDABLE HOUSING.

NURTURING PARENTING - PROVIDES HOME BASED CASE MANAGEMENT FUCUSING ON

PARENTING WORK, STRATEGTES, AND SKTLLS.

| FINANCTAL FITNESS - PROIDES HOME BASED CASE MANAGEMENT FOCUSED ON HOUSEHOLD
SPENDING AND BUDGET MONTTORING.

ADULT EDUCATION - PROVIDES INDIVIDUAL INSTRUCTION FOR ADULTS VIA TUTOR OCR

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

COLLEGE/TECHNOLOGY TRAINING, COMPUTER, OR TO PREPRRE FOR THE GENERAL

EDUCATION DEVELOPMENT (GED) EXAM.

YOUTH OPPORTUNITIES - COMMUNITY ACTION, INC. PARTNERS WITH OTHERS TO

PROVIDE ¥YOUTH WITH MENTORING ACTIVITIES FINANCIATL LITERACY, 2AND WORK

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA




Schedule O (Form 990) 2021 Page 2

Name of the crganization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

READINESS EDUCATION AND SKILLS.

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

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

FORM 390 IS REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 980, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

A CONFLICT OF INTEREST POLICY COVERING THE AGENCY'S BOARD MEMBERS IS

DEFINED IN THE ORGANIZATION'S BYLAWS. ALL BOQARD MEMBERS ARE REQUIRED TO

IS A CHANGE IN THE BOARD MEMBER'S STATUS REGARDING A CONFLICT OF INTEREST.
A WRITTEN POLICY IS CONTAINED IN THE EMPLOYEE HANDBOOK. EMPLOYEES ARE
REQUIRED TO SUPPORT THE MISSION, POLICIES, PROCEDURES AND GOALS AND CONDUCT
THEMSELVES IN AN ETHICAL MANNER. EMPLOYEES ARE PERMITTED TO REQUEST

COMMUNITY ACTION, INC., BY SUBMITTING A WRITTEN REQUEST TO THEIR IMMEDIATE
SUPERVISOR 30 DAYS PRIOR TO THE PROPOSED COMMENCEMENT OF THE WORK START
DATE. THE EMPLOYEE'S IMMEDIATE SUPERVISOR WILL REVIEW THE REQUEST AND
FORWARD IT WITH THEIR RECOMMENDATION TO THE EXECUTIVE DIRECTOR FOR FINAL

DECISION MAKING AUTHORITY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD OF DIRECTORS IS RESPONSIBLE FOR EMPLOYING AND EVALUATING THE

EXECUTIVE DIRECTOR'S COMPENSATION AND PERFORMANCE .

PAGE 1 OF 2
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Name of the crganization Employer identification number

COMMUNITY ACTION, INC. 25-1156265

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE,
WWW.JCCAP.ORG, OR UPON REQUEST.
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ROUNDING . e y o 8 3
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