EXTENDED TO FEBRUARY 16, 2016
% Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(i) of the Internal Revenue Code (except private foundations)
Department of the Treasury [> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service B> _Information about Form 990 and its instructions is at www.irs.gov/formg9o.
A For the 2014 calendar year, or tax year beginning JUL, 1, 2014 andending JUN 30, 2015

| GMB No, 1545-0047

B checkif C Name of organization D Employer identification number
applicable:
fne® | COMMUNITY ACTION, INC. ]
?ﬁ;”ﬁge Doing business as 25-1156265
rotum Number and street (o P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 105 GRACE WAY 814-938-3302
éezggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 7 497 7 002.
Amended| PUNXSUTAWNEY, PA  15767-1209 H(a) Is this a group returmn
Dtﬁi\gr?n_ca‘ F Name and address of principal officer ROBERT A. CARDAMONE for subordinates? [_JYes No
P’ 1105 GRACE WAY, PUNXSUTAWNEY, PA  15767=1209 |H(b) aeasusorinates mouseail | Yes [_INo
| Tax-exempt status: 50t(c)(3) L] 501(cH( )4 (insert no.) [__] 4947a)(1) or [_]s27 If "No," attach a list. (see instructions)
J Website: B> WWW . JCCAP .ORG H{c) Group exemption number B>
Form of organization: Corporation [ _ ] Trust || Association || Other B> L Vear of formation: 19 65[ M State of legal domicile: PA

Summary

o | 1 Briefly describe the organization’s missicn or most significant activities: MISSION STATEMENT - TO PROVIDE
g AND COORDINATE ACTIVITIES WHICH PROMOTE FAMILY SELF-SUFFICIENCY AND N
;E) 2 Checkthisbox B [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
9| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 72
E 6 Total number of volunteers (estimate if necessary) . 6 406
;{5 7 a Total unrelated business revenue from Part Vill, column (C), line 12 A 7a 153 7 690.
B b Net unrelated business taxable income from Form 990-T, line 34 ... i | 7D 36,718,
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 3,775,602. 3,760,614,
g 9 Program service revenue (Part VIII, line 2g) ) . 172 P 747, 153, 690.
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 74d) 2,787. 2,995,
11 Other revenue {Part VIIi, column (A), lines 5, €d, 8¢, 9¢, 10c, and 11e) , 554,224, 579,703,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 4,505,360. 4,497,002,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line d) . . .. . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, colurn (A), lines 510) . 2,042,218, 2,073,483,
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) . v B , 0. 0.
?} b Total fundraising expenses (Part IX, column (D), line 25) B> 2 7 258,
W97 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) o o 2,452,812, 2,431,851,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . o 4,495,030, 4,505,334,
19 Revenue less expenses. Subtract line 18 fromfine 12 ... ... ... 10,330. -8,332.
§§ Beginning of Gurrent Year End of Year
'3}% 20 Total assets (Part X, line 16) v 2,295,523, 2,074,291,
%g 21 Total liabilities (Part X, line 26) . o 589,838, 386,447.
23| 22 Net assets or fund balances. Subtract line 21from liN€ 20 ..o 1,705,685, 1,687,844,

1 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 is

true, correct, and complef8) Deglaratiopt of preparer (other than officer) is based on all information of which preparer has any knowledge. B
A J
NI LY ihwsme ~ | /29715

Signature of officer Date’ ‘

Sign
Here ROBERT A. CARDAMONE, EXECUTIVE DIRECTOR )

% Type or print name and title

Print/Type preparer's name I Prepaser's signaturg - - Date chek [ ]| PTIN
Pai STEPHANIE A. STOHON AP e £ Fes 11/12/15 Qe,,.empmm 01231282
Preparer | Firm's name_p» WESSEL & COMPANY, CPAS " FimsENp  25-1390233
Use Only Firm's address p, 215 MAIN STREET

JOHNSTOWN, PA 15901 Phoneno. (814)536-7864

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... oo Yes [ ]MNo
452001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) COMMUNITY ACTION, INC. 25-1156265  page?2
art lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... ... . I @

; ) Briefly describe the organization's mission:
MISSION STATEMENT - TO PROVIDE AND COORDINATE ACTIVITIES WHICH .
ALLEVIATE POVERTY, PROMOTE FAMILY SELF-SUFFICIENCY AND ADVANCE

COMMUNITY PROSPERITY. _ e

2 Didthe organization undertake any significant piogram services during the year which were not listed on
the prior Form 980 or 990-E2? ) o [ Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code ) (Expenses$ ]- ]- 8 7 7 6 8 including grants of $ ) (Revenue $ ]‘ 1 8 7 7 6 8
MEDICAL TRANSPORTATION - PROVIDES NON-EMERGENCY MILEAGE REIMBURSEMENT
AND PARA-TRANSIT TRANSPORTATION TO COVERED SERVICES TO PERSONS WITH A
VALID DEPARTMENT OF PUBLIC WELFARE PA ACCESS CARD.

4b  (code: ) (Expsnses $ 3 7 0 7 02 4 * including grants of $ ) (Revenue$ 3 7 O 7 O 2 4 s )
ENERGY CONSERVATION & WEATHERIZATION PROJECT - INSTALLS HOUSING
MATERTIALS TO REDUCE EMERGENCY CONSUMPTION AND HEALTH AND SAFTEY
CONCERNS; ALSO PROVIDES ENERGY CONSERVATION EDUCATION.

4c (Code ) (Expenses $ 2 ]- 6 I 60 3 e including grants of $ ) (Revenue$ 2 ]- 6 7 6 O 3 ° )
HOMELESS SERVICES - PROVIDE EMERGENCY SHELTER, TRANSITIONAL HOUSING,
HELP IN LOCATING RESIDENCE, CASE MANAGEMENT, LIMITED FINANCIAL

ASSISTANCE AND ADVOCACY SERVICES. B

4d  Other program services (Describe in Schedule O))

____@xpenses 3 ]. 7 9 7 7 7 1 4 O ° inciuding g-ants of § ) (Revenues
3,751,535,

1,977,140,

4e _ Total program service expenses B>

Form 990 (2014)
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Form

990 (2014) COMMUNITY ACTION, INC. 25-1156265  Ppaged

' Part IV | Checklist of Required Schedules

o Yes | No
1 Is the organization described in section 501 (c})G} or 4847(a)(1) (other than a private foundation)?
If ‘Yes," complete Schedule A i X
2 Isthe organization required to complete Scfedue B, Schedu/e of Conmbutors‘7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If “Yes," complete Schedule C, Part | t 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501( h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il TR . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part /i1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of vierks of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X ine 21, for escrow or custodral account llabrllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV i . 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarrly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, ' complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X line 12that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13that is 5% or more of its totat
assets reported in Part X, line 187 /f "Yes, " complete Schedule D, Part V/i! 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other liabilities in Part X, fine 25" If "Yes," complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolrdated rndependent audlted flnancral statements forthetax year’7
If "Yes, " and if the organization answered "No" toline 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues orexpenses of more than $10,000 from grantmaking, fundrarsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | end IV . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 OOO of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X )
16  Did the organization report on Part {X, column (A} tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ilf and IV 16 X ]
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|srng services on Part X
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part \/||| lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a7 It Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospit at faC|I|t|es7 If “Yes, comp/ere Schedu/eH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto this retum? 20b
Form 990 (2014)
432003
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Form990(2014) COMMUNITY ACTION, INC., 25-1156265  page4

Yes | No
21  Did the organization repcrt mcre than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes, " complete Schedule I, Partsland 11 21 - X
22 Did the organization report more than $5,000 cf grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Iil . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 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 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstand!ng pr|nC|paI amount of more than $1OO 000 as of the
last day of the year, that was issued after Decermber 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
Did the organization invest any proceeds cf tax- exempt bonds beyond a temporary penod exceptlon’) 24b |
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c |
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year? 24d _
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a ] X -
b |s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes, " complete
Schedule L, Part| 25b X
26 Did the organization report any amount on Part X I|ne 5,8, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f* ‘Yes,'
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il . . X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28a X )
b A family member of a current or former officer, drector, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X -
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ) 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu/e M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part li 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . . | 33 X
34 Was the organization related to any tax-exermpt or taxable entity? If "Yes," complete Schedule F1’ Part I, 111, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512( )(1 )’) ] 35a X“
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 135b} |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzahon“
If "Yes, " complete Schedule R, Part V, line 2 . H@W*mwl.
37 Did the organization conduct more than 5% of its activities through an enmy that is nota re!ated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 3_74'_)(_
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .................. 38 | X
Form 990 (2014)
432004
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Form 990 (2014) COMMUNITY ACTION, INC. 25-1156265 Pageb
Eé‘rﬂll Statements Regarding Other IRS Filings and Tax Compliance —
. ]

Check if Schedule O contains a response or note to any line in this Part V .
| Yes | No

ia Enter the number reported in Box 3 of Form 1093, Enter -0- if not applicable | 1a
Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Forn W-3, Transmittal of Wage and Tax Statemente
filed for the calendar year ending with or within the year covered by this return . 2a
b if at least one is reported on line 2a, did the crganization file all required federal employmer\t tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) SRR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /# "No, " to line 3b, provide an explanation in Scheadule 0 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes," enter the name of the foreign country: B> _
See instructions for filing requirements for FInCEN Form 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?
Did any taxable party notify the organization thatit was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. ...
6a Does the organization have annual gross receipts that are normaltly greater than $100, 000 and dld the orgamzatron solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such comrlbutlons orglfts

6a X

were not tax deductible?
7 Organizations that may receive deductlble contrrbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

7c X

to file Form 82827
If "Yes," indicate the number of Forms 8282 ftleddurlngihe year _ . L [ 7d \ e S
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, didthe organization file a Form 1098-C?
8 Sponsoring 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabile distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

TQ = 0o o

a Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) U 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 inlieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year » } 12b '
i3 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is ficensed to issue qualified health plans . . o o o o 13b -

¢ Enter the amount of reserves on hand T 13¢
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year7 = 14a X N

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O e 14b

Form 990 (2014)
432005
11-07-14
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Form 990 (2014) COMMUNITY ACTION, INC. 25-1156265 Page 6
LPart Vi! Governance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b belovs, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management ) I

Yes | No

ta Enter the number of voting members of the gcvening body at the end of the tax year 1a

If there are material differences in voting rights amorg members of the governing body, or if the governing
body delegated broad authority to an executive commitee or similar committee, explain in Schedule 0. i

b Enter the number of voting members included inline 1a, above, who are independent - )

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employess to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhclders, or other persons Who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b_ X
8  Did the organization contemporaneously document tnemeetmgs held orwntten actlons undenakendurmg the year by the following: Sl e
a The governing body? g8a | X
Each committee with authority to act on behalf fthe governing body’> g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reaohed at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedufe O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities ofsuch chapters, affiliates,
and branches to ensure their operations are censistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7
b Describe in Schedule O the process, if any, usec by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conf||cts7 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

12¢

in Schedule O how this was done o
13 Did the organization have a written whlstleblov.er pollcy'7 ____________ .
14  Did the organization have a written document retention and destruction pol|oy7 )
15  Did the process for determining compensation of the following persons include a reviewand approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstrucnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

15a | X

16a

taxable entity during the year?
b If "Yes," did the organization follow a written pol|cy or procedure requiring the organlzatlon to evaluate its pamC|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

16b

exempt status with respect to such arrangements? ... ..o TN
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B>PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website [X] [ X1 Upon request ] Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B>

JENNIFER M. SLEPPY - 814-938-3302
105 GRACE WAY, PUNXSUTAWNEY, PA 15767-1209

432006 11-07-14
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Form 990 (2014) COMMUNITY ACTION, INC. 25-1156265  page?
[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 linein this Part VII . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be Isted. Report compensation for the calendar year ending with or within the organization's tax year.

o List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List all of the organization’s current key employees, if any. See instructions for definition of “key employee.’

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

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

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

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

{A) {B) ©) (D) (E) (F)
Name and Title Average | Cri‘zfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
reated | g | § 2 (W-2/1099-MISC) organization
organizations| £ | 3 £ gv and related

below 3 é 5 g gé 2 organizations
ine) 21288 P58

(1) JAMES P MCINTYRE 0.30

DIRECTOR X 0. 0. 0.

(2) AMY ORTZ 0.10

DIRECTOR X 0. 0. 0.

(3) DONNA R OBERLANDER - 0.20

DIRECTOR X 0. 0. 0.

(4) REBECCA MITCHELL 0.30

DIRECTOR X 0. 0. 0.

(5) LEE N STEWART 0.40

TREASURER/ SECRETARY X X 0. 0. 0.

(6) RONALD WILSHIRE 0.30

VICE PRESIDENT X X - 0. 0. 0.

(7) GRANVILLE E CARTER 0.30

DIRECTOR B X 0. 0. 0.

(8) CLARA W BELLOIT 0.30

DIRECTOR - ~ X 0. 0. 0.

{9) LORI BROWN 0.10

DIRECTOR L X B 0. 0. 0.

(10) RENEE VOWINCKEL | 0.30

DIRECTOR X 0. 0. 0.

(11) STEVE J MEHOK 0.30

DIRECTOR X 0. 0. 0.

(12) PAMELA A JOHNSON 0.30

ASST, SECRETARY ~ X X 0. 0. 0.

(13) RICHARD FETTERMAN 0.50

PRESIDENT - X X 0. 0. 0.

(14) CRIS DUSH 0.10

DIRECTOR i X 0. 0. 0.

(15) G BUTCH CAMPBELL 0.30

DIRECTOR B X o 0. 0. 0.

(16) MELVA MCGRANOR 0.40 i

DIRECTOR X 0. 0. 0.

(17) SCOTT HUTCHINSON 0.30

DIRECTOR X 0. 0. 0.

432007 11-07-14 ; Form 990 2014)
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Form 990 (2014) COMMUNITY ACTION, INC. 251156265 Page 8
@Yt\!"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) o
(A) (B) (€ (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per éii,"fnﬂZQ?p‘eQZ'neiéhE&ﬁ”; compensation compensation amount of
week officer and a directorftrustee) from from related other
flistany | & the organizations compensation
hours for | s 3 organization (W-2/1099-MISC) from the
reated | g | Z (W-2/1099-MISC) organization
crganizations| 2 = g § and related
below § 2.1t ‘é%’ 5 organizations
N ine) |21 E 5 g 28| e i}
{18) RICHARD BECK 0.40
DIRECTOR ) X 0. 0. 0,
(19) ERNEST CERTO 33.00
CONTROLLER X 54,786. 0. 8,904,
(20) ROBERT CARDAMONE 48.00
EXECUTIVE DIRECTOR X 109,556, 0.] 16,292,
(21) JENNIFER SLEPPY 40.00
INTERIM CONTROLLER X 23,975. 0. 2,948,
1b Sub-total > 188,317. 0.] 28,144,
¢ Total from continuation sheets to Part Vii, Sectlon A | 0. 0. 0.
d Total {add lines 1b and 1c) . P 188,317. 0. 28,144.
2 Total number of individuals (|nclud|ng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual )

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for suchindividual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person ...

Section B. Independent Contractors

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

(A)
Name and business ad

dress

(8)

Description of services

(C)
Compensation

HEALTH RIDE PLUS,

NORTHERN CAMBRIA, PA 15714

404 MAGNOLIA STREET,

MEDICAL

TRANSPORTAT ION

1,212,607,

SARGENT'S PERSONNEL AGENCY

210 MAIN STREET, JOHNSTOWN, PA 15901 PERSONNEL SERVICES 151,538,
ABC HEATING, COOLING, &
4084 HEATHVILLE ROAD, SUMMERVILLE, PA 15864PLUMBING 149,655.

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

$100,000 of compensation from the organization P

3

432008
11-07-14
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Form 990 (2014)

COMMUNITY ACTION,

INC.

25-1156265

Page 10

rart I)ﬂ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any linein this Part IX ...

o not include amounts reported on /i 1‘ (A) B (C) D)
7o o oy ans omer P, Tedeiwenses | Progameeee | eerranted | e
1 Grants and other assistance to domestic crganizators’ S e
and domestic governments. See Part IV, line 21 ‘ -
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1
3 Grants and other assistance to foreign }
organizations, foreign governments, and foreign?
individuals. See Part IV, lines 15 and 16 ‘ .
Benefits paid to or for members : -
Compensation of current officers, directors, '
trustees, and key employees ; 188,317, 126,200. 62,117. B
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,451,537. 972,467, 478,663, 407 .
8  Pension plan accruals and contributions (|nc!ude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 309,923. 232,102, 77,725, 96.
10  Payrolf taxes i 123,706, 82,930. 40,746, 30.
11 Fees for services (non-employees):
a Management
b Legal L
¢ Accounting 30,984., 30,984,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ling 25 E
column (A) amount, fist line 11g expenses on Sch 0. 6,533, 6,533.
12  Advertising and promotion 6, 246, 5,220 o 1,026 o
13  Office expenses 87,236. 79,749 . 6,877, 610.
14 Information technology 22,615. 8,708. 13,878° 29.
15 Royalties ]
16 Occupancy ‘ | 70,418, 64,960 . 5,437, 21,
17 Travel 44,300. 35,774, 8,526,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto afflllates -
22  Depreciation, depletion, and amontization
23  Insurance
24  Other expenses. Item|ze expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) . LR : CEE e
a CLIENT TRAVEL AND ASSIS | 1,187,768, 1,187,768, B
b WEATHERIZATION SERVICES 370,024, 370,024 . o
¢ HOUSING ASSISTANCE 216,603, 216,603,
d CONTRACTED SERVICES 150,829, 150,817. 12.
e All other expenses 189,572. 165,206, 23,317, 1,049.
25 Tofal functional expenses. Add lines 1 through 24e 4,505,334.] 3,751,535, 751,541, 2,258.
26 Jaint costs. Complete this line only if the organization |
reported in column (B) joint costs from a combined |
educational campaign and fundraising solicitation.
Check nere B> if foliowing SOP 98-2 {ASC 958-72C)
432010 11-07-14 Form 990 (2014)
10
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Form 990 (2014) COMMUNITY ACTION, INC. 25-1156265 page 11
| Part X | Balance Sheet ] j
L]

Check if Schedule O contains a response or note to any line in this Part X . SOy iy

(A) {B)
Beginning of year End of year
1 Cash-noninterestbearng | 763,222 . 1 858,537,
2 Savings and temporary cash investrments 62,606. 2 62,682,
3 Pledges and grants receivable, net 676 / 261. 3 345,5 33,
4 Accounts receivable, net 182,265.] 4 222,532,
5 Loans and other receivables from current and former oﬁlcers directors, "

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. USRI L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |:
employers and sponsoring organizations of section 501(c)(8) voluntary :

,g employees’ beneficiary organizations (seeinstr). Complete Part il of Sch L B 6

2 7 Notes and loans receivable, net 7

< Inventories for sale or use 13 ' 281.] 8 5, 206 .
9  Prepaid expenses and deferred charges 52 ' 15 3. 9 4 1,407,

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 957,366. s b i
b Less: accumulated depreciation 10b 464,233 ° 490 ,965 2| 10c 493, 133.
11 Investments - publicly traded securities 54,770 .| 11 45,261,
12  |nvestments - other securities. See Part [V, line 11 i2
13 Investments - program-refated. See Part IV, line 11 o 13
14 Intangible assets ) 14
15 Other assets. See Part [V, Ilne 11 15
16 Total assets. Add lines 1 through 15 (nust equal Ime 34) ............................. 2 7 295 ’ 523.| 16 2 ’ 074 ’ 291.
17 Accounts payable and accrued expenses 443,064 .| 17 375,853,
18  Grants payable 18
19 Deferred revenue 146,774 .) 19 10,594.

20 Tax-exempt bond liabilities

21  Escrow or custodial account liabitity. Complete Part IV of Scheduie D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part i of Schedule L )

23  Secured mortgages and notes payable to unrelated thlrd pames

24 Unsecured notes and loans payable to unrelated third parties

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . 25

26 Total liabilities. Add lines 17 through DD e 589,838.| 2 386,447,
Organizations that follow SFAS 117 (ASC 958), check here B> [X] and o
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds |

33  Total net assets orfund balances . ... o 1,705,685, a3 1,687,844,

34 Total liabilities and net assets/fund balances 2,295,523.] 34 2,074,291,
Form 990 (2014)

Liabilities

1,612,564. 27| 1,605,102,
93,121, 25 82,742,

Net Assets or Fund Balances

432011
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Form 990 (2014) COMMUNITY ACTION, INC. 25-1156265 Page 12
art XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ]

1 Total revenue {must equal Part VIll, column (A), line 12) 1 4,497, 002.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 4,5 05, 334.
3 Revenue less expenses. Subtract line 2 fromfine 1 3 -8,3 32.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (M) | 4 1,705,6 85.
5 Net unrealized gains (fosses) on investments 5 -9 ’ 509.
6 Donated services and use of facilities 6
7 Investment expenses 7 .
8 Prior period adjustments ) 8
9 Other changes in net assets or fund balances (exp[am in Schedule O) : 9 0.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, tlne 33,
10 1,687,844.

column (B)) TP TP T O T PP PP PR PP
Xlll Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII

[x]

Yes | No

1 Accounting methed used to prepare the Form 980; [ Icash Accrual ] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
[:] Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:
Separate basis Lj Consolidated basis E:l Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .
b If "Yes," did the organization undergo the reqU|red audn or audlts7 If the organlzatlon dtd not undergo the requtred audit

or audits, explain why in Schedule O and describe any steps taken 1o undergo suchaudits ... 3b| X
Form 990 (2014)

3av X
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CMB No. 1545-0047

SCHEDULE A . . . - o
(Form 880 o 890-E2) Public Charity Status and Public Support ——m 4
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. e v

Internal Revenue Service

B> information about Scheduls A (Form 890 or 980-EZ) and its instructions is at www. irs.gov/form990.

Name of

Employer identification numbe

25-1156265

the organization

COMMUNITY ACTION, INC.

PaAT

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

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

1

2 []
3 [
a ]

ol

00 ®0 0

[e<]

L]

11

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

A school described in section 170(b)(1){A)(i}}. (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 Il.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a TT Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [ ]

¢ [}
a []

e []

f Ent

o

Provide the following information about the supported organization(s).

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

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

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization. L
er the number of supported organizations B SO PR

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

{vi} Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2014 COMMUNITY ACTION,

INC.

25-1156265 page?2

Partll]

fails to qualify under the tests listed below, please complete Part Il1.)

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 online 5, 7, or 8 of Part { or if the organization failed to qualify under Part Hll. If the organization

Section A. Public Support

Calendar year (ot fiscal year beginning in) B>

1

6

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4. [

(8) 2010

(b) 2011

{c) 2012

7466280,

6120396,

4942661,

{d) 2013

(e) 2014

(f) Total

3772977.

3760614

26062928,

7466280,

6120396,

4942661,

37729717,

3760614.

26062928,

56062928,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

{a) 2010

{b) 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

7466280,

6120396.

4942661.

3772977,

3760614

26062928,

64,005.

56,889,

39,010.

37,117.

66,742.

263,763.

27,113.

246,021.

342,349.

313,561.

153,690.

1082734.

174,149,

156,020,

282,991,

370,806.

306,019.

1289985,

1128699410.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬂfthtax year as a section 501(c)(3)

organization, check this box and stop here

T2l

L

Section C. Computation of Public Supb'c;h Percentage .

14 Public suppon percentage for 2014 (line 6, column (f} divided by line 11, column (f)}
15 Public suppont percentage from 2013 Schedule A, Part Il line 14

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization )
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances"® test. The organization qualifies as a publicly supported organization |

14

90.81 %

15

92.62 %

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

»[X]
B ]

> ]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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

B[]
Bl
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

[Part I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part I!. If the organization falls to

qualify under the tests listed below, please complete Part 1].)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2010 (b) 2011

(c) 2012

{d) 2013

(e} 2014

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support Subtractiine 7c from line 6,

Section B. Total Support

(a) 2010 (b) 2011

Calendar year {or fiscal year beginning in) B>

(c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts fromline 6

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

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

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1.)
13 Total support. (add fines 9, 10¢, 11, and 12)

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

check this box and stop here

> |

Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part |Il, fine 15 16 %
Section D. Computation of Investment income Percentage -
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2013 Schedule A, Part 11l line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on l|ne 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, andline 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, checkthis box and see instructions

B[]
B ]

,,,,, el
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Schedule A (Form 990 or 990-E2) 2014 COMMUNTITY ACTION, INC. 25-~1156265 paged

(Complete only if you checked a box cn lire 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked t1c of Part |, complete
~ Sections A, D, and E. If you checked 11d of 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 organizations listed by name in the organization’s governing
documents? If "No" describe in Part Vihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Viwhen and how the
organization made the determination.

¢ 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 Viwhat controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(if) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a farnily member of a substantial contributor, ora 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes," provide detailin Part VI.

b Did one or more disqualified persons (as definedin line 9(a)) hold a controlling interest inany entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f "Yes," answer (b) below. 10a_
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014 COMMUNITY ACTION, INC. 25-1156265 Ppages
[Part IV | supporting Organizations @ontinued) -

Yes | No
11 Hasthe organization accepted a gift or contribution from any of the following persons? fi
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a suppotted organization? 11a
b A family member of a person described in (@) above? 11b
¢ A35% controlled entity of a person described in (a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in Part VI. . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes No_ _

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

Section D. Type Hll Supporting Organizations

Yes Nq

1 Did the organization provide to each of its supported organizations, by the last day of thefifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 (j) appointed or elected by the supported e
organization(s) or (i} serving on the goveming bady of a supported organization? /f "No,"explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in (2), didthe organization’s supported organizations have a
significant voice in the organization’s investrmentpolicies and in directing the use of the organization’s
income or assets at all times during the tax year?/f "Yes," describe in Part Vi the role the organization’s

supported organizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization (s) would have been engaged in? If "Yes," explainin Part V/ the
reasons for the organization’s position that its supported organization(s) would have engagedin these
activities but for the organization’s involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below. I

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

No

trustees of each of the supported organizations? Provide details in Part ¥/. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each : :
of its supported organizations? If “Yes," describein Part Vi the role played by the organization in this regard. 3b

432026 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 o 990€2) 2014 COMMUNTITY ACTION, INC. 25-1156265 pages
@f’fjw Supplemental Information. Provice the explanations required by Part II, ine 10; PartIi, tine 17a or 17b; and Part lil, line 12.
Also complete this part for any additicnalinformation. (See instructions). —

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE Supplemental Financial Statements
(Form 990) B> Complete if the organization answered "Yes" to Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b
Department of the Treasury b At‘tach to Form 990.
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :
Name of the organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265

Organizations Maintaining Doror Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donoradvrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
rmiss:ble prlvate DB T Y oo e iieiiiieeisieioeiiiiieiiiei

[ I A N

D Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

| Held at the End of the Tax Yeat

a Total number of conservation easements . D . L | 2a

b Total acreage restricted by conservation easements ) o ) 2bh -
¢ Number of conservation easements on a certified historic structure lncluded in{a) . ) 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d N N
3 Number of conservation easements modlfled transferred released ext|ngu|shed or terminated by the organization during the tax

year B
Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . R . __!Yes [_JNo
6 Staff and volunteer hours devoted to monitoring,inspecting, and enforcing conservation easements during the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B3
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)@)(B)()
and section 170(@®)[H? o [ Ives [_INo
9 In Part Xlll, describe how the organization repor‘(s conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these iterns.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included in Form 990, Part VIIl, line ! PR R .. B3

(i) Assets included in Form 990, Part X . ... .. ..o R
2  If the organization received or held works of art, hlstorlcal treasures or other stm|lar assets for fmanCIaI gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIl fine 1 .. . T B¢
b Assets included in Form 990, Part X P $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
IR
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Schedule D (Form 990) 2014 COMMUNITY ACTION, INC. 25-1156265 page?
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Uslng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
D Scholarly research e E\ Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHlI.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets -
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... LI Yes
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 890, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included )
on Form 990, Part X? Clves [INo

b If “Yes," explain the arrangement in Part XilI andcomplete the following table:

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance .. . 11

2a Did the organization mclude an amount on Form 990 Pan X, Ilne 21 for escrow or custodial account liability? . D Yes {:] No
es,” explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIIl ..o

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

(@ Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

®© o 0 O w

and programs
Administrative expenses

—

g End of year balance
2 Provide the estimated percentage of the currentyear end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B %

b Permanent endowment B %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations 3afi)
(i} related organizations 3alii)
b if "Yes" to 3ali), are the related organlzat;ons I|sted as requ|red on Schedule R? . ) 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Pa Land, Buildings, and Equipment.
Complete if the organization answered ‘Y;s" to Form 990, Part 1V, line 11a. See Form 9990, Part X, line 10. o
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 62,765. 62,165.
b Buildings .
¢ Leasehold improvements B
d Equipment
e Other . ... 894,601. 464,233, 430,368.
Total. Add lines 1athrough 1e. (Column (d) mustequalForm 990, Part X, column (B), line 10¢)... oo B 493,133,
Schedule D (Form 990) 2014
432062
10-01-14
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le D (Form 990) 2014 COMMUNITY ACTION, INC. 25-1156265 paged
Vil Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (incluging name of secary) (b) Book value (c) Method of valuation: Cost or end-of-year market value o
(1
2
€]

) Financia! derivatives . .. |
) Closely-heid equity interests ~
) Other -

Total, (Col. {b) must equal Form 990, Part X, col. (B) line 12.) B>
i1l Investments - Program Related.

Complete if the organization answered ‘Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

o =

&

[

By

b
(]

[N
—

8)
__©
Total. (Col. (b) must equal Form 930, Part X col. (B) line 1 1.
| Other Assets.
Complete if the organization answered *Yes" to Form 9980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

e e

Total. (Column (b) must equal Form 990, Part X, col (BIne 15.) oo B
X | Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book value  [iiiiiinmiaaio o
(1) Federal income taxes
@)
(3)
(4}
() —
(©)]
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (Blline25) ... | ‘_

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if thetext of the footnote has been provided in Part Xl
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COMMUNITY ACTION, INC. 25-1156265 Page4
irt X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 4,525,943,

1 Totalrevenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments ‘ 2a -9 ’ 509,

b Donated services and use of facilities 2b 38 ’ 450,

¢ Recoveries of prior year grants l> 2¢

d Other (Describe in Part XIil.) ) o 2d i

e Addlines 2a through 2d 2e 28,941,

3 | 4,497,002,

3 Subtract line 2e from line 1 o
Amounts inciuded on Form 990, Part VI, line 12, but not on fine 1:

a [nvestment expenses not included on Form 990, Part VIII, line 7b I 4a

b Other (Describe in Part Xill.) ) o } 4b

¢ Addlines4aand4b » . 4c 0.
5_ Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ line 12.) .. ... 5 4 ’ 497 ’ 002.

II| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 4,543,784,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a 38 ’ 450,

b Prior year adjustments o 2b

¢ Otherlosses . . . .. . v _ 2

d Other (Describe in Part Xlil.) . . . | 2d R

e Add lines 2a through 2d - , , ] 2e 38,450,
3 Subtract line 2e from line 1 o ] ) 3 4,505,334 .

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

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Describe in Part Xlil.) o 4h ,

¢ Addlnesdaand4b o 4c 0.
5__Total expenses. Add lines 3 and 4c. (Th/smustequalFoerQO Part/ ine 18.) 5 4,505/ 334.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ADOPTED FASB ASC TOPIC ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. THE FASB ASC REQUIRES THE ORGANIZATION 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. THE ORGANIZATION HAS PERFORMED AN EVALUATION AND

HAS DETERMINED THERE ARE NO MATERIAL UNRECOGNIZED TAX POSITIONS OR

UNCERTAIN TAX POSITIONS THAT MEET THE REPORTING AND DISCLOSURE PROVISIONS

OF FASB ASC. THE ORGANIZATION RECORDS TAX PENALTIES AND INTEREST AS THEY

OCCUR. FOR THE YEARS ENDED JUNE 30, 2015 AND 2014, THE ORGANIZATION

INCURRED NO TAX PENALTY OR INTEREST COSTS. WITH CERTAIN EXCEPTIONS, THE

FEDERAIL, INCOME TAX RETURNS 0F COMMUNITY ACTION, INC. FOR 2012, 2013 AND
452054, , Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014 COMMUNITY ACTION, INC. 25-1156265 Ppages
@Eﬁ X1 supplemental Information (continued) .

2014 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS

AFTER THEY WERE FILED.

Schedule D (Form 990) 2014
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SCHEDULE M Noncash Contributions | OnBe e
(Form 920) 2 01 4
B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. _ o
Department of the Treasury B> Attach to Form 990. :
Internal Revenue Service B> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990
Name of the organization Employer i
COMMUNITY ACTION, INC. 25-1156265
LPé’ Types of Property

dentification number

(a) (b) {e) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed! Form 990, Part Vill, line 1g

Art - Works of art |
Art - Historical treasures 3
Ant - Fractional interests o

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded
Securities - Closely held stock

- O W N A WN -

- -

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous
Qualified conservation contribution -

- -
w N

Historic structures
14 Qualified conservation contribution - Other .
15 Real estate - Residential
16  Real estate - Commercial X 1
17 Real estate - Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens : .
24  Archeological artifacts .
25 Other B )
26 Other B ( )
27 Other B ( ) .
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29

27,800. FAIR MARKET VALUE

Ye; _ N_o_

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance polcy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash

32a X

contributions? . ) . T
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 290} (2014) COMMUNITY ACTION, INC. 25-1156265 Page 2

e TE Tl - —
%rt” Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the numter of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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ONB Ne. 1848-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 31

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Aftach to Form 990 or 990-EZ. :
internal Revenue Service B> Information about Schedule O {Form 9980 or 890-EZ) and its instructions is at www.irs.qov/form990. | “inspection i
Name of the organization Employer identification number
COMMUNITY ACTION, INC. 25-1156265

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 3 o

ADVANCE COMMUNITY PROSPERITY.

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

ALL OTHER ACCOMPLISHMENTS OTHER PROGRAM SERVICES:

DOMESTIC VIOLENCE INTERVENTION/PREVENTION - PROVIDES EMERGENCY SHELTER,

24 HOUR HOTLINE, EDUCATIONAL PROGRAMS, OPTIONS COUNSELING, LEGAL

ADVOCACY AND GROUP SUPPORT TO VICTIMS OF DOMESTIC VIOLENCE.

FAMILY/FOOD SERVICES -~ PROVIDE LIMITED ASSISTANCE FOR RENT, MORTGAGE,

UTILITY BILLS AND FOOD; OFFERS ASSISTANCE IN THE COMPLETION OF FOOD

STAMP APPLICATIONS.

CASE MANAGEMENT- STAFF WORK CLOSELY WITH FAMILIES TO DEVELOP GOALS

PLANS SO THEY MAY WORK TOWARDS OVERCOMING BARRIERS AND ACHIEVE

SELF-SUFFICIENCY.

HOUSING DEVELOPMENT - DEVELOPS AND MAINTAINS DECENT, SAFE AND -

AFFORDABLE HOUSING.,

PARENTING SERVICES - PROVIDES EDUCATION, INFORMATION, ADVOCACY AND

SUPPORT THROUGH A FACILITATED PARENT LEADERSHIP MODEL. )

ADULT EDUCATION - PROVIDES INDIVIDUAL INSTRUCTION FOR ADULTS VIA TUTOR

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Page 2
Employer identification number

COMMUNITY ACTION, INC. 25-1156265

Schedule O (Form 980 or 990-E7) (2014)
Name of the organization

EDUCATION DEVELOPMENT (GED) EXAM. R

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

PROVIDE YOUTH WITH MENTORING ACTIVITIES, FINANCIAL LITERACY AND WORK

READINESS EDUCATION AND SKILLS.

INFORMATION TECHNOLOGY ~ PROVIDES TECHNOLOGY CONSULTING INCLUDING:

NETWORKING, SOFTWARE DEVELOPMENT; AND THE SALE OF TECHNOLOGY HARDWARE,

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

INCOME .

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

MEET COMMUNITY NEEDS THROUGH VOLUNTEERING AT NON-PROFIT ORGANIZATIONS.

NEW CHOICES CAREER DEVELOPMENT - PROVIDES PERSON SKILLS AND KNOWLEDGE

TO ENABLE THEM TC MAKE NEW CAREER CHOICES. N

TOTAL FOR ALL OTHER PROGRAM SERVICES:

EXPENSES $ 1,977,140.  INCLUDING GRANTS OF $ 0. REVENUE $ 1,977,140.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: -

- ENFORCEMENT OF CONFLICTS POLICY - A CONFLICT OF INTEREST POLICY COVERING

THE AGENCY’S BOARD MEMBERS IS DEFINED IN THE ORGANIZATION'S BYLAWS. ALL

BOARD MEMBERS ARE REQUIRED 70O ANNUALLY COMPLETE AND SIGN A CONFLICT OF

INTEREST STATEMENT OR WHEN THERE IS A CHANGE IN THE BOARD MEMBER'’S STATUS
a1z, ’ Schedule O (Form 990 or 990-EZ) (2014)
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i Employer identification number

COMMUNITY ACTION, INC. ; 25-1156265

Name of the organization

REGARDING A CONFLICT OF INTEREST. A WRITTEN POLICY IS CONTAINED IN THE

EMPLOYEMENT HANDBOOK. EMPLOYEES ARE REQUIRED TO SUPPORT THE MISSION,

POLICIES, PROCEDURES AND GOALS AND CONDUCT THEMSELVES IN AN ETHICAL MANNER,

EMPLOYEES ARE PERMITTED TO REQUEST PERMISSION TO PERFORM WORK PERTAINING TO

OR SIMILAR TO WORK PERFORMED BY 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 AUTHORIY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION PROCESS FOR TOP OFFICIAL -~ THE BOARD OF DIRECTORS IS

RESPONSIBLE FOR EMPLOYING AND EVALUATING THE EXECUTIVE DIRECTOR'S

COMPENSATION AND PERFORMANCE. THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS IS CHARGED WITH MAKING RECOMMENDATIONS TO THE BOARD REGARDING THE

HIRING AND TERMINATION OF THE EXECUTIVE DIRECTOR'S EMPLOYMENT.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION - THE ORGANIZATION MAKES ITS

COVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC ON ITS WEBSITE, WWW.JCCAP.ORG, OR UPON REQUEST.

FORM 990, PART XII, LINE 2C: -

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

888744 Schedule O (Form 990 or 990-EZ) (2014)
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