18700 02/10/2009 12:32 PM

Form ggo_T Exempt Organization Business Income Tax Return OMB No. 1545-0887
{and proxy tax under section 6033(e)) 2007
Deoartment of the Treasu For calendar year 2007 or other tax year beginning 7 /01/07 ,and
Intetnal Revenue Service | {77} ending 6/30/08 . 4 See separate instructions. o S cation
A ix Cagh&[cgkﬁb%"na'fnggg Name of organization  { D Check box if name changed and see instructions.) D Employer identification number
B  Exempt under section {Employees' trust, see insiructions for Block [
sorg. Sy 3) print | COMMUNITY ACTION, INC. on page )
408(e) 220(e) or Number, slreet, and room or suite ne. If a P.O. box, see page 9 of instructicns, 25-11562 65
408A s30(a)|  Type 105 GRACE WAY E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C  Book value of all assels PUNXSUTAWNEY PA 15767 541515 541519
at end of year F  Group exemption number (See instructions for Block F on page S.) L
1,799,776| G Check organization type @ 1—] 501(c) corporation | | 501(c) trust b | 401(a) trust |—| Other trust

H Describe the organization's primary unrelated business activity.
¢ COMPUTER CONSULTING AND COMPUTER SALES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? * D Yes IEI No
1f "Yes," enter the name and identifying number of the parent corporation.
*
The books are in care of ¢ ERNEST E. CERTO, JR. Telephone number ¢ 814-938-3302

i ©  Unrelated Trade or Business Income {A} Income
1a Grnss receipls or sales 39,531
b Less returns and allowances ¢ Balance ..., .. ¢ | 1c 39,531
Cost of goods sold (Schedule A, line 7y 2 9,208
Gross profit. Sublractline 2 fromline i 3 30,323 30,323
4a Capital gain net income (attach Schedule DY .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) =~ 4b
¢ Capitalloss deductionfortrusts 4c
Incorne {loss) from parinerships and § corporations (attach statemerty .

Interest, annuities, royalties, & rents from controlled organizations {(Schedule F)
Invesiment income of a section 501(c)(7), (9), or (17} crganization (Schedule G)

10  Exploited exempt activity income (Schedulety ., 10
11 Advertising income (Schedule J) . 11
12  Otherincome (See page 11 of the instruclions; attach schedule) . . 12

13 Total. Combine lines 3through 12 ... 13 30,323 30,323
Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.}
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, direclors, and trustees (Schedule Ky . 14 7,251
15 Salaries and Wages e e 15 7,057
16 Repairs and MaitERance e e e 18
17 Bad dEbts ...................................................................................................... 17
18 Inlerest (attach SChedule) e 13
19 Taxes and !lcenses .............................................................................................. 19 1 L4 2 7 6
20  Charilable contributions (See page 14 of he instructions for limitation rules.} .. .. ... .. ... ... 20
21  Depreciation (altach Form 45662} e 21
22 less depreciation claimed on Schedule A and elsewhere onreturn L, 22a 22b 0
23 DePRlON e e e 23
24 Confributions to deferred compensationplans e 24
25  Employge benefil programis e e 25 868
26 Excess exemptexpenses (Schedule ) 28
27 Excessreadership cosis (Schedule ) 27
28 Other deductions (altach schedule) ... SEE STATEMENT 1 | 28 8,074
29 Total deductions. Addlines 14through 28 29 24,526
30  Unrelated business taxable income before net operaling loss deduction. Subtracl line 29 fromline 13 30 5,787
31 Net operating foss deduction (limited to the amountonline 30) . ] 5,797
42 Unrelated business taxable income before specific deduction. Subtract line 31 fromtine 30 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33 1,000
34 Unrelated business taxable income. Subltract ling 33 from fine 32. If line 33 is greater than line

32, enterthe smalierofzeroorline 32 ... ... ... .. ... .. .u i e 34 0

paa  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (z007)
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Form 990-T (2007 COMMUNITY ACTION, INC. 25-1156265 Page 2
rt Tax Computation
35  Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here & See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 |s J@ls | @ s
b  Enter organization's share of. (1)} Additional 5% tax (not more than $11,750) $

(2) Additionat 3% tax (not more than $100,000} $

c Income tax on the amounl on llne 34 ....................................................................... ' 35c
46  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)
37  Proxy tax. See page 16 of the instructions

38  Alternative minimum tax

Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts altach Form 1116) 40a
b Other credils (see page 17 of the instructions) . ... . ... . ... ... 40b
¢ General business credit. Check here and indicate which forms are attached:
Form3800 [ ] Formis) (specify) ® ... 40
Credit for prior year minimum tax (altach Form 8801 or 8827y . . 40d
e Total credits. Add lines 40a through 40d e 400
41 Subtract ine 408 oM liNe B0 e e 41
42 Queraxes. [ cormazss [ ] Formasts [] Fomsssr [ ] Formesss [ ] omer . 42
43 Total tax. Add lines 41 and 42 0
44a Payments: A 2006 overpayment credited to 2007
b 2007 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions}
f  Other credits and payments:
Form 4136
45  Total payments. Add lines 44athrough 44f 45
46  Estimated tax penally (see page 4 of the instructions). Check if Form 2220 is altached ... L 4 D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .. & | A7
48 Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpaid .. ... ... ... ® 48
49 Enter the amount of line 48 you want: Credited to 2008 estimated tax & Refunded & | 49
Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Alany time during the 2007 calendar year, did the organization have an interest in or a sighature or ather authority Yos | No

over a financial account {bank, securities, or other) in a forgign country? If YES, the arganization may have to file
Form TD F 90-22.1. If YES, enter the name of the foreign country here @
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enler the amount of tax-exempl interest received or accrued during the taxyear 4 %

Schedule A—Cost of Goods Sold. Enter method of inventory valuation ¢ COST METHOD

1 Inventory at beginning of year 1 6 Inventoryalend ofyear
2 Purchases 2 9,208] 7 Costof goods sold. Subtract line & from
3 Costoflaber ... 3 line 5. Enler here and in Part I, line2 9,208
4: %‘,:%E;‘Eé‘fééﬁ%&e_f’q _______________ :: 8 Do the rules of section 263.A (with respect to
(attach Schedule) « - - .ooeeians property produced or acquired for resale) apply
5  Total. Addlines 1throughdb ... | § 9,208 1o the organization? X

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,

S. col ' and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
19 n ’ » Il'ﬂay the IRS d‘i“scussbtehlis rs(zturn with
e preparer shown below (see
Here l]—/b?' &é{’t{ﬂf}e 371/(50425( Instiuc ions)?
Signature of officer Date , Tille __@_D__Yes No

—3
Preparer's o é/ é‘v‘__\ Date Check if l Preparer's SSN or PTIN
Paid signalure ED C. EWING 7 2 / 10 / 09 self-employed [_] POOS59 6532

Preparer's| Fims name (or SARP & COMPANY, CPAS
Use Oﬂly yours if self-employed), 210 TOLL GATE HILL ROAD EIN 25-1479220
address, and ZIP code GREENSBURG, PA 15601-8718 Phone # 724: - 334 -2151

Form 990-T 2oo7)
DAA
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Form 990-T (2007) COMMUNITY ACTION, INC.

25-1156265

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 20)

1 Description of property

m_ N/A

)

(3}

;i

2 Rent received or accrued

(a) Frem perscnal property {if the percentage of rent [b) From seal and personal property (if the
for personal property is more than 10% but not

more than 50%)

percentage of rent for personal property exceeds

50% or if the rent is based on profit or income}

3 Deductions directly connected with the income in
eolumns 2(a) and 2{b} (attach schedule)

&b}

&

3)

G))

Total Total

Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part Lline 6, column (A} . ... .. ......... ... .. ....

Total deductions. Enter
here and on page 1, Part |,
line 6, column (B) .

*

Schedule E—Unrelated Debt-Financed Income (see instructions on page 20)

. 3 Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property {a} Straight line depreciation {b) Other deductions
{attach schedule) (attach schedule)
m__N/a
)
€]
“
4 Amount of average 5 Average adjusted basis of & Col 4 8 Allocable deduci
it olumn ocable deductions
acquisition debt. on of or allocatle to divided b 7 Gross income reportabie {column 6 x total of columns
allocable to debl-financed debi-financed property ¥
column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) {attach schedule} )
W] %
2} i
(3) 9
4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column {A). Part |, line 7, column {B}.
TDta‘s .............................................................................. ’

Total dividends-raeceived deductions included in column 8

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 21)

Exempt Controlled Organizations

1 Name of Conirolled
Organization

3 Net unrelated income
{loss) (see instruclions)

2 Employer
Identification Number

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling

6 Deductions direclly
connected with income

organization's gross inc. in column 3
@ N/A
@
(3
“
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 3 that is 11 Deductions direclly
7 Taxable Income (loss} (see instructions) payments made included in the controlling connected with income in
organization’s gross income colump 10
(1
3]
3)
@)
Add columns 5 and 10. Add columns & and 11,
Enter here and on page 1, Enter hers and on page 1,
Part |, line 8, column (A). Part |, line 8, column {B).
AL R U DR *
DAA Form 990-T (2007)
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Form 980 ¥ oo0r 2 "lOMMUNITY ACTION, INC. 25-1156265 Page 4

Schedule G—Investment Income of a Section 501(¢}{7}, (9), or (17) Organization
{see instructions on page 22}

3 Deductions 5 Total deductions
1 Description of income 2 Amount of income direclly connected 4 Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
m N/A
@
(3
0]
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 8, column (B}.
Totals .. . . . .......... ..o, * :

Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions on page 22}

4 Net income
({loss) from

2 Gross 3 Expenses § Gross income 7 Excess exempt

unrelated directly unrelateq trade from activity that % Expenses expenses
1 Description of exploiled activity business income connected with or bus:nes.s is not unrelated attributable to (column & minus
from trade or preduction of {column 2 minus business income column 5 ¢olumn 5, but not

business unrelated collumn 3). Ifa maore than

business income gain, compute column 4).

cols. 5 through 7.

m N/A
2
3
4}
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. {B). Part Il, line 26.
Totals .. ................... .
Schedule J—Advertising Income (see instructions on page 22)
. Income From Periodicais Reported on a Consolidated Basis
4 Advertising 7 Excess
2 Gross gain or (loss) {col. readership costs
1 Name of periodical advertising 3 Direct 2 minus col, 3} If & Circulation 6 Readership {cotumn 6 minus
income adverlising cosis a gain, compute income costs column 5, but not
cols. § through 7. more than
column 4).
¢y N/A
4]
)
(4}

Totals {carry to Part ), line {5)) .. &

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

m N/A

2)

(3)

(4}

(5) _Totals from Part |

Enter here and on Enter here and on Enter hera and

page 1, Partl, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B). Part I, line 27.

Totals, Part Ii {lines 1-5} +*

Schedule K—Compensation of Officers, Directors, and Trustees {see instructions on page 23)

1 Name e vogto | 4 Compensanatiutati o
business
N/A %
%
%
%
Total. Enter here and on page 1, Part Il line 14 . .. .. o o o * 7,251

DAA Form 990-T (2007)



18700 02/10/2009 12:32 PM

Form 4562 Depreciation and Amortization

Debar{menl of the Treasury

(Including Information on Listed Property}

internal Revenue Service

P See separate instructions. P Attach to your tax return.

OMB No. 1545.0172

2007

Attachment
Sequence No. 67

Name(s} shown on return

Identifying number

COMMUNITY ACTION, INC. 25-1156265

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i,

1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 125,000
2 Total cost of section 179 properly placed in service (see instructions) L 2
3 Threshold cost of section 179 properly before reduction in limitation 3 500,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero orless, enter-0- 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions . ........... 5
{a} Description of properly {b) Cost {business use only) {¢) Elected cost
6
Listed property. Enter the amount from line 29 L. 7
8  Total elecled cost of section 179 properly. Add amounts in column (), lines8and7 L 8
9  Tenlative deduction. Enter the smallerof line 5orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . .., ... 10
41  Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 {see Instructions) "
12  Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 e
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line12 . .. > r13 I

Note: Do not use Part 1l or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

Special allowance for qualified New York Liberty or Guif Opportunity Zone property {other than listed

14
property) and cellulosic biomass ethancl plant property placed in service during the tax year (see instructions} 14
15 Property subject to section 188((1) election 15
16  Other depreciation (including ACRSY .. ... .. . ... ..o ovve e s 16 28,208
MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assels placed in service in fax years beginning before 2007 . . ... ... ...... ...,
13 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
o {b) Month and () Basis for depreciation |(d) Recovery ] o )
(a) Classification of property year placed in (businessfinvestment use . (e) Convention (f) Method (g) Depreciation deduction
i only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year properly
d 10-year property
g 15-year propeny
f  2Q-year property
g 25-year property g 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c year 40 yrs. MM SiL
LY Summary (see instructions)
21 Listed property. Enter amount from line 28 e e e 21
22 Total. Add amounts from line 12, nes 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Parlnerships and S corporations-seeinstr. ... .. .. ...
23 For assels shown above and placed in service during the current year,
enter the portion of the basis atiributable to section 263A costs e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



18700 COMMUNITY ACTION, INC. 2/10/2009 12:32 PM
25-1156265 Federal Statements
FYE: 6/30/2008

Statement 1 - Form 990-T, Part Il, Line 28 - Other Deductions

Description __Amount__
LOCAL TRAVEL $ 546
SUPPLIES 1
OFFICE SPACE 375
TELEPHCNE 349
POSTAGE 765
PRINTING/COPIES 17
INSURANCE/BOND 132
INFO TECH EXPENSE 341
FISCAL SERVICES 5,026
AUDIT 502
MISCELLANEOUS 20

TOTAL 5 8,074
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Form 886 8 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return
Depariment of the Treasury # File a separate application for each return.

Internal Revenue Service

OMB No, 1545-1709

® if you are filing for an Automatic 3-Month Extension, complete only Part ] and check this box
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ! {on page 2 of this form).
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously fi filed Form 8868.

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

A corporation required fo filte Form 990-T and requesting an automatic 6-month extension-~check this box and complete
Part | only
All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an exiension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
ohe of the returns noted below (6 months for a corporation required 1o file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic} 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part f) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ]
File by the COMMUNITY ACTION, INC. 25-1156265
z;i‘:gd:;:f"’ Number, street, and room or suite no. Iif a P.Q. box, see instructions.
. | 105 GRACE WAY
instructions. City, town or posl office, state, and ZIP code. For a foreign address, see instructions,
PUNXSUTAWNEY PA 15767
Check type of return to be filed (file a separate application for each return): /
Form 990 Form 990-T (corporation) Form 4720
Form 990-8BL Form 990-T {sec. 401{a) or 408(a} trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No. ¢ 814-938-3302 : FAX No. 4

® |f the organization does not have an office or place of business in the United States, check this box
©® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . f this is
for the whole group, check thisbox L 3 D . Witis for part of the group, check thisbex * and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  2/15/09 ., tofile the exempt organization return for the organization named above. The extension is

2 Ifthis tax year is for less than 12 months, check reason: D Initial retum D Final return D Change in accounting period

3a If this application is for Form 990-BL., 930-PF, 990-T, 4720, or 6069, enter the tentalive tax,
' less any nonrefundable credits. See instructions. Ja

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior year cverpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
Systemn). See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev. 4-2008)



