- Exempt Organization Business Income Tax Return
Form 990 T P (%d proxy tax under section 6033(e))

Department of the Treasury
intemal Revenue Service

P Go to www.irs.gov/Form999T for instructions and the latest information.

P Do not enter SSN_numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB Mo, 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

Check box if
A D address changed

B Exempt under section

Name of ofganization { Check bax if name changed and see instrictions)

D Employer identification number
{Employees’ trust, see instrugtions.)

25-1156265

sy Cy 3, |print | COMMUNITY ACTION, INC.

4C8(8) 220(e) or | Number, streel, and room or sulte no. f a P.O. box, see instructions.
4084 si0@ | Type | 105 GRACE WAY

529(a) City or town, state or province, country, and ZIP or foreign posial code

PUNXSUTAWNEY PA 15767-1209

€ Book value of all assets

E Unrelated business activity code
{See Instructions.}

541519

at end of year F_Group exemption number (See instructions.)

2,386,582 | G Check organization type ® | X| 501(c) comporation | | 501(c) trust

[ 1 401(2) trust

|_| QOther trust

H Enter the number of the organization's unrelated trades or businesses. W 1
» SOFTWARE DEVELOPMENT AND TECHNOLOGY CONSULTATION

Describe the only (or first) unrelated trade or business here

. If only one, cemplete

Parts V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a

Schedule M for each additional trade or business, then complete Parts IlI-V.

F During the tax year, was the comporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? .......

If "Yes," enter the name and identifying number of the parant corporation.
>

PDYeslleo

J The books are in care of »  DONNA STATES

Telephone number » 814-938-3302

Part | Unrelated Trade or Business Income {A) Income (B) Expensas {C) Net
12 Gross receipts or sales 162,305
b Less retums and allowances ¢ Balance ... ... » | 1c 162,305
2 Cost of goods sold (Schedule A, iRe?y
3 Gross profit. Subtract ine 2 from line tc¢ .~ 3 162,305 162,305
4a Capital gain net income (attach Schedulke ) 4a
b Net gain {loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation {attach
SIEISMSAD . L v e v e, 5
6 Rentincome (Schedule C) .. ... 6
7  Unrelated debtfinanced income (Schedue &) ... 7
8  Interest, annuities, royalties, and rents from conlrolled organization (Schedule 7) 8
9  Investment income of a section 501(c)(7), (8), cr (17) organization (Schedule G) 9
10  Exploited exempt activity income (Scheduwe ty ...~ 10
11 Advertising income (Schedule J) L 11
12 Other income (See instructions; attach schedule) o N 12
13 Total. Combinelines3through 12 ... ..o | 13 162,305 162, 305
Part Hl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule ¥y . .~~~ 14
18 Balares and WagES 15 67,890
16 Repairs and maintenance | 16
17 Bad dEbts .......................................................................................................... 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and ICBNSES | e e 19 8,526
20 Depreciation (attach Form 4562) | 20
21 Less depreciation claimed on Schedule A and elsewhere on return | 21a 21b 0
2 DDIEON 22
23  Contributions to defered compensation plans 23
24 Employee beneft Drograms 24 13,110
25 Excess exempt expenses (Schedule ) 25
26  Excess readership costs (SchedUle J) | e 26
27 Other deductions (attach schedule) . . ... ... SEE STATEMENT 1 | 27 17,716
28 Total deductions. Add lines 14 through 27 28 107,242
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from lne 43~~~ 29 55,063
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

NSUUCHONS) e e 30
31 Unrelafed business taxable income, Subtract ine 30 from line 29 ... ... o et 31 55,063

paa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019



Form 990-T (20180 COMMUNITY ACTION, INC. 25-1156265 Page 2
Part i Total Unrelated Business Taxable income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStUCtoNS) 32 55,063
33 Amounts pad for disallowed fringes 33
34 Charitable contributions (see instructions for limitation rules) 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum of fines 32 and 33 35 55,063
36 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSUCHONS) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 55,063
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the SMAllEr Of ZEN0 OF NE 37 « v v vveee e e R 39 54,063
Part IV  Tax Computation
40 Organizations Taxable as Corporations. Mulliply lne 38 by 24% 02y > | 40 11,353
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or D Schedule D (Form 1041 > | 4
42 Proxy tax. See instructions | > | 42
43 Alternative minimum tax (frusts only) . 43
44 Tax on Noncompliant Facility Income. See instructions ... ... ... ... 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies ... ... . o 45 11,353
Part V Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; frusts attach Form 1118) 46a
b Cther credits (see instructions) ... 46b
¢ General business credit. Attach Form 3800 (see instructionsy 46c
d Credit for prior year minimum tax {attach Form 8801 or8827) 45d
e Total credits. Add lines 46athrough 46d 46e
47 Subtract line 486 from NG 45 ... ... iei ittt e e e 47 11,353
48  Qher tes. D Form 4255 D Form 8611 D Form 8697 D Form 8856 D Other (t.gch) 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 11,353
50 2019 net 965 tax liability paid from Form 965-A or Form 966-B, Part 1l, column (k) klne3 50
§1a Payments: A 2018 overpayment credited to 2049 51a
b 2019 estimated tax payments 51b 14,474
¢ Tax deposited with Form 8868 ... 5lc
d Foreign organizations: Tax paid or withheld at source (see instructions) =~~~ 51d
e Backup withholding (see insStructions) . ..., 51e
f Credit for small employer heaith insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: D Form 2439
Form 4136 [] other Tolal b | 51g
52 Total payments. Add lines Stathrough 51 52 14,474
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached =~ > D 53
§4 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed > | 54 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid > | 55 3,121
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax p 3,121 | Refunded P | 56
_PartVl Statements Regarding Certain Activities and Other Information (see instructions)
67 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If "YES," the organization may have to file
Eier:gE;l Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country %
§8  Duwring the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ... ... .. X
If "YES," see instructions for other forms the organization may have to file.
§9  Enter the amount of tax-exempt interest received or accrued during the tax vear » $

. Under penallies of perury, | declare that | have examined this return, inghiding accempenying schedules and statements, and lo the best of my knowledge and belief, it [T a—
Slgﬂ true, conact, gnd complete. Dec}lfﬂo%preparer (ofher than taxpayer) is based on all information of which preparer has eny knowledge. witﬁ' the &2' Sscuss s rewrt
)

(see instructions)?

Here| >\ X 1) Wit | P EXECUTIVE DIRECTOR
Siguatdfe of officer Date Title

PrintType preparers name Preparer's signature e Date Check if | PTIN
Paid JARED C. EWING JARED C. EWING ff-_é/,/ A ‘4/5{(,‘5.,@»\ 12/02/20 | selemployed | POO596532
Preparer | Fim's name y ZELENKOFSKE AXELROD LLC 2 - /’jm Firm's EIN » 23-3022325
Use Only| 210 TOLLGATE HILL ROAD .

Fim's address b GREENSBURG, PA 15601 Phone no. 724-834-2151
Form 990-T (2019)

DAA



Form 990-T (201¢) COMMUNITY ACTION, INC. 25-1156265 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory af beginning of year | 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subfract
3 Costoflabor 3 line & from line 5. Enter here and
43 additional sec. 263A cosls in Part|, ine2 7
(attach schedule) ................... 4a 8 Do the rules of section 263A (with respect to Yes | No
b ggz&mﬁmm ...................... 4b property producad or acquired for resale) apply
5 Tofal. Add lines 1 through 4b ... 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With ReaIProperty) -
(see instructions)
1: Description of property

m__ N/A
@
()]
@
2. Rent recefved or accrued
{a) From personal properly {if the pescentage of rent {b) From real and persanal preperty {if the 3a) Deductions directly connected with the income
for persenal property is more than 10% but not percentage of rent for personal properly exceeds in columns 2(a) and 2(b) (attach schedula)
more than 50%) 50% or if the rent is based on profit or Income)
1))
{2}
2
#)
Total Total {b) Total deductions.
(c} Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line 6, colurn{A} > Part [, line 6, column (B) b

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

) 3. Deductions directly connected with or allocable o
2, Gross income from or gebtfinanced property
1. Description of debt-financed property aliocable to debtfinanced
property {a) Straight line depreciation {b) Other deductions
{attach schedule} {attach schedule)
W N/A
2
)]
@
4, Amount of average §. Average adjusted basis &. Colurnn 8. Allocable deductions
acquisition debt on or of or allocable {o " 7. Gross income reportable N
allocable to debtfinanced debt-financed propery 4 divided el ek Soci i oolirmis
by column 5 {column 2 x column €) 3(a) and 3()
propery (attach schedule) {attach schedule)
o %4
¥] oy
i) %
@ i
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column {A}. Part {, line 7, column (B).
TOtIS >
Total _dividends-received deductions included in column 8 .. . . o o iiieiiiiiiiiiiiiiiiii. »

Form 990-T (2019)

DAA




Forrn 990-T {2018)

COMMUNITY ACTION,

INC.

25-1156265

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controfled

2, Employer

Exempt Controlled Organizations

3, Net unrelated incorne

4. Total of specified

5. Part of column 4 that is

6. Deductions  directly

oryanization identificaton number
(foss) {see instructicns) payments made indluded in the controlling connected with income
organization's gross income in column &
a. N/A
2)
&
@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
{loss) {see instructions)

9. Total of specified
payments made

10. Part of column © that is
included in the controlling

11, Deductions directly
connected with Income in

organization's gross income column 10
()]
3]
&
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and aon page 1,
Part [, ling B, column {A). Part |, line 8, colurnn (B).
TOtalS . i >
Schedule G — Investment Income of a Section 501({c)(7), (9), or (17) Organization (see instructions)
3. Deductions 5. Total deductions
1. Description of income 2, Amount of income directly connected 4. Set-asides and set-asides (col. 3

{attach schedule) {attach schedule) plus col.4)
o N/A
2)
j&]
@
Enter here and on page 1, Enter here and on page 14,
Part |, ling 9, column (A). Part |, line 9, column {B).
Totals ... . .. .. ............. ..o »

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross fncome §. Expenses expenses
1. Description of exploited activity business income connected with or business {column from acfivity that attributable to (column B minus
from trade or preduction of 2 minus column 3). is not unrelated column 5 colurn 5, but not
business unrelated If a gain, compute business incame more than
business income cols. 5 through 7. colum 4).
1) N/A
2
()]
@
Enter here and en Enter here and on Enter here and
page 1, Part I, page 1, Part 1, onpage 1,
line 10, cof. (A). line 16, col. (B). Part I, line 25,
Totals ..................cc.... >

Schedule J — Advertising |

ncome (see instructions)

Part |

Income From Periadicals Reported on a Consclidated Basis

4, Advertising

7. Excess readership

2. Gross i
advertisin 3. Direct gam_or (Ioss) feol. 5. Circulation 6. Readership .wsls {column
1. Name of periodical i advertising costs 2 minus col. 3). If ncome costs minus column 5, but
income 9 a gain, compute not mare than
cols. 5 through 7. column 4).
m N/A
@
a8
“

Totals (carry fo Partil, ine (5} .. b

DAA

Form 990-T 2019



Form 990-T (2019)

COMMUNITY ACTION,

INC.

25-1156265

Page &

Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |, fill in columns
2 through 7 on & line-by-line basis.)
— 4. Advertising 7. Excoss readership
] . gain or {loss) (col. . . i costs {column 6
1. Name of periodical advertising 3. Direct 2 minus col. 3}. If 5. 9'“’““""" 8. Readership minus column 5, but
income advertising costs a gain, compute income costs not mare than
<ols. 5 through 7. calumin 4).
@ N/A
2
)
@
Totals from Partl . .. . . >
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, onpage 1,
line i1, ¢ol. (A) line 11, cal. {B). Part|l, line 26,
Totals, Part Il (ines 1-5} ’. i
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of ; .
. : 4. Compensation atributable to
1. Name 2. Title hmi:;n"gzd b unrelated business
a N/A %
2 %
& %
“ o
Total. Enter here and on page 1, Part If, line 14 >

DAA

Form 99%0-T (2019)



CAlI CONMMUNITY ACITION, INC. V27212020 415 PM
25.1156265 Federal Statements Page 1

FYE: 6/30/2020

tate - Form 990-T, Part ll. Line 28 - Other D tions

Description Amount
OFFICE SPACE $ 7,651
HUMAN RESOURCES & FISCAL SERVICES 4,859
INFORMATION TECHNOLOGY 2,188
PROFESSIONAL FEES 1,257
INSURANCE 1,394
QFFICE SUPPLIES 367

TOTAL 8 17,716




CAl 12/02/2020 Pg &

COMMUNITY ACTION, INC.
105 GRACE WAY
PUNXSUTAWNEY , PA 15767-1209

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027




