
EXTENDED TO MAY 15, 2018 

Form 990 Return of Organization Exempt From Income Tax 
Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

OMB No. 1545-0047 

Dopartment of the Treasury .... Do not enter social security numbers on this form as it may be made public. 
lntem:ll Revenue Service Information about Form 990 and its instructions is at www.lr.s. ovlform990. 
A For the 2016 calendar year or tax year beginning JUL 1 2 016 and ending JUN 3 0 

' . 201 7 
B Check if C Name of organization D Employer identification number 

applicable: 

D Address 
change COMMUNITY ACTION INC. 

DN;>me 
change Doino business as 25- 1 1 56265 

D lnitial 
return Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 

DFinal 
return/ 1 0 5 GRACE WAY 

I Room/suite 
814 - 938 - 3302 

term in-
City or town, state or province, country, and ZIP or foreign postal code 4 36 3, 083. ated G Gross receipts S 

D Amended PUNXSUTAWNEY. PA 15767-1209 H(a) Is this a group return return 
o~pplica· F Name and address of principal officer:ROBERT A. CARDAMONE for subordinates? ...... Dves [XJ No t1on 

pending 1 05 GRACE WAY, PUNXSU TAWNEY PA 15767 - 12 09 H(b) /Ve all subordinates included? D Yes D No 
I Tax·exemot status: I X I 5011clC3l Dso11c11 l~ <insertno.) I I 4947(a)(1) or D 527 If "No," attach a list. (see instructions) 
J Website: .... WWW . JCCAP • ORG Hfcl Grouo exemotion number .... 
K Form of oraanization: [XJ Corporation D Trust I I Association D Other .... I L Year of formation: 19 6 51 M State of leoal domicile: PA 
I Part 1 I Summary 

Cl> 1 Briefly describe the organization's mission or most significant activities: COMMUNITY A CTION, I N C. WILL B E A 
0 

C OMMUNITY CATALYST TO PROVIDE AND C OORDINATE ACTIV ITIES WHICH c: 
co 

D if the organization discontinued its operations or disposed of more than 25% of its net assets. c: 2 Check this box .... ... 
Cl> 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 18 0 .......... .............. .................................... 

0 4 Number of independent voting members of the governing body (Part VI, line 1 b) .. .... .......... .......................... 4 18 o/S 
<II 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 67 Cl> ················································ :;::; 

6 Total number of volunteers (est imate if necessary) .............................................................. .... .......... ........... 6 537 :~ 
t> 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ··········· ·· ··· ·· ········ ···· ········· ·············· ······· 7a 167,852. 
<t 

b Net unrelated business taxable income from Form 990·T, line 34 ..................................... ... ................ ........ .. 7b 40 391. 
Prior Year Current Year 

Cl> 8 Contributions and grants (Part VIII, line 1 h) ....................... ........................................ 3,5 07,539 . 2 314.187. 
:> 

Program service revenue (Part VIII, line 2g) 150 ,339. 1 990 . 649 . c: 9 
Cl> ............................................................... 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3 1 09. 2' 601. Cl> .................. ........ .. ... .. .... .. 

0:: 
Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) 665 430 . 53.2 32. 11 ........ .. ..... .... ..... 

12 Total revenue · add lines 8 throuah 11 (must eaual Part VIII, column (Al, line 121 ......... 4 32 6 417 . 4 360 . 66 9. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) ................................. o. 0 . 
14 Benefits paid to or for members (Part IX, column (A), line 4) ······································· 0 . 0 . 

<II 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5· 1 OJ ....... .. 1 9 4 3 017. 2 036 , 378. 
Cl> 
Ul 16a Professional fund raising fees (Part IX, column (A), line 11 e) .......................... ................ 0. 0 . c: 
Cl> .... 2 '681. a. b Total fundraising expenses (Part IX, column (D), line 25) 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a·11 d, 11 f·24e) .............................. ......... 2 353 641. 2 272 629 . 
18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) ..................... 4 2 96 65 8 . 4 309 007 . 
19 Revenue less exoenses. Subtract line 18 from line 12 ································· ······ ········· 29,759. 51 662. 

~ "' Beainnina of Current Year o <» End of Year <..> 
Cl> t: 

2 121 777. 2,178 075 . ~.!2 20 Total assets (Part X, line 16) 
"'"' .... ........ ........ ............................. ......................... ........ .. 
~ 21 Total liabilities (Part X, line 26) 398 44 0 . 409 733 . (i)-g ................................ ............................................... .. 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 ............................. ............. 1 723 337. 1 . 76 8 342. 
I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and 

Sign 

Here 

Paid 

~ 
~ R OBERT A. CARDAMONE , EXECU TIVE DIRECTOR 
,.. Type or print name and title 

Preparer Firm's name 

PTIN 

Use Only Firm's address..... 215 MAIN STREET 

JOHNSTOWN PA 159 01 Phoneno. 814 53 6-78 64 
May the IRS discuss this return with the preparer shown above? (see instructions) ...................... ... ... ...... ... .. ...... ... .. .. . . .. ..... CXJ Yes D No 

532001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUAT ION 



Form 990 2016 COMMUNITY ACTION INC. 25-1156265 Pa e2 
Part Ill Statement of Program Service Accomplishments 

Check [f Schedule 0 contains a response or note to any nne in this Part Ill .................................................................................. . 
1 Briefly describe the organization's mission: 

COMMUNITY ACTION, INC. WILL BE A COMMUNITY CATALYST TO PROVIDE AND 
COORDINATE ACTIVITIES WHICH PROMOTE FAMILY SELF-SUFFICIENCY AND 
ADVANCE COMMUNITY PROSPERITY. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? ............................................................................................................................................. Dves CXJ No 
If ~ves," describe these new services on Schedule 0. 

3 Did tl'le organization cease conducting, or make significant changes In how it conducts, any program services?.................. Dves [XJ No 
If ·ves, • describe these changes on Schedule 0. 

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

4a (Code: )(e,poo"5$ 1,160,141. lnci,<finggraot'°fS ) (R.,..,,.S l,160,141.) 
MEDICAL TRANSPORTATION - PROVIDES NON-EMERGENCY MILEAGE REIMBURSEMENT 
AND PARA-TRANSIT TRANSPORTATION TO COVERED SERVICES TO PERSONS WITH A 
VALID DEPARTMENT OF HUMAN SERVICES PA ACCESS CARD. 

4b (Co«« )(Expoo"' $ 3 9 4 ' 5 01 • '""'"d"""'"' ors ) (""'"'"' $ 3 9 4 ' 5 0 1 • ) 
WEATHERIZATION PROJECT - INSTALLS HOUSING MATERIALS TO REDUCE ENERGY 
CONSUMPTION AND HEALTH AND SAFETY CONCERNS; ALSO PROVIDES ENERGY 
CONSERVATION EDUCATION. 

4c (Code: ) (.,.,.,,,,. S 10 9 , 4 0 9 • lno••lng ""°"'or$ ) (R..,..,,. S 10 9 , 4 0 9 • ) 
HOMELESS SERVICES - PROVIDE EMERGENCY SHELTER, TRANSITIONAL HOUSING, 
HELP IN LOCATING RESIDENCE, CASE MANAGEMENT, LIMITED FINANCIAL 
ASSISTANCE AND ADVOCACY SERVICES. 

4d Other program services (Describe in Schedule 0.) 

(Exoenses $ 2 , 0 12 , 6 4 B • Including ora11ls of S ) (Revenue$ 176,168.) 
4e Total program service expenses,... 3 , 6 7 6 . 6 9 9 • 

Form 990 (2016) 
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Form99012D16l COMMUNITY ACTION INC. 25-1156265 Pane3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c){3) or4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ............................................................................................................................................ . 
2 ls the organization required to complete Schedule B, Schedule of Contributo!'Sl ................................................................. . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes,• complete Schedule C, Part I ............•............................................................................................... 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, u complete Schedule C, Part JI .................................................................................................. . 
5 Is the organization a section 501 (c)(4), 501 (c)(S), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes,• complete Schedule C, Part Ill ......................................... . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes,• complete Schedule D, PatJ I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If uYes, •complete Schedule D, Part// ......................................... . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, PaJt ff/ .......................................................................................................................................................... .. 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If ~Yes," complete Schedule D, Part fV ............................................................................................................................ .. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ....................................................................... . 
11 lfthe organization's answer to any of the followlng questions is NYes, N then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicab[e. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If •Yes, u complete Schedule 0, 

Part VI ............................................................................................................................................................................. . 
b Did the organization report an amount for Investments · other securities in Part X, line 12 that is 5% or more of its total 

assets reported in PartX, line 16? If ~Yes, 11 complete Schedule 0, Part VII .......................................................................... . 
c Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VIII .......................................................................... . 
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 16711 'Yes,• complete Schedule 0, Part IX ......•...........•...........•...................•...•.••...•......•.................................... 

e Did the organization report an amount for other liabllitles Jn Part X, line 25? If "Yes, u complete Schedule D, Part 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)? If "Yes, w complete Schedule D, Part X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax yeaJ"l If "Yes,• complete 

Schedule D, Parts XI and XII ............................................................................................................................................ . 
b Was the organization included in consolidated, Independent audited financial statements for the tax year? 

ff "Yes, 11 and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ............. .. 

13 Is the organization a school described In section 170(b)(1)(A){ii)? If "Yes,• complete Schedule IE ......................................... . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrafsing, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If uYes, • complete Schedule F, Parts I and IV ....................................................................................................... .. 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes,• complete Schedule F, Parts II and IV ................................................................................... . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuars? If "Yes," complete Schedule F, Parts Ill and IV ............................................................................ .. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If uYes, •complete Schedule G, Part I ...................................................................................... . 
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII, lines 

1c and Sa? If "Yes, u complete Schedule G, Part JI .............................................................................................................. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, llne 9a? If •Yes, 11 

comolete Schedule G Part Ill .............................................................................................................. . 

3 
09451102 759801 COMMUNITYACT 2016.04030 COMMUNITY ACTION, INC. 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
Form 990 (2016) 

COMMUN31 



Form 990120161 COMMUNITY ACTION. INC. 25-1156265 Pa0 e4 
I Part IV I Checklist of Required Schedules (continued) 

Yes No 

20a Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H ................................................ 20a X 
b If "Yes" to line 20a, dtd the organization attach a copy of its audited financial statements to this return? .........•........•........... 1-20..,.b'-1----1---

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

domestic government an Part IX, column (A), line 1? If "Yes,• complete Schedule/, Parts 1 and II .......................................... 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A}, line 2? If "Yes,• complete Schedule I, Parts I and Ill .............................................................................. 22 X 
23 Did the organization answer uYes~ to Part VII, Sectlon A, line 3, 4, or 5 about compensatlon 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 with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? ff •yes,• answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a .................................................................................................................................... 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................. ~2"!4b"'-~-~-

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ...................................................................................................................................................... "2~4c=4 _ _,_ __ 
d Did the organization act as an 11on behalf of• issuer for bonds outstanding at any time during the year? ................................. ~2.:4d=~-~-

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? Jf nYes, •complete Schedule L, Part I ................................................ 2Sa X 
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,• complete 

Schedule L, Part I ....................•.......•......... ........ ...•... .......................................... ........ ............. ....... ............... .............. .... 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If nYes," 
complete Schedule L, Part II ...•..•..•.................•.. ............... ..................•...........................•............................... .....•. ..•.•.....• 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If 'Yes," complete Schedule L, Part If/ .......................................................................................... 'ZT X 
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV 

instructions tor applicable filing thresholds, conditlons, and exceptions): 

a A current or former officer, director, trustee, or key employee? ff •Yes,• complete Schedule L, Part !V ................................. 28a X 
b A family member of a current or former officer, director, trustee1 or key employee? If "Yes,• complete Schedule L, Part JV .....• 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............................................................... 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If •Yes,• complete Schedule M ........................... 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contribu1ions? If dYes, •complete Schedule M ..................................................................................................................... 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If 'Yes,• complete Schedule N, Part I ..... ........ ..................................................................................... ............................... 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If •Yes," complete 

Schedule N, Part ff ...... ............. ........ .................... ............... ........................... ....... ............. ............................ ....... ............ 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regurations 

sections301.7701·2 and 301.7701·3? rt •Yes," complete Schedule R, Part I ........................................................................ 33 X 
34 Was the organization related to any true-exempt or taxable entity? If "Yes,~ complete Schedule R, Part fl, Ill, or N, and 

Part V, line 1 ..................................................................................................................................................................... 34 X 
ssa Did the organization have a controlled entity within the meaning of section 512(b}(13)? ...................................................... 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}? It "Yes,• complete Schedule R, Part V, line 2 ......................................................... "35""'b'-l---1---
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 ...... ..........•. ...........•... ....... ..... ... .•.•. ................................... ...................... .........• 36 X 
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? /f ~Yes," complete Schedule R, Part VI ........................ 37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are r°""uired to comnlete Schedule 0 ..................................................... . 38 x 
Form 990 {2016) 

632004 11-11-15 
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Form990 016 COMMUNITY ACTION INC. 25-1156265 Pa e5 
PartV Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V ................................................................................. [] 

Yes No 

1a Enter the number reported in Box 3 of Forni 1096. Enter ·O. if not applicable ·····---·-···-··-···-·······---·· l,_,1=a_,_1 ____ ~4~1o" · .. :>\ !· '-· .. :\: ', i·.:: :_: _ : .. ·.-.•. · · 

b EnterthenumberofFormsW-2Gincludedinline1a.Enter-O-ifnotappllcabre .............................. 1b I :.::;· 1-··· 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ·_. ·.·. I:.·: -

2a ::rb:~e9~~:~~~~~ :0:::~~e:~:::~~-~~-~~~·w.3:·T~~~-~i~~--~f·W~~~-~~;;;:~-~~~~~·~~~~:·····1········· .. 1······.................... •
1c x ! < · 

filed for the calendar year ending with or within the year covered by this return .............................. 2a 6 7 :.\:,-:: .":'.-!:} 
b lf at least one is reported on llne 2a, did the organization file al! required federal employment tax returns?.............................. 2b X 

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e~fife (see instructions) ................................. .·._· 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......................................... 3a X 
b rt "Yes, n has it flied a Form 990. T for this year? If "No, - to line 3b, provide an explanaffon in Schedule 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 uves," enter the name of the foreign country: .... --------------------------
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? ................................... . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ......................... .. 

c If MYes," to line Sa or5b, did the organization file Form 8886-T? ......................................................................................... . 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ....................................................................... . 
b If ·ves," did the organization include with every solicitation an express statement that such contributions or gifts 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes, n did the organization notify the donor of the value of the goods or services provided? ............................................ . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d ;; .. ~::.~:d~~~!:he·~~~~~~-~~-~~~~·a2a2·ri;~·d·d~ri~~-~h~-;~~···::::::::::::::::::::::::::::::::::::::::::::::::···1 .. ;~ .. r ......................... . 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 

g rfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

a Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess busfness holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................................... . 

10 Section 501(c)(7) organizations. Enter. 

a Initiation fees and capital contributions included on Part Vlll, line 12 ............................................. 1--" l1oa,,,,_+-I _____ __, 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. '--" l1o~b'-+-------i 

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

a Gross income from members or shareholders ....................................................................... ....... ,__,_11~•'-+-------< 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ...•. .•.. ...•........ ....... ............. ... .... ........ .................... .............. .._,_11,,b'-+-------i 
12a 

b 

Section 4947{a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form I 10411 

lf uves, ~ enter the amount of tax-exempt interest received or accrued during the year ....... ........... L1~2b=,_ _____ __, 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .............................................................. . 

Note. See the instructions for additional information the organization must report on Schedule O. 

Sc 

6a 

Sb 

7a 

7b 

7c 
. .. 

7e 

71 

7a 

7h 
·. 

8 

9a 

9b 
.······•. 

12a 
.. 

13a 
.·.· .· . 

x 

x 

x 
. 

x 
x 

b Enter the amount of reserves the organization is required to maintain by the states In which the I I . I·.· 

organization is licensed to issue qualified health plans .................... ............ ........ ..... ..................... l--"13,.b'-+--------i 

c Enter the amount of reserves on hand ... ..... ........ .................... ........ ............ ........ .................... ...... ._,,13e""-'-------f--f--f--
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................................... . 14a x 

b If "Yes." has it filed a Form 720 to renort these oavments? If "No n nrovfde an exnlanation in Schedule 0 ...... ... . ........... . 14b 
Form 990 (2016) 
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Form99D 2016 COMMUNITY ACTION INC. 25-1156265 Pa e6 
Part VI· Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "Nop response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VJ 

s ect1on AG Bd dM ovemmg o 1yan anagement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year .................. 1a 18 
1>\ 

:;;; 
2'' If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. >i 
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b 18 << il> 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ' 
officer, director, trustee, or key employee? ........................................................................................................................ 2 x 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? .......................................... 3 x 
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 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 stockhorders? ......................................................................................................... 6 x 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .............................................................................................................................. 7a 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 the meetings held or written actions undertaken during the year by the following: . . . 
a The governing body? ......................................................................................................................................................... 8a x 
b Each committee with authority to act on behalf of the governing body? .............................................................................. 8b x 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

Orf'lanization's mai!inf'I address? If wYes n nrovide the names and addresses in Schedule 0 ......... ...... ............... ............. 9 x 
Section B. Policies fThis Section B renuests information about no/icles not ret1uire.d bv the Internal Revenue CodeJ 

Yes No 
1Da Did the organization have local chapters, branches, or affiliates? .......•....•...........•.....•..•....•.........•..•...••..••••.•..•••.•••.••••..•....•..• 10a x 

b If "Yes,• did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ....................................... 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a x 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No,• go to line 13 ······················································· .... 12a x 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? .................. 12b x 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ~Yes,• describe 

In Schedule O how this was done ....................................................................................................................................... 12C x 
13 Did the organization have a written whistleblower policy? ................................................................................................... 13 x 
14 Did the organization have a written document retention and destruction policy? .................................................................. 14 x 
15 Did the process for determining compensation of the following persons include a review and approval by independent ... :·=: .. 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . 

a The organization's CEO, Executive Director, ortop management official .............................................................................. 15a x 
b Other officers or key employees of the organization ............................................................................................................ 15b x 

If MYes~ to line 15a or 15b, describe the process tn Schedule 0 (see instructions). · .. . . 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ... 

taxable entity during the year? .......................................................................................................................................... 16a x 
b If ''Yes,• did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

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

exemnt status with resnect to such arrannements? . ... . ... ... . ... ... . .. ... . ........... 16b 
-Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed ~=P~A~----------------------
18 Section 6104 requires an organization to make its Forms 1023(or1024 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 D Another's website [X] Upon request D Other (explain in Schedule OJ 
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: .... --------

DONNA STATES - 814-938-3302 
105 GRACE WAY. PUNXSUTAWNEY, PA 15767-1209 

!132006 11-11-16 form 990 (2016) 
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Form990 2016 COMMUNITY ACTION INC. 25-1156265 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

Section A. Officers, Directors. Trustees. Key Employees, and Highest Compensated Employees 
D 

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

•List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatlon. 
Enter ·O· in columns (D), {E), and (F) if no compensation was paid. 

• Ust all of the organization's current key employees, if any. See instn.Jctions for definition of •key employee." 
• Ust the organization's five current 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 rerated 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 or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the foUowing order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the o-anization nor an" related or,.,anization comoensated anv current officer. director or trustee. 

(A) (B) (CJ (D) (E) (F) 
Name and Title Average Position Reportable Reportable Estimated (do not check more than ono 

hours per box, unless person is both an compensation compensation amount of 
week Off<Cel' and' a directol"/trustee} from from related other 

{llst any ii the organizations compensation 
hours for € :;;; organization (W·211099·MISC) from the • related ij 

~ " (W·2/1099·MISC) organization _,; it organizations "" 1 i and related 
below .. 8~ 

organizations E ~- I ~ ~ 
oO 

line} " ~ 
~~ • "'" ~-

(1) RICHARD BECK 0.18 
DIRECTOR x o. o. o. 
(2) WAYNE BROSIUS 0.20 
DIRECTOR x o. 0. o. 
(3) CRIS DUSH 0.32 
DIRECTOR x o. 0 • o. 
(4) SCOTT HUTCHINSON 0.55 
DIRECTOR x o. 0. o. 
( 5) JACK MATSON 0.32 
DIRECTOR x o. 0. o. 
( 6) DONNA OBERLANDER 0.32 
DIRECTOR x 0. o. o. 
(7) GRANVILLE CARTER 0.20 
DIRECTOR x 0. 0 . o. 
(8) RICHARD FETTERMAN 1.45 
PRESIDENT x x o. 0. 0. 
(9) REBECCA MITCHELL 0.31 
DIRECTOR x 0. o. 0. 
(10) AMY ORTZ 0.25 
DIRECTOR x o. 0. o. 
{11} LEE STEWART 0.37 
SECRETARY 1 TREASURER x x o. 0. o. 
(12) RONALD WILSHIRE 0.18 
VICE PRESIDENT x x o. 0 • o. 
(13) REVEREND CLARA BELLOIT 0.14 
DIRECTOR x o. o. o. 
(14) LORI BROWN 0.34 
DIRECTOR x o. o. o. 
(15) PAMELA JOHNSON 0.36 
ASST SECRETARY x x 0. o. o. 
(16) MELVA MCGRANOR 0.31 
DIRECTOR x o. o. 0. 
(17) STEVE MEHOK 0.45 
DIRECTOR x o. 0. 0. 

Fonn 990 (2016) 

7 
09451102 759801 COMMUNITYACT 2016.04030 COMMUNITY ACTION, INC. COMMUN31 



Form 990 120161 COMMUNITY ACTION. INC. 25-1156265 Paoe 8 
I Part VII I Section A. Officers Directors Trustees. Kev Em Jovees and Hichest Comnensated Emolovees fconilnuedJ 

(A) (B) (C) (DJ (El (F) 

Name and title Average Position Reportable Reportable Estimated 
{do net check moce than one hours per box, unless person ls both an compensation compensation amount of 

week cfficec and a dlrectOl"/tl\Jstee} from from related other 
Oist any I the organizations compensation 

hours for 

i organization (W·2t1099·MISC) from the • I related • f>N·2/1099·MISC) organization 
organizations • ~ 5 and related 

i 1' 
~~ below I a 

~ organizations 
line) ! ~ -a • 

s s Q " ~~ .;; 

(18) RENEE VOWINCKEL 0.34 
DIRECTOR x o. 0. 0. 
(19) ROBERT CARDAMONE 48.00 
EXECUTIVE DIRECTOR x 115.221. 0. 16.877. 
(20) JENNIFER SLEPPY 45.00 
FORMER CONTROLLER x 53.839. 0. 2.220. 

1b Sub-total ...................................................................................................... 169.060. o. 19.097. 
c Total from continuation sheets to Part VII, Section A ................................. 0. o . o. 
d Total (add lines 1b and 1c) .....•...................•............•......••....•.••..............••. ._. 169.060. o. 19.097. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
comoensation from the oroanization ._ 1 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or hfghest compensated employee on 
. :··:: '. 

line 1 a? If QYes, • complete Schedule J for such individual ................................................................................................... 3 x 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? ff "Yes," complete Schedule J for such individual ....................................... 4 x 
5 Did any person listed on line 1 a receive or accrue compensatlon from any unrelated organization or individual for services 

rendered to the omanization? If uyes " comnlete Schedule J for such nerson . ....... .......................................... ··········-········ 5 x 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanization. Reoort comoensation for the calendar vear endina with or within the oroanization's tax vear. 

(A) (B) {C) 
Name and business address Description of services Compensation 

HEALTH RIDE PLUS, 404 MAGNOLIA STREET, MEDICAL 
NORTHERN CAMBRIA. PA 15714 PRANSPORTATION 1.105 .394. 
SARGENT'S PERSONNEL AGENCY 
210 MAIN STREET. JOHNSTOWN. PA 15901 >ERSONNEL SERVICES 154 785. 
ABC HEATING, COOLING & PLUMBING '!EATING, COOLING, & 
4084 HEATHVILLE ROAD. SUMMERVILLE. PA 15864 'LUMB ING 122.784. 

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

$100 000 of comoensatron from the oraanization ._ 3 .·. 

Form 990 (2016) 
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Form990 2016 COMMONITY ACTION INC. 25-1156265 Pa e9 
Part VIII Statement of Revenue 

line in this Part VIII ·-·--·--·-·--·-·········································-······--··-··-·--·D 

1 a Federated campaigns ................ .. 1a 

b Membership dues .................••...•• 1b 

c Fundraising events ....................... . 1c 

d Related organizations ................. . 1d 

e Government grants {contributions} 1e 2 
f All other contributions, gifts, grants, and 

similar amounts not tncluded above 1f 

5 

181 

127 

578. 

{A) 
Total revenue 

g Ncncasll contributions lnclucfed in lines 1a-1f: $ _______ _ 

h Total. Add lines 1a-1f ..... . 

2 a OTHER SERVICE FEES 
b COMPUTER RELATED SERVI 541519 167 

{B) 
Rela1ed or 

exempt function 
revenue 

822 797. 

{C) 
Un re rated 
business 
revenue 

167 852. 

Revenut
0
Jxc1uded 

from tax under 
?ft~'ll'1~ 

c -------------~ t-----+-------+------t-------t-----
d -------------~ t-----+-------+------t-------i------
e 
f All other program service revenue .............. . 

Total. Add lines 2a·2f ................ . ............. . 1 990 649. 
3 Investment income (including dividends, interest, and 

other similar amounts) .................................................. . 2 601. 2 601. 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties ······················-·······r··=··=···=··=··=··=·-·=··=···=·-,,··=·-·=·-=·-=-·=··-=-·--":..-;.,..,,-_,..-,.,.-===+-====-:c:f=====+==,-,=~ 

6 a Gross rents .................... . 

b Less: rental expenses ........ . 

c Rental income or (loss) ...... '--'3'-8"--'=~=----_, 
d Net rental income or (loss) ····r··=···=··=··=···=··=···=··=···,··=···=··=···=··=···=··~~-r-~3~8~2=2~4~.+---.-,-,---,.--+---,---:~-t-,.,.-3~8~2'"'.'2~4~. 

7 a Gross amount from sales Of 
assets other than inventory 

b Less: cost or other basis 

and sales expenses ....... .. 

c Gain or (Joss) .................... . 

1 Securities ii Other 

d Net gain or Qoss) --·········································r··=···=··=··=··=···=· ..r:.-t-:==--=hc-,=,-,==-+===-,-,=+-===== 
8 a Gross income from fundralsing events (not 

including $ 5 5 7 8 • of 

contributions reported on line 1 c). See 

Part IV, line 18 .......•.•.. ..••.••.•.•. .•.•.... ....... a 0 • 
b Less:directexpenses .............................. b 2 414. 
c Net income or Qoss) from fundraising events r··=··=···=··=··=··-=· -~""-t-=---::C"-"~'S'-'f'---":;.,---=,-,"-"-t-=,-,==-::-1-:7:'"-f='-=--'-

9 a Gross Income from gaming activities. See 

Part IV, line 19 ....................................... a 1-----< 
b Less; direct expenses ........................... b ~----< 

c Net income or (loss) from gaming activities .... r··=··=···=· ·=· ·=···=· -~"-+-=====,.--t======r=-:==--ci===c-,-:.,.-
10 a Gross sales of inventory, less returns 

and allowances ....................................... a 1-----< 
b Less: cost of goods sold ....................... . 
c Net income or loss from sales of invento 

Miscellaneous Revenue 
11 a MISCELLANEOUS 

b 

c 
d All other revenue ..................................... .. 

e Total.Addlines11a·11d ............................................. .... 
12 Total revenue. See instructions ....................................... . 

17 422. 17 422. 

17 422. 
4 360 669. 840 219. 167 852. 

9 
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Form 990 201 COMMUNITY ACTION INC. 25-1156265 Pa e10 
Part IX Statement of Functional Expenses 

Section 501 (cl~J and 501 {cJ{4} oraanizations must comolete all columns. All other oraanizations must comolete column fAJ. 

Check if Schedule 0 contains a resconse or note to anv line in this Part IX ................. ················-··········································· I I 

Do not Include amounts reported on lines 8b, (A) (8) (C) JDl Total expenses Program service Management and Fun raising 
7b, Bb, 9b, and 10b of Pan: VIII. excenses aeneral eYnenses exnenses 
1 Grants and other assistance to domestic organizations -- /> //>. '/•_ ('• li<>-•••.Ni'\•·•_·/-and domestic governments. See Part IV, line 21 ---
2 Grants and other assistance to domestic -- --L'.'L·i)•'K l/;;f:•- :/'<. __ -·-··--individuals. See Part IV, line 22 ..................... .. :·.-.,.,_:.: .. ' ·,·,··.=. 

3 Grants and other assistance to foreign 

-·-···/····::.· .. ;:.···-·-·--1:··· ".:'-
organizations, foreign governments, and foreign . --- - -

I i .. -. ----•-.--.•· . ·:··= 
individuals. See Part IV, lines 15and 16 ......... -- _ .• _._._. ___ >; .· / 

-

4 Benefits paid to or for members ..................... -·· .. --· ... -
.-;; . - -. -

5 Compensation of current officers, directors, 
trustees, and key employees ........................ 169.060. 122.688. 46.372. 

6 Compensation not included above, to disqualified 

persons (as deTined under section 4958(D(1)) and 
persons described in section 4958(c)(3)(B) ......... 

7 Other salaries and wages .............................. 1.440.016. 1. 044.145. 394.648. 1. 223. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits .............................. 305.539. 259.118. 46.329. 92. 

10 Payroll taxes ................................................ 121. 763. 88.355. 33.315. 93. 
11 Fees for services (non·employees): 

a Management ..•.•..•.••.•....•...•...•.•.••.......••...••... 
b Legal ------------------------------------------------------------
c Accounting ................................................... 
d Lobbying ....•.......•...••........•..•......••......•...•.••.. 

-
e Professional fundraising services. See Part !V, line 17 -_ 

f Investment management fees ........................ 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 7.204. 7.204. 
12 Advertising and promotion ........................... 4.620. 3 593. 1 027. 
13 Office expenses .••.•..•.••...•.••.•..•.••.•.••.•.••.•..••••. 101 .101. 90. 571. 9.783. 747. 
14 Information technology ................................. 17.597. 13.644. 3.924. 29. 
15 Royalties •..•.•....••....•.••.....•..•.••....•.••.•.•..•....•.. 
16 Occupancy •.••.•.•..•.••.•....•.•..•.••.•..••••.•....•.•..•.• 94 782. 85.581. 9.167. 34. 
17 Travel ......................................................... 44.154. 35.738. 8.416. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings •....• 

20 Interest ··--·······--···················--·········.,········· 
21 Payments to affiliates .................................... 
22 Depreciation, depletion, and amortization ·····- 12.553. 12.553. 
23 Insurance ................................................... 33-773. 32.544. 1- 223. 6. 
24 Other expenses. Itemize expenses not covered >\ .. ,, 

above. (list miscellaneous expenses in line 24e. If line - -·- I 24e amount exceeds 10% of line 25, column (A) - i - - --

amount, list line 24e expenses on Schedule 0.) :.·· . .- - -- . . . : . --

a CLIENT TRAVEL AND ASSIS 1.160 .141. 1.160 .141. 
b WEATHERIZATION SERVICES 394.501. 394.501. 
c CONTRACTED SERVICES 146.598. 112-323. 34-275. 
d HOUSING ASSISTANCE 109-409. 109-409. 
e All other expenses 146.196. 104 -591. 41-148. 457. 

25 Total functional eYnenses. Add lines 1 throunh 24e 4 309 007. 3 676-699. 629-627. 2. 681. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fundrafsing- solicitation. 
Checkherell>... n iffol!owinn$0P98-2'ASC958-720' 

Form 990 (2016) 
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Fonn99012016l COMMUNITY ACTION - INC. 25-1156265 Paoe11 
I Part X I Balance Sheet 

I I Check if Schedule O contains a resoonse or note to anv line in this Part X ···-··-·-····-····-··· ............................................................. . 

1 
2 
3 
4 
5 

6 

~ .. 7 .. 
< 8 

9 
1Da 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 .. 22 

~ 
:s 
:3 23 

24 
25 

26 

.. • 0 27 c 
~ 28 m 

"' ,, 29 c 
" u. -0 

~ 30 .. 31 .. 
< 
~ 32 
z 33 

34 

Cash· non-interest-bearing .......................................................................... . 

Savings and temporary cash investments ..................................................... . 

Pledges and grants receivable, net ............................•.•....••...•.•.....•.............. 

Accounts receivable, net ............................................................................ .. 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(t)(1)), persons described in section 4958(c){3}(8), and contributing 

employers and sponsoring organizations of section 501 (c){9} voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

Notes and loans receivable, net ......•••.••.•.•...•.........................•....................... 

Inventories for sale or use···········-··-...... -................... ,_ .......... __ , __ ,_,,_, __ ,,,,,_,,,,,, 
Prepaid expenses and deferred charges .............................................•........ 

Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D ......... 10a 1 13 3 7 3 0 • 

(A) 
Beginning of year 

942-681. 
62-757. 

241-445. 

(8) 
End of year 

1 390-786. 
2 62-832. 
3 265-400. 

244-024. 4 727-707. 

· .....•. . <<·>> 
... :.:<<:-. 

4-706. 
41 266. 

.·.·. · ...••. > (· >. 

5 
.. ::.;: .; . 

6 

7 
8 
9 .. 

:·=·::::·. :: 
. .. 

. .. · . 

4-563. 
63 950. 

. .. . 

Less: accumulated depreciation .................. '-1,,,0,,b'-'----"5"1._5,,_.-c.:2=3_,0,_,_. f-----=="-'-"-"-'~f-!'"'--f-----"-"""-'-"-"-"'-'-533-903. 10c 618 500. 
44-337. rnvestments ·publicly traded securities ....•....•............................................... 

Investments· other securities. See Part IV, line 11 .•.....•...........•..•....•.•......•..•.. 
Investments· program-related. See Part IV, line 11 

Intangible assets ................................................................•....•.••......•....•..... 

Other assets. See Part IV, line 11 ................................................................. . 
Total assets. Add lines 1 throunh 15 fmust enual line 34\ .. 

Accounts payable and accrued expenses ..................................................... . 

Grants payable ........................................................................................... .. 

Deferred revenue ..•..•.••.•..•.••.•....•.•..•..•....•...•..•.•....•............................•.......••. 

Tax-exempt bond liabilities .......................................................................... . 
Escrow or custodial account liability. Complete Part IV of Schedule D ........... . 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .................................................................... . 

Secured mortgages and notes payable to unrelated third parties ................. . 

Unsecured notes and loans payable to unrelated third parties ....................... . 

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 
Total liabilities. Add lines 17 throunh 25 

Organizations that follow SF AS 117 {ASC 958), check here ~ 00 and 
complete lines 27 through 29, and lines 33 and 34 • 

Unrestricted net assets ••.•..•.••....•••••..•.••...•••.....•...........................•............... 

Temporarily restricted net assets ................................................................. . 

Permanently restricted net assets .............................................................. . 

Organizations that do not follow SFAS 117 (ASC 958), cheek here ~ D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ............................................ . 

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

Retained earnings, endowment, accumulated income, or other funds ...........• 

Total net assets or fund balances ................................................................ .. 
Total liabilities and net assets/fund balances 

11 

50-995. 

2-121 777. 
336 793. 

61-647. 

398-440. 
. '': 

• • •• . ·: :.- . .". 

1.656 .086. 
67 251. 

. 

1. 723. 337. 
2 121 777. 

11 
12 
13 
14 
15 
16 2 178 075. 
17 338-262. 
18 
19 71 471. 
20 
21 

.. 

22 
23 
24 

25 
26 409-733. 
· ... ... . :'·.· ''': 

: . 

27 1.699-938. 
28 68.404. 
29 

30 
31 
32 
33 1.768.342. 
34 2 178 075. 

Fonn 990 (2016) 
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Form 990 2016 COMMUNITY ACTION INC. 25-1156265 Pae 12 

Part XI Reconciliation of Net Assets 
Check if Schedule O contains a resnonse or note to anv line in this Part XI ................................................................................ 0 

1 

2 
3 

4 
5 

Total revenue (must equal Part VIII, column {A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

1 4.360.669. 
................................................ .................... .......... "-"2'-+-__ 4::..L .3"'0"-'9"-'-'.0...,0._7!...!..• 

Revenue Jess expenses. Subtract line 2 from line 1 ................................................................................... . 3 51-662. 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 4 1.723.337. 
Net unrealized gains {losses} on Investments .................................................•...............•............•.....•........ 5 -6.657. 

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 (explain in Schedule OJ ........................................................ . 9 
10 Net assets or fund balances at end of year. Combine Jines 3 through 9 (must equal Part X, line 33, 

column ran .................................................................. . 10 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash CXJ j-\ccrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other, M explain in Schedule 0. 

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 Oasis, consolidated basis, or both: 

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

o. 
1.768.342. 

b Were the organization's financial statements audited by an independent accountant? ......................................................... 2b X 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

I][] Separate basis D consolidated basis D Both consolidated and separate basis 

c If ''Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ...... ............. ............... ....... .... 2c X 
Jf the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

Sa As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ..•..•..•.•.••........•........................................•................................................................•............ 3a X 
b If "Yes, u did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits e lain wh in Schedule O and describe an ste s taken to under o such audlts ............... . 3b x 
Fonn 990 (2016) 
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SCHEDULE A OMB No. 1545·0047 

Public Charity Status and Public Support 
Complete if the organization Is a section 501{c](3) organization or a section 

(Form 990 or 990-EZ) 2016 
4947(a)(1) nonexempt charitable trust. 

Oepartmentof1heTreast1iy ... Attach to Form 990 or Form 990-EZ. 
lntemal Revenue Service .... Information about Schedule A (F'orm 990 or 990-EZ) and its insb'uctlons is at www.lrs.gov/form990. ::;:;_:;-:'.:·::.)~~p~;19~· ( · .. 
Name of the organization Employer identification number 

COMMUNITY ACTION INC. 25-1156265 
Part I Reason for Public Charity status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.) 

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

2 D A school described in section 170{b)(1)(A)(iij. (Attach Schedule E (Fonn 990 or 990-EZ).) 

3 D A hospltal or a ccoperative hospltal service organization described in section 170(b)(1J(AXiii). 
4 D 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: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(AXiv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170{b}(1)(A){v). sD 
7 [XJ 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 II.) 
A community trust described in section 170(bX1)(A)(vl). (Complete Part II.) aD 

sD An agricultural research organization described in section 170{b}{1){A)(ix) operated in conjunction with a land-grant college 

or university or a non·land·grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
10 D An organization that normally receives: (1) more than 33 113% 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 Oess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(•)(2~ (Complete Part 111.) 
11 D An organization organized and operated exclusively to test for public safety. See section 509(a](4). 

12 D An organization organized and operated exclusively for the benefit of, to pelform the functions of, or to cany 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(&), typically by giving 

the supported organization(s) the power to regularly appoint or erect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 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 Part IV, Sections A and C. 

c D Type Ill functionally 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, 0 1 and E. 

d D Type Ill 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 Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type l, Type II, Type Ill 

functtona.lly integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations .................................•.•...•..•.•..•..•.•••..•••....•..•....•........................•..........•.. 
cr Provide the followina information about the su ... "'orted oraanizationrs\. 

(i) Name of supported (iij EIN (ill) Type of organization 1~1~b~r';;!~itij~~~~~:~l1 (v) Amount of monetary 

organization (described on rmes 1·10 
Yes No support (see instructions) 

above isee instructions\' 

Total 

{vi) Amount of other 

~upport (see instructions) 

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 o;..21-16 Schedule A (Form 990 or 990-EZ) 2016 
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ScheduleA Fonn990or990· 2015 COMMUNITY ACTION INC. 25-1156265 P e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ... '--"""'-"2"0.c12"--l--"'b"-2"'0"-1"'3'----+--'o"'-'2"0"'14:t....-l-~!1£20e.1"'5'--l---'e"'-'2"'0"-1 "6-+-=T-"o"'t"'al:.___ 

1 Gttts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 4942661. 3772977. 3760614. 3507539. 2314187 .18297978. 
2 Tax revenues levied for 1he organ

ization's benefit and either paid to 

or expended on its behalf .••••..••••• 

3 The value of services or facilities 
furnished by a governmental unit to 

the organization without charge ••• 

4 Total. Add lines 1 through 3 ........ . 
5 The portion of total contributions 

by each person (other than a 
governmental unit or publicly 

supported organization) included 
on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (1) ................................... . 
6 Public SU ort. Subtract line5 from !ine4. 

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

7 Amounts from line 4 ..................... 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other Income. Do not include gain 

or loss from the sale of capital 

assets {Explain in Part VI.) ••.••.•..... 

11 Total support. Add lines 7 tflrough 10 

lal 2012 
4942661. 

39 010. 

342.349. 

282 .991. 

lbl 2013 lc12014 ldl 2015 
3772977. 3760614. 3507539. 

37.117. 66.742. 38.063. 

313. 561. 153.690. 150.339. 

370.806. 306.019. 325.405. 
. ."·: :., ....... .·.•· ... . . .•. 

12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 

lel 2016 
2314187. 

40 825. 

167.852. 

1840219. 
. :.:: ... .· .... ·,·· . 

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

18297978. 

m Total 
18297978. 

221.757. 

1127791. 

3125440. 
22772966. 

organization. check this box and stop here ........................................................................................................... . ................ o 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2016 (line 6, column {~ divided by line 11, column !m ................... ................. l--'-14'-+-----78_,,0~·~37"'5-~%"' 
15 Public support percentage from 2015 Schedule A, Part II, line 14 ... ............ ..... ..... .................. ... ....... ..... ..... ~15~-----8=8~·~4=5-~%'-"o 
16a 33 1/3% supporttest-2016. !fthe organization did not check the box on line 13, and line 14 is 331/3% or more. check this box and 

stop here. The organfzatron qualffies as a publicly supported organization .......................................................................................... .... [XJ 
b 33 1/3o/e> support test- 2015. If the organization did not check a box on line 13or16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .................................................................................... .., D 
17a 100/C -facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14is10% 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 ....... ..... ..•. ........................... .. .., D 
b 100/e> -facts-and-circumstancestest-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1C°Ai or 

more, and if the organization meets the 0 facts-and·circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts·and·clrcumstances• test. The organization qualifies as a publicly supported organization ........................ .._ D 
18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b. check this box and see instructions ......... .,..p 

Schedule A (Form 990 or 990-EZ) 2016 

es2022 og.21-1e 
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ScheduleA Forn1990or990- 2016 COMMUNITY ACTION INC. 25-1156265 Pa e3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only rt you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

gualffy under the tests listed below. please complete Part II.) 
Section A. Public Support 
Calendar year {or fiscal year beginning in)~ lal 2012 lbl 2013 lc\2014 Id\ 2015 le\2016 tflTotal 

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 benefrt and etther 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 Jines 1through5 ......... 
7a Amounts included on rines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than dlsquallned persons that 
exceed the greater or $5,000 or 1% of the 

amount on line 13 for the year .................. 

c Add lines 7a and 7b ..................... 
8 Public su--ort. l<l:ubtract!int7cftom line6.' .· ·.:· . · .. : . .. 

' • > .:· .... .: . . .. :.· .. ·· 
. 

Section B. Total Support 
Calendar year {or fiscal year beginning: in),._ '•' 2012 lb\2013 lc\2014 "'' 2015 le\2016 rflTotal 

9 Amounts from line 6 ..................... 
10a Gross Income from Interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 

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

c Add lines 1 oa and 1 Ob ·················· 
11 Net Income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ..................... 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ············ 

13 Total support. (Add lines9, 1oe. 11, and 12.) 

14 First tive years. If the Fenn 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. Com utation of Public Su ort Percenta e 
15 Public support percentage for2016 (line 8, column (t) divided by line 13, column {f)) •.••.•.••....••••••.••...•.••••..••• 15 

16 Public su ort ercenta e from 2015 Schedule Part Ill line 15 16 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2016 {line 10c, column {f) divided by line 13, column (t)) 17 

% 
% 

% 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 ...................................................... 18 % 
19a 33 1/3"/o support tests M .2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................. .,_ D 
b 331/S°/O support tests. 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........•... .,_ D 
20 Private foundation. If the organization did not check a box on tine 14. 19a. or 19b, check this box and see instructions .................... .._,.D 
ss2023 oo.21.1e Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A Form 990 or 990- 2016 COMMUNITY ACTION INC. 
Part IV Supporting Organizations 

{Complete only If you checked a box in line 12 on Part I. If you checked 12aof Part I, complete Sectrons A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A. D, and E. lfyou checked 12d of Part I. complete Sections A and D, and complete Part V.) 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If •No, u describe in Part VI how 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)? ff "Yes," explain in Part VI how the organization determined that the supported 

organization was descnDed 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)(4), (5), or (6} and 

satisfied the public support tests under section 509(a)(2)? If •Yes," descn"be in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizatlons was used exclusively for section 170(c)(2)(B) 

purposes? If ~Yes," explain in Part VI what controls the organiZation put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organizationN)? If 

~Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes,• describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Old 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)? If 'Yes.• explain in Psrt VI what controls the organizaUon used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (ff applicable). Also, provide detail in Part VI, including (i) the names and E/N 

numbers of the supported organizations added, substituted, or removed; (i1J the reasons for each such action; 

(iilJ 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 I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c 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 (i) its supported organizations, (iij individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or ~iO other supporting organizatrons that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes,• provide detail in 

Psrt VI. 
7 Did the organization provide a grant, loan, compensation, or other simnar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes,• complete Part I of Schedule L (Form 990 or 990-EEZ). 

s Did the organization make a loan to a disqualified person (as defined in section 4958) not described ln line 7? 

If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 {otherthan foundation managers and organizations described 

in section 509{a)(1) or (2))? If "Yes,• provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes,• provide detail in Part VJ. 
c Did a disqualified person {as defined in line Sa) have an ownership Interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes,• provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type It supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations}? If "Yes," answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determfne whether the o anization had excess business ho/din s. 

25-1156265 Pa e4 

, 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

7 

8 

9a 

9b 

9c 

10a 

10b 
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2016 COMMUNITY ACTION INC. 25-1156265 Pa es 
anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

above? If "Yesu to a. b, ore rovide detail in Part VI. 

1 Did the directors, trustees, or membership of one 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 
controlled the organiz.ation's activities. If the organi'zation 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 •ves," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s}? If "No,~ describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

Did the organization provide to each of its supported organizations, by the last day of the f"tfth month of the 

organization's tax year, (~ a written notice describing the type and amount of support provided during the prior tax 

year, (iO a copy of the Fenn 990 that was most recently filed as of the date of notification, and ~iij copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (Q appointed or elected by the supported 

organization(s) or Q~ serving on the governing body of a supported organization? If 0No, a explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(.see JnstructJons). 

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. 

11a 
11b 

110 

2 

Yes No 

1 

Yes No 

1 

2 

3 

0 D The organizatfon supported a governmental entity. Describe in Part Vt how you supported a government entity (see instructfons. 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of .·,·.: . 

the supported organizatlon(s) to which the organization was responsive? If uYes, M then in Patt VI Identify 

those supported orgsnlzat1ons and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, ancl how the organization determined 

that these activities constituted substantially all of its activitles. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organlzation(s) would have been engaged in? If qYes, •explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
. . ·, ·, ·.··. 

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

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ·. 

of its su·""'Orted ornanizations? If PYes •describe in Part VI the role nJaved bv the oraanization in this reaard. 3b 

Schedule A {Form 990 or 990-EZ) 2016 
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25-1156265 Pa es 

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

other Tune Ill non-functionallv intearated sun"'ortlna oroanizations must comolete Sections A throuah E. 

Section A - Adjusted Net Income {A) Prior Year 
(B) Current Year 

(optionaQ 

1 Net short·term caoital oain 1 

2 Recoveries of orior-vear distributions 2 

3 Other cross income lsee instructfonsl 3 
4 Add lines 1 throuoh 3 4 

5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for nroduction of income (see instructions\ 6 

7 Other exoenses lsee rnstructfonsl 7 

8 Adiusted Net Income fsubtract lines 5, 5, and 7 from line 4l 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optionaO 

1 Aggregate fair market value of all non-exempt-use assets (see 
.. · .. :. / : 

••. ·>.· 
•••••••• •• •• •• 

< .... 
··: ... . · ...... ·· 

instructions for short tax vear or assets held for oart of vear): 
. · ... . ... :.:. 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

c Fair market value of other non-exemct-use assets 1c 

d Total ladd lines 1a,1 b and 1 cl 1d 

• Discount claimed for blockage or other . ·: '>•; . -.··- :· ''• . •: .· .... •/ . . ··.• ... : ··••/ factors {exclain in detail in Part VO: < .····:· : . ·. . : ·: . . . 

2 Acauisition Indebtedness a_n,..,llcable to non-exemot-use assets 2 

3 Subtract tine 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions} 4 

5 Net value of non·exemct·use assets (subtract line 4 from line 3l 5 

6 Multlolv line 5 bv .035 6 

7 Recoveries of crior·vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount ·· ...••...••. ·.·······);······; : ... Current Year 

1 Adiusted net income for orior vear <from Section A line 8 Column Al 1 :.::. ···::.:,,·. ;.· 

2 Enter 85% of line 1 2 . 

3 Minimum asset amount for orior vear ffrom Section B, line 8, Column A) 3 . ·. 

4 Enter areater of line 2 or line 3 4 

5 Income tax imoosed in orior vear 5 . ·. .. 
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to 

· .. ·· .. 

emeraencv temoor.:irv reduction (see Instructions) 6 ··. . • .... · 
7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A !Form 990 or 990-= 2016 COMMUNITY ACTION. INC. 25-1156265 Paoe7 
I Part V I Tvne Ill Non-Functionallv lntearated 509Call3l Sunnortina Qrnanizations (continued! 

Section D - Distributions CwrentYear 

1 Amounts oaid to sun,..,orted oraanizations to accomo!ish exemot ourooses 
2 Amounts paid to perfonn activity that directly furthers exempt purposes of supported 

oraanizations in excess of Income from activltv 
3 Administrative exoenses oaid to accomolish exemot ourooses of sunnorted oraanizations 

4 Amounts oaid to a,...-"'uire exemot-use assets 

5 Qualified set-aside amounts (orior IRS ~nnroval reauired) 

6 Other distributions (describe in Part VO. See instructions 

7 Total annual distributions. Add lines "1 throunh 6 

8 Distributions to attentive supported organizations to which the organization is responsive 
tarovide details in Part VI). See instructions 

9 Distributable amount for 2016 from Section C. line 6 

10 Line 8 amount divided bv Line 9 amount 

{i) (ii) (iii) 

Excess Distributions Underdistributions Distributable 
Section E - Distribution Alfocations (see instructions} Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C line 6 .· .. · ........... .• < .· ·'.: ··:-. :: ·,. ::, < 
2 Underdistributions, if any, for years prior to 2016 (reason- . . · • ....... ......... 

able cause reouired· exolain in Part vn. See instructions . .< •. ·. > 

3 Excess distributions cam1over, if anv. to 2016: .'· · .. ·::. . ........ . . ··. . 
·. ,·· .... ·.· .... · .. 

a . :',:": ............. .. . . . ....... . .,. . 
b ·. . . ': :.-:·:::.:::'.;.: ·.········<<<·· I: : ; ,·,: · ..•.. < .............. · ·.>>'' ..... · 
c From2013 ::·..-·>:.::· .. :: . . ·.:. ·.· .· ··: ·:: .·. ·. ·:··. . - , .. 

d From 2014 
;··:·,·:.::·:·.·.:··:·: .. ·.·: .. ::: .. · ...................... ,. ............ ... ·;:·:·:-: .. · .. ·.···. 

From 2015 ····::··· .. '."· .... ·.·.' ·,. .. 
·:::>: .. ·:. e ·:. · .. ·. 

f Total of lines 3a throunh e . · :·.: .. ;' ·· .. · .. ·· .. ··. •.·.· .. · . •. ·:·: .. . ... : .. ;' ·:·,.:·.-··. 

a A"'""'lied to underdistribu1ions of r:irior vears 
. '.·.'. 

h An .... [[ed to 2016 distributable amount ·• 
i Cam1over from 2011 not ann!ied <see instructions) 

. . ' . . 

i Remainder. Subtract lines 3a, Sh. and 3i from 3f. 

4 Distributions for 2016 from Section D, 
. .. 

$ . ; . trne?: .·. · . 

a Annlied to underdistributions of orior vears 
. . · .. : ·. · .. ' ·, ·: . 

b Annlied to 2016 distributable amount ... ..::·. -:-. : . . ···.· .·.: 

Remainder. Subtract lines 4a and 4b from 4 .',<_.': :··. : ':·,_. ·. ·.· : . 
. .. . . 

. : ·. c 
5 Remaining underdistributions for years prior to 2016, if . : .· 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero. exolain in Part VI. See Instructions ·. ·.,. . ·.:· ...... . . · . ... 
6 Remaining underdistributfons for 2016. Subtract lines Sh . . . ;' .... ... . . . 

and 4b from line 1. For result greater than zero, explain In 
. . 

/ Part VJ. See instructions ··•· ..... · ........ < . . ... . 
; . ··' .· 

7 Excess distributions carryover to 2017. Add lines 3j r:>\.\ :·•···. 
and4c . . . ; . .. ... · ... : .. · ·:: '· .. ; 

8 Breakdown of line 7: ............. ··;•.>::•.•.:.; ; .. : ................. .·.;.:.•· 
. ·.· . · .. ::.·.·• .. · .. . ·· ..... ·.-:· -:.:. .· 

. . ,:.· . . ... : . 
a . . 

... 
. :.:': ... ·.:: . . :: ... ..... ................... •.:•·. .. ...· .. ,.,, ...... 

b Excess from 2013 ·. : ..... · .. 
c Excess from 2014 . . .·. . .. ·.· .. ·.:,. ,:_ .. , ... ·.·.-:.:.-.--:::::.' .. _·:· .... _ .. I: .. .. ... ; . 

d Excess from 2015 • ·. :" . : ; . . ; :_:: ',.; .. 

e Excess from 2016 · ... ' 

Schedule A (Form 990 or 990-EZ) 2016 
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ScheduleA Forrn990or990- 2016 COMMUNITY ACTION INC. 25-1156265 Pa es 
Part VJ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or17b; Part Ill, line 12; 

es202s 00-21-18 

Part IV, Section A, lines 1, 2, Sb, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part JV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and Sb; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infonnation. 
See instructions. 

Schedule A (Form 990 or 990-EZ) 2016 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Department otthe Treasury 
Internal Rwenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

...,_Complete if the organization is described below. ,._.Attach to Form 990 or Form 990-EZ. 
~Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. 

OMS No. 1545-0047 

2016 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then 
•Section 501 (c)(3) organizations: Comprete Parts l·A and B. Do not complete Part l·C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts l·A and C below. Do not complete Part l·B. 

•Section 527 organizations: Complete Part l·A only. 

lf the organization answered 11Yes, 11 on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (lobbying Activities), then 

• Section 501 (c}(3} organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B. 
•Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part ll·B. Do not complete Part ll·A. 

If the organization answered 11Yes, a on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions). then 

• Section 501 c 4 • 5 • or o anizations: Com lete Part Ill. 
Name of organization Employer identification number 

COMMUNITY ACTION INC. 25-1156265 
Part l·A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures ......................................................................................................... ,._. $ ----------
3 Vo!unteer hours for political campaign activities .......................................................................................... .. 

I Part 1-B I Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 ....................................... ...,_ $ ----------
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .............................. ~ $ ---,-,----,....,--

3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? ......................................................... D Yes D No 

4a Was a correction made? ·······················································-··················-·································································· D Yes D No 
b If "Yes • describe in Part IV. 

I Part 1-C j Complete if the organization is exempt under section 501 (c}, except section 501(c)(3). 
1 Enter the amount dlrectly expended by the fl Ung organization for section 527 exempt function activities ............ ~ $ ----------
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

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

line17b ......................................................................................................................................................... ~$ 
4 Did the filing organization file Form 1120-POL for this year? ....................................................................................... D Yes D No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
pol[tical action committee {PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN 

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

LHA 
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(d} Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter ·O·. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 
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ScheduleC Form990or990- 2016 COMMUNITY ACTION INC. 25-1156265 Pa e2 
Part 11-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check ..... 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures}. 
B Check.,._ D I. 

limits on Lobbying Expenditures 
(The term 11expenditures11 means amounts paid or incurred.) 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............................. . 

b Total lobbying expenditures to influence a legislative body (direct lobbying) ................................ . 

c Total lobbying expenditures (add lines 1a and 1b) ...................................................................... .. 
d Other exempt purpose expenditures ......................................................................................... . 

e Total exempt purpose expenditures (add lines 1c and 1d) ........................................................... . 

(a) Filing 
organization's 

totals 

{b} Affiliated group 
totals 

f..=~~~~~~~~~~~~~=i'~~~~~~~~~~~~~~~~~i-,-.,,-,_---,.,---,.,,.,._,,+.,.-,.,-,,-,.__,,-,,,,.,.,,..,-.,., 

Not over $500 000 200/o of the amount on line 1e. 

Over $500 000 but not over $1,000,000 $100,000 lus 15% of the excess over$500,000. 
Over $1 000,000 but not over $1 500,000 $175,000 lus10% of!heexcessover$1000000 
Over $1 500,000 but not over $17,000.000 $225,000 !us 5% of the excess over $1,500.000. 
Over $17 000 000 

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

h Subtract line 1 g from line 1a. If zero or less, enter ·D-

Subtract Une 1f from line 1 c. If zero or less, enter-0- .................................................................... . 
If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this yeai1 .................................................................................................................. D Yes DNo 

4-Year Averaging Period Under section 501(h} 
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.} 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2013 {b)2014 {c) 2015 (d) 2016 {e) Total 
(or fiscal year beginning in) 

2a Lobbvina nontaxable amount 
. 

b Lobbying ceiling amount .·. · . 
(1500/o of line 2a, column(e)) . ·.·.· 

c Total lobb"Vina exoenditures 

d Grassroots nontaxable amount 

Grassroots ceiling amount . •.·· : -_, 

··... < < . ·<· . e : : : :-~. ; ·::.. . : ' . ·._ ': ... 
{1500/o of line 2d, column {e)) . 

f Grassroots lobbvina exoenditures 

Schedule C (Form 990 or 990-EZ) 2016 
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ScheduleC Form990or990· 2016 COMMUNITY ACTION INC. 25-1156265 Pa e3 
Part 11-B Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768 

(election under section 501 (h)). 

(a) (b) For each ~Yes," response on Jines ta through 1 i below, provide in Part IV a detailed description 
of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence publlc opinion on a legislative matter 
or referendum, through the use of: 

a Volunteers? ............................................................................................................................ . 
b Paid staff or management Onclude compensation in expenses reported on Jines 1 c through 1 ij? ••. 

o Media advertisements? ............. , ................................................................................................ . 
d Mailings to members, legislators. or the public? .......................................................................... . 

e Publications, or published or broadcast statements? ................................................................. . 

f Grants to other organizations for lobbying purposes? ................ , ................................................ . 
g Direct contact with leglslators, their staffs, government officials, or a legislative body? ................. . 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...•....••.. 

Other activrties? ....................................................................................................................... . 
j Total. Add lines 1c through 1i ..................................................................................................... . 

2a Did the activities in llne 1 cause the organization to be not described in section 501 {c){S)? ........... . 

b If "Yes,' enter the amount of any tax incurred under section 4912 ............................................... . 

c If "Yes,• enter the amount of any tax incurred by organization managers under section 4912 ........ . 

d If the frlin or anizat!on incurred a section 4912 tax did it file Form 4720 for this ear? ................. . 

x 
x 
x 
x 
x 

x 

Part 111-A Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section 
501(c)(6}. 

Yes 

1 Were substantially all (90% or more} dues received nondeductible by members? ................................................... 1 
2 Did the organi:zatlon make onfy in·house lobbying expenditures of $2,000 or less? ................................................ 2 
3 Did the oraanization aaree to cam• over lobbvina and nolitical camaaian activitv exoenditures from the orior vear? 3 

!Part 111-B I Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section 

No 

o. 
o. 

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part 111-A, line 3, is 
answered 11Yes. 11 

1 Dues, assessments and simllar amounts from members ....................................................................................... ,_1~1-------
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of politica1 :. 

expenses for which the section 527(1) tax was paid). 

a Current year ...................................................................................................................................................... r2a"-f-------
b Carryoverfromlastyear .................................................................................................................................... r2b"-f-------

c Total .................................................................................................................................................................. ....,,2~"-+--------
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues ........................ 1-'3.._,,.._ _____ _ 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? .............................................................................. ................... . ........................... f-'4'-if-------
5 Taxable amount of lobbvina and colitical excenditures (see instructions) .......................... .. . ... ... . . 5 

I Part IV I Sunnlemental Information 
Provide the descriptions required for Part l·A, line 1; Part l·B, line 4; Part l·C, line 5; Part II-A {affiliated group list}; Part ll·A, lines 1 and 2 (see 

instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

PART II-B, LINE 1, LOBBYING ACTIVITIES: 

NATIONAL COMMUNITY ACTION FOUNDATION (NCAF.ORG) DUES -

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

NON-PROFIT ORGANIZATION WHICH SERVES AS AN ADVOCATE AND LOBBYIST FOR 

PROGRAMS THAT ASSIST LOW-INCOME FAMILIES AND INDIVIDUALS. FOUNDED IN 
Schedule C (Form 900 or 900-EZ) 2016 
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ScheduleC Form990or990· 2015 COMMUNITY ACTION INC. 25-1156265 Pa e4 
Part IV Supplemental lnfonnation (continued) 

1981, NCAF REPRESENTS COMMUNITY ACTION AGENCIES (CAAS) AS WELL AS THEIR 

STATE AND REGIONAL ASSOCIATIONS TO HELP AMPLIFY AND ENHANCE THEIR WORK 

IN LOCAL COMMUNITIES THROUGHOUT THE COUNTRY, PROMOTING SELF-SUFFICIENCY 

AND SUSTAINABLE POVERTY REDUCTION. NCAF IS GOVERNED BY AN ELECTED, 

VOLUNTEER BOARD OF DIRECTORS. 

NCAF WORKS CLOSELY WITH MEMBERS OF CONGRESS, FEDERAL AND STATE 

AGENCIES, AND A VARIETY OF PUBLIC INTEREST GROUPS TO MAINTAIN ADEQUATE 

FUNDING FOR CAA PROGRAMS AND TO SHAPE FUTURE POLICY DIRECTIONS. WE 

ADVOCATE FOR BROAD RANGE OF ISSUES, INCLUDING: THE COMMUNITY SERVICES 

BLOCK GRANT, WELFARE REFORM, HEAD START, CHILD CARE, THE LOW-INCOME 

HOME ENERGY ASSISTANCE PROGRAM, WORKFORCE DEVELOPMENT, HOUSING AND 

SHELTER FOR THE HOMELESS, HEALTH, NUTRITION, TAX AND INCOME POLICY, AND 

ENERGY CONSERVATION PROGRAMS. 

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

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

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

TO SEVERAL MILLION MORE FAMILIES WITH INCOMES ONLY SLIGHTLY HIGHER THAN 

THE POVERTY THRESHOLD EVERY YEAR. 

Schedule C (Form 900 or 900-EZ) 2016 
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SCHEDULED 
{Form990) 

Supplemental Financial Statements OMB No. 1S4!i·0047 

2016 
Oepartrmrnt of the Treasury 
Internal R""enue Service 

Jlio- Complete if the organization answered "Yes" on Form 990, 
Part IV, line5, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
Information about Schedule D Form 990 and its instructions is at www.lrs. v/form990. 

:·.:Opento.P.u~nc: .· 
:::·1nsp;eeuon.:-::.::·';: ·· 

Name of the organization Employer Identification number 

COMMUNITY ACTION INC. 25-1156265 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered •ves" on Fonn 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................. 
2 Aggregate value of contributions to (during year) ············ 
3 Aggregate value of grants from (during year) ·················· 
4 Aggregate value at end of year ....................................... 
5 Did the organization inform a/f donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ..................................................•... D Yes 

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 

im ermissible rivate benefit? .................................................................................................................................... D Yes 
Part II Conservation Easements. Complete if the organization answered "Yes11 on Form 990, Part IV. line 7. 

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) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

DNo 

0No 

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 Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements ............................................................................. . 2b 

c Number of conservatfon easements on a certified historic structure included in (a} ................................... . 2c 
d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure 

listed In the National Register ................................................................................................................. . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
yearP.. _____ _ 

4 Number of states where property subfect to conservation easement is located ..... ------
5 Does the organization have a written policy regarding the periodic monitoring, fnspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................... D Yes DNo 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year ... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violat!ons, and enforcing conservation easements during the year 

I>-$ 
8 Does each conservation easement reported on line 2{d} above satrsfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(B)OQ? .......................................................................................................................................... D Yes DNo 
9 In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financiar statements that describes the organization's accounting for 

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

Complete if the organization answered uYesu on 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 publ!c service, provide, In Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as pennitted 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 publ!c exhlbition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 .................................................................................... .._ $ ----------
{ii) Assets included in Form 990, Part X ................................................................................................... ..... $ ----------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items: 

a Revenue included on Form 990, Part VIII, line 1 ............................................................................................... $ ----------
b Assets Included in Form 990. Part X .... . . .................................................. . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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ScheduleD Formsso 2016 COMMUNITY ACTION INC. 25-1156265 Pa e2 

Part 111 Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Asse conilnued 

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

a D Public exhibition d D Loan or exchange programs 

e D Other b D Scholarly research 

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 XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as art of the o anization's collection? .... . ... ............... D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered ''Yes' on Fonn 990, Part IV, ine 9, or 
reported an amount on Form 990, Part X. line 21. 

ia Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included 

on Form 990, Part X? ................................................................................................................................................... D Yes D No 
b If uves,q explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning barance .........................................................•.......................................................•............... 1c 

d Add~ions during the year ....................................................................................................................... . 1d 
e Distributions during the year ................................................................................................................. . 1e 

f Ending balance ...................................................................................................................................... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... LJYes DNo 
b If "Yes. n exolain the arranaement in Part XIII. Check here if the exclanation has been orovided on Part XIII ............................... ...... D 

I PartV I Endowment Funds. Comptete if the organization answered 0 Yes" on Form 990, Part IV, line 10. 

(al Current vear !bl Prior vear 'cl Two vears back in\ Three vears back 

1a Beginning of year balance ····················· 
b Contributions .......................................... 
c Net investment earnings, gains, and losses 

d Grants or scholarships ················-·········· 
e Other expenditures for facilities 

and programs ······-································ 
f Administrative expenses ························ 
g End of year balance .............................. 

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

b Permanent endowment ... % 

c Temporarily restricted endowment ..,. % 

The percentages on lines 2a, 2b, and 2c should equal 1 OQO~. 

Sa Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 
(i) unrelated organizations ............................................................................................................................................... . 

(ii) related organizations .................................................................................................................................................. . 
b If "Yes" on line 3a(ii). are the related organizations listed as required on Schedule R? ........................................................... . 

4 Describe in Part XIII the Intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11a See Form 990 Part X line 10 . 
Description of property {a} Cost or other {b) Cost or other (c) Accumulated 

basis {investment) basis (other) depreciatfon 

1a Land 62.765. ..· ............................................................ 
b Buildings ...................................................... 
c Leasehold improvements ······························ 
d Equipment ................................................... 
e Other ............. .... ......................................... 1 070 965. 515 230. 

Total. Add lines 1a throunh 1e. fColumn frl'lmusteaua/ Form 990 Part !c' column fBI. line 10c.l .... 
' ....... .. 

te\ Four vears back 

Yes No 
3afi\ 

3alii 

3b 

(d) Book value 

62.765. 

555.735. 
618.500 . 

Schedule D (Form 990) 2016 

26 
2016.04030 COMMUNITY ACTION. INC. COMMUN31 



ScheduleD orm990 2016 COMMUNITY ACTION INC. 25-1156265 Pa e3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes• on Form 990 Part IV line 11b See Form 990 Part X line 12 
{a} Description of security or category {including nama of security) {b} Book value (c) Method of valuation: Cost or end·of·year market value 

(1) Financial derivatives ............................................. 
(2) Closely-held equity interests ································· 
(3) Other 

fA) 

(6\ 

!C\ 

(D\ 

/<'\ 

(Fl 

(G) 

{Hl 
Total. tCol. lb1 must enual Form 990 Part X col. f81 line 12J ....._ · .. · .. :::'.:.:• <.: . : :·: ,·, . .".' .: ::_ .'· :. 

I Part VIII I Investments - Program Related. 
c .f h omr: ete 1 t e oraan1zat1on answere es on onn d uy H F 990P IVI J. art 1. ine 11c. S F ee orm ' art , 1ne 1 . 990P XI' 3 

{a) Description of investment (b) Sook value (c) Method of valuation: Cost or end-of·year market value 

(1l 

(2\ 

(3\ 
14\ 

15) 

16l 

17\ 
ISl 

(9\ 

TotaUCoUbl must eaual Farm 990 Part X caUBl line 13.' ~ - : . . _·. . . .. :_·_. .- -

I Part IX I Other Assets. 
Complete if the organization answered "Yes" on Form 990 Part IV line 11d See Form 990 Part X line 15 

{a) Descrlption (b) Book value 

(11 

(2\ 

13\ 

(4\ 

(5\ 

(6\ 

(7\ 

181 
19\ 

Total. fCo/umn n-.1 must eaual Form 990 Part X. col. mi line 15.J ................................................................................. .. ~ 

I PartX I Other Liabilities. 
Complete if the organization answered "Yesn on Form 990, Part IV, fine 11e or 11f. See Form 990, PartX, hne 25. 

1, (a) Description of liability (b) Book value 

Federal income taxes 

ual Form 990 Part X cot. B fine 25. . ............. . 
Liability for uncertain tax positions. In Part XIII, 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 7 40). Check here if the text of the footnote has been provided in Part XIII CXJ 
Schedule D (Form 990) 2016 
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ScheduleD orm990 2016 COMMUNITY ACTION INC. 25-1156265 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the or anization answered "Yes" on Form 990, Part !V, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ........................................................ . 4 441 903. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ...................................................... >-=2a=-+----~6~6~5~7......,. 
b Donated services and use of facilities .................................................................. l-"'2"-b+----8=5-L-'4'-'7,_7,,_,,. 
c Recoveries of prfor year grants ........................................................................... 1-"'2"-c+----~~~_, 
d Other (Describe in Part XIII.) ........•....••...•••.•........•..•.•....•.....................•.............. ~2,,_d~---=2~4~1~4=i' 
e Add lines2athrough2d ................................................................................................................................. 81 234. 

3 Subtract line 2e from line 1 ............. ....... ........ ............... .......................................... ........ ..... ....................... ..... t7"'71 __ 4~3~6~0_6~6~9~. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Fonn 990, Part VIII, line 7b . ....................... 0...!!4a>LJ--------1 
b Other (Describe in Part XIII.) .............................................................................. ._.,4b"-'--------i 

c Add lines 4a and 4b ....................................................................................................................................... l-'4c,,__,_....,.....,..=-,,-,.O~. 
5 Total revenue. Add lines 3 and 4c. is must e ual Form 990 Patt I line 12. ................................................... 5 4 3 6 0 6 9 . 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete ~the oraanization answered 'Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements .............................................................................. f-'1'-+--"4'-'._,3,_,9"-6,,_,__,,8'-'9'-'8"-'-. 
2 Amounts included on line 1 but not on Form 990, Part JX, line 25: 

a Donated services and use of facllitfes ................................................................ .. 2a 85.477. 
b Prior year adjustments ...................................................................................... . 
c Other losses ..................................................................................................... . 

2b '.,_. 
2c 
2d 2.414. d Other (Describe in Part XIII.) .............................................................................. '"-""-'---~~="""""! 

e Add lines 2a through 2d ................................................................................................................................. r-=2~•+-,,...-,=-8~7_.._,8,..9,_1~. 

······························································································································ t-"-3,.+-~4~-~3~0~9~ .0~0~7~. 3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on llne 1: ,...~-+--------< .. :< · .... 
a Investment expenses not included on Form 990, Part VIII, line 7b ........................ I 4a ] >"::: :: 
b Other {Describe In Part XIII.) .... ..................................... ..... . .............. ........ ......... '-"4,,_b_.1 ______ __, 

c Add lines 4a and 4b ................................................... ............... ....... ..... ............................... .......................... l-'4c,,__,_....,..-=-=-=-,~O~. 
5 Total evnenses. Add lines 3 and 4c.1This must eaual Form 990. Part I line 18.) ................................................ 5 4 . 3 0 9 . 0 0 7 • 

I Part XIII! Supplemental Information. 
Provide the descriptions required for Part JI, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lfnes 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XI I, 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, 2016 AND 2015, THE ORGANIZATION 

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

FEDERAL INCOME TAX RETURNS OF COMMUNITY ACTION, INC. FOR 2013. 2014 AND 
632054 08·29-16 Schedule D (Form 990) 2016 
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Schedule D Form 990 2016 COMMUNITY ACTION INC. 25-1156265 Pa es 
Part XIII Su lemental Information continued 

2015 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS 

AFTER THEY WERE FILED. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES ON FS BUT NETTED WITH REVENUE ON 990 2,414. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES ON FS BUT NETTED WITH REVENUE ON 990 2,414. 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of U'le Treasury 
Internal Revenue Service 

Supplemental Information to 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. 
~ Attach to Form 990 or 990·EZ. 

and I rn ctfons f at www.lr.s. ovHorm990. 

OMS No. i545-0047 

2016 
:·.·;··open·to·Pubuc: 
·'·.:.'1ns···-·ction·:.-· .. · 

Name of the organization Employer identification number 

COMMUNITY ACTION INC. 25-1156265 

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

PROMOTE FAMILY SELF-SUFFICIENCY AND 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 - PROVIDES 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 GOAL 

PLANS SO THEY MAY WORK TOWARDS OVERCOMING BARRIERS AND ACHIEVE 

SELF-SUFFICIENCY. 

HOUSING - MAINTAINS DECENT, SAFE, AND AFFORDABLE HOUSING. 

NURTURING PARENTING - PROVIDES HOME BASED CASE MANAGEMENT FOCUSING ON 

PARENTING WORK, STRATEGIES, AND SKILLS. 

FINANCIAL FITNESS - PROVIDES HOME BASED CASE MANAGEMENT FOCUSED ON 

HOUSEHOLD SPENDING AND BUDGET MONITORING. 

ADULT EDUCATION - PROVIDES INDIVIDUAL INSTRUCTION FOR ADULTS VIA TUTOR 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2016) 
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Pa •2 
Name of the organization 

COMMUNITY ACTION INC. 
Employer identification number 

25-1156265 

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

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

EDUCATION DEVELOPMENT (GED) EXAM. 

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 AGE 55 AND OVER TO 

MEET COMMUNITY NEEDS THROUGH VOLUNTEERING AT NON-PROFIT ORGANIZATIONS. 

NEW CHOICES CAREER DEVELOPMENT - PROVIDES SKILLS AND KNOWLEDGE TO 

ENABLE INDIVIDUALS TO MAKE NEW CAREER CHOICES. 

TOTAL FOR ALL OTHER PROGRAM SERVICES: 

EXPENSES $ 2,012,648. INCLUDING GRANTS OF $ 0. REVENUE$ 176,168. 

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

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 
632212 06-25-16 Schedule O (Form 990 or 990-EZ) (2016) 
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Schedule 0 Form 990 or 990· 2016 Pa e2 
Name of the organization 

COMMUNITY ACTION INC. 
Employer identification number 

25-1156265 

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

BOARD MEMBERS ARE REQUIRED TO ANNUALLY COMPLETE AND SIGN A CONFLICT OF 

INTEREST STATEMENT OR WHEN THERE IS A CHANGE IN THE BOARD MEMBER'S STATUS 

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

EMPLOYEE HANDBOOK. EMPLOYEES ARE REQUIRED TO SUPPORT THE MISSION, 

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

EMPLOYEES ARE PERMITTED TO REQUEST 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 

GOVERNING 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 SINCE THE PRIOR YEAR. 

632212 06-25-16 Schedule 0 (Form 990 or 990·EZl (2016) 
32 

09451102 759801 COMMUNITYACT 2016.04030 COMMUNITY ACTION, INC. COMMUN31 


