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Return of Organization Exempt From Income Tax OMB No. 1545-0047 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2018 
Depaitment of !he Treasury ~ Do not enter social security numbers on this fonn as it may be made public. Open to Public 

lnsoection lntemal Revenue Service ~ Go to www.irs.aov!Fonn990 for instructions and the latest infonnation. 

A For the 2018 calendar vear or tax vear beainnina 07/01/18 and endina 06/30/19 
B Clleck ~ appleable: 

0 Address cll<Jr9e 

0 Name change 

0 lritial return 

D Final return/ 
terminated 

0 Arrended return 

0 ApplK:atbn pending 

C Name of organization 

COMMUNITY ACTION, INC. 
Domg busmess as 

Number and street (or P.O. box rt' matt 1s not dehvered to street address) 

105 GRACE WAY 
City or town. state or province, country, and ZIP or foreign pcstal code 

PUNXSUTAWNEY PA 15767- 1209 
F Name and address of principal officec 

SUSAN FOSCO (BEGAN 7 /2018) 
105 GRACE WAY 
PUNXSUTAWNEY PA 15767- 1209 

0 Employer identification number 

25- 1156265 
I Room/surte E Teleplione number 

814- 938-3302 

G Gross receiots S 4,388,124 

H(a) Is this a group return for subordinates? 0 Yes 89 No 

H(b) Are all subordinates inciuded? 0 Yes 0 No 
If "No," attach a list (see instructions) 

I Tax-exempt status: IXI 501(c)(3) I I 501(cl ( l <Ill (insert no.) I I 4947(aX1) or I I 521 

J Website: ~ WWW. JCCAP. ORG H(c) Group exemptioo number ~ 

K Fonn of oroanization: IXI Corooratbn I I Trust I I Association I I Other ~ I L Ye,. of formation: 19 65 I M State of looal domicile: PA 
Summarv 

Briefly describe the organization's mission or most significant activities: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ... . .................. . 

. C:~.I:rY AC:::rrn~·'·'. :INC::: .. . VII~ .B.E A C:~ITY ' CA,T~Y~:r ' . ~o. '.P~()v:rI>E .. ~'. '' . ......... ........ ... ..... . 

"' Ql 

"' s:: 
Ql 
c. 
)( 

w 

COORDINATE ACTIVITIES WHICH PROMOTE FAMILY SELF-SUFFICIENCY AND ADVANCE 
COMMUNITY PROSPERITY. 

Ch~k thi~ b~~ ·~· 0 i.f ih~ . ~~~~i~·ti~n . ci i~nti~~ed it~ ~~rations or di~~~ed. ~f· ~~~~. ih~~· zs'o/~ ·~fit~ ~~t ~;~~i~. · ..... . 
Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . . .. 3 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of individuals employed in calendar year 201 8 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T. line 38 . 

8 Contributions and grants (Part VIII, line 1h) ...... . 

9 Program service revenue (Part VIII , line 2g) . . . . . . . . . 

10 Investment income (Part Vlll, column (A). lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A). lines 5, 6d. Be, 9c, 10c. and 11e) . . . . . 

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A). line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation. employee benefrts (Part IX. column (A). lines 5-10) .. 

16a Professional fundraising fees (Part IX, column (A). line 11e) ... 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 

17 Other expenses (Part IX. column (A), lines 11a-11d, 11f-24e) 

18 Total expenses. Add lines 13- 17 (must equal Part IX. column (A). line 25) 

19 Revenue less exoenses. Subtract line 18 from line 12 

20 Total assets (Part X , line 16) 

21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . 

22 Net assets or fund balances. Subtract line 21 from line 20 . 

4 

5 

6 

7a 

7b 
Prior Year 

2,152,025 
2,455,059 

1,251 
80,120 

4,688,455 

2,023,536 

2 , 538,963 
4,562,499 

125,956 
Beainning of Current Year 

2,334,794 
437,581 

1,897,213 
Part II Signature Block 

18 
18 
59 
392 

174 994 
74 941 

Current Year 
2,098,299 
2 ,204,403 

13,316 
59 , 241 

4,375,259 
0 
0 

1,869 ,428 
0 

2,435 , 929 
4,305,357 

69,902 
End of Year 

2,404,959 
439,421 

1,965 538 

Under penalties of perjury, I declare that I have examined this retum. including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. pec1aration of preparer (other than officer) is based on all infonmation of which preparer has any knowledge. 

Sign 
Here 

Paid 

Preparer 

Use Only 

PnnVType prepare~s name 

JARED C • EWING 

Firm's name • 

Fm's address • 

Prepare~s signature 

JARED C . EWING 

ZELENKOFSKE AXELROD LLC 
210 TOLLGATE HILL ROAD 
GREENSBURG, PA 15601 

May the IRS discuss this return with the preparer shown above? (see instructions) 

For Paperwor1< Reduction Act Notice, see the separate instructions. 
DAA 

Date 

EXECUTIVE DIRECTOR 

Date Chad< 

12/05/19 

Firm's EIN . 

Phone no. 

P00596532 

23-3022325 

724-834- 2151 
X Yes No 

Form 990 (2018) 
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line 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? D Yes~ No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? D Yes ~No 
If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c){3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

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

4a (Code: ) (Expenses $ 1, 068, 14.4. including grants of $ ) (Revenue$ 1,068,144 
MEDICAL TRANSPORTATION - PROVIDES NON-EMERGENCY 
PARA-TRANSIT TRANSPORTATION TO COVERED SERVICES 
DEPARTMENT OF HUMAN SERVICES PA ACCESS CARD. 

MILEAGE REIMBURSEMENT AND 
TO PERSONS WITH A V11.LID 

4b (Code: ) (Expenses $ 69? .I. 0 E?.~. including grants of $ ) (Revenue $ 695 / 068 
WEATHERIZATION PROJECT - INSTALLS HOUSING MATERIALS TO REDUCE ENERGY 
CONSUMPTION AND HEALTH AND SAFETY CONCERNS ; ALSO PROVIDES ENERGY 
CONSERVATION EDUCATION. 

4c (Code: ) (Expenses $ 96, 103 including grants of $ ) (Revenue $ 

HOMELESS SERVICES - PROVIDE EMERGENCY SHELTER, TRANSITIONAL HOUSING, 
IN .. LOCAT.ING .. RE.s.I.DENCE, CASE MANAGEMENT, LIMITED FINANCIAL ASSISTANCE 
ADVOCACY SERVICES. 

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

(Expenses $ 1, 858, 321 including grants of $ (Revenue $ 345,088 
4e Total program service expenses ""° 3 71 7 63 6 

DAA 

96,103 
HELP 
AND 

Form 990 (2018) 
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 
Part IV Checklist of Re uired Schedules 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B. Schedule of Contributors (see instructions)? 

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. 11 complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ''Yes, 11 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? If 

"Yes," complete Schedule D, Part I 

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

the environment, historic land areas, or historic structures? If aYes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 
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 IV 

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 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If ''Yes, 11 

complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5°/o or more 

of its total assets reported in Part X, line 16? If "Yes, 11 complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5o/o or more 

of its total assets reported in Part X. line 16? ff ''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 16? If ''Yes. 11 complete Schedule D. Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If ''Yes, 11 complete Schedule D, Part X 

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, 11 complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and Xfl . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

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

13 Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes," complete Schedule E 

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, 

fundraising, business, investment, and program service activities outside the United States. or aggregate 

foreign investments valued at $100,000 or more? ff "Yes," 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 individuals? 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 "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and Ba? If "Yes." complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If ''Yes, 11 complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

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

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

domestic overnment on Part JX, column A , line 1? If "Yes "com lete Schedule I Parts I and II 

DAA 

Page 3 

Yes No 

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 

111 x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 

21 x 
Form 990 (2018) 
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Form 990 !2018) COMMUNITY ACTION, INC. 25-1156265 
Part IV Checklist of Re uired Schedules continued 

22 

23 

24a 

b 

c 

d 

25a 

b 

26 

27 

28 

a 
b 

c 

29 
30 

31 
32 

33 

34 

35a 
b 

36 

37 

38 

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? ff "Yes." complete Schedule I, Parts I and Ill 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

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? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

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

to defease any tax-exempt bonds? 

Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

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 

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 "Yes," complete Schedule L. Part II 

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°10 controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds. conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee. or key employee? If "Yes." complete 

Schedule L, Part IV 

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? ff "Yes." complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes." complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25°10 of its net assets? ff "Yes," 

complete Schedule N, Part II 

Did the organization own 100°10 of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If "Yes." complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? ff "Yes." complete Schedule R, Part II, Ill, 

or IV. and Part V. line 1 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

If ''Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes." complete Schedule R, Part V, fine 2 

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 

Did the organization conduct more than 5°10 of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R. Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? Note. All Form 990 filers are r uired to com lete Schedule 0. 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

DAA 

Page 4 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 
24d 

25a x 

25b x 

26 x 

27 x 

28a x 

28b x 

28c X 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 

Yes No 

39 
0 

1c X 
Form 990 (2018) 
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Form 990 (2018) COMMUNITY INC. 25-1156265 
PartV Other IRS Filin s and Tax Com liance continued 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return ~2~a~~5~9--------I 
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-fife (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes,~ enter the name of the foreign country: ,.. 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter 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 "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

Sa 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 "Yes," 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," 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 to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 

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

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

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

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

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any 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 VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

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

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

10a 

10b 

11a 

against amounts due or received from them.) '-'-1""1b"-'-----------I 

Page 5 

Yes No 

2b x 

3a x 
3b x 

4a x 

Sa x 
Sb x 
Sc 

Sa x 

Sb 

7a x 
7b 

7c x 

7e x 
71 x 
7 x 
7h x 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? f--"12=a'-+--4--

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year '-'-12=b"-'-----------I 
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. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 13b 

c Enter the amount of reserves on hand 13c 

13a 

~-~---------+--t---+---
14 a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 

1S 

DAA 

If "Yes," see instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes" com lete Form 4720 Schedule 0. 

14a x 
14b 

1S x 

1S x 

Form 990 (2018) 
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Fonn 990 (2018! COMMUNITY ACTION, INC. 25-1156265 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI !XI 

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

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. 

b Enter the number of voting members included in line 1a, above, who are independent 

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? 

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? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

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? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

1a 18 

1b 18 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

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

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

8a x 
8b x 

the o anization's mailin address? If "Yes," rowde the names and addresses in Schedule 0 9 X 

1 Oa Did the organization have local chapters, branches, or affiliates? 

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? . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

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, or top management official 

b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see 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? 

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 

or anization's exem t status with res ect to such arran ements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ..,_ PA 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

~ Own website D Another's website ~ Upon request D Other (explain in Schedule 0) 

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 105 GRACE WAY 

Yes No 

10a x 

10b 
11a x 

12• x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b 

PUNXSUTAWNEY PA 15767-1209 814-938-3302 
DAA Form 990 (2018) 
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 Page 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 0 

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

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

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

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than 
$100.000 of reportable c.ompensation from the organization and any related organizations. 

• List all of the organization's fonner 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(Al (Bl (Cl (DI (El 
Name and Title A...erage Position Reportable Reportable 

hours per (do not check more than one compensabon compensation from 
-k box. unless person 1s both an from related 

{list any officer and a director/trustee) .. organizations 
hours for 

;~ 
, \l § ·~ ~ 

orgamzabon (W-211099-MISC) 

related 

f 
3~ 0 (W-2/1099-MISC) 

~ 
u. 3 

organizations 0 i~ • oc 
% below dotted ~~ 

~ hne) 2 
2 ~ • m • ii 
0 Iii 

(!)RICHARD ALEXANDE R (JOIN!! D 3/ 20 .9 
0.08 

DIRECTOR o:oo x 0 
(2)RICHARD BECK (Ll FT 3/20. 9) 

0.06 
. 

DIRECTOR 0.00 x 0 
(J)WAYNE BROSIUS 

0.33 
DIRECTOR 0.00 x 0 
(4)CRIS DUSH 

0.39 
DIRECTOR 0.00 x 0 
(S)SCOTT HUTCHIN SOI 

0.15 
DIRECTOR 0.00 x 0 
(6)JACK MATSON 

0.40 
DIRECTOR 0.00 x 0 
(7)D0NNA OBERLANDEI 

0.17 .. 
DIRECTOR 0.00 x 0 
(8) GRANVILLE CARTE:E 

0.16 
DIRECTOR 0.00 x 0 
(9)RICHARD FETT 

0.30 
PRESIDENT 0.00 x x 0 
(10) REBECCA MITCHELI 

0.18 
DIRECTOR 0.00 x 0 
(11)AMY ORTZ 

0.25 
DIRECTOR 0.00 x 0 
OM 

IFJ 
Estimated 
amount of 

othoc 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
Fann 990 (2018) 
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 
Part VII Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) 

(A( (B( (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours per (do not d1eck more 111an one compensation compensation from _, OOx. unless person 1s both an from related 

(list any officer and a director/trustee) ., organizations 
hours for 

' 
organization (W-211099-MISC) 

~~ 
, '1 § ~~ related ~ ~ (W-211099-MISC) 

orgamzahons ·~ ~ 
@ 

~ fill " "" below dotted Q~ 
~ ! 8 

line) i 3 
2 ~ • m iii: 

(12) LEE STEWART 
0.45 

.. 

SECRETARY /TREASURER 0.00 x x 0 
(13) RONALD WILSH: RE 

0.29 
VICE-PRESIDENT 0.00 x x 0 
(14) REVEREND CI.AF ~ BELLOJT (L l!:F" 6/: OJ 9) 

0.17 .. 
o. o<J x 0 DIRECTOR 

(15) LORI BROWN 
0.13 .. 
o. o<J x 0 DIRECTOR 

(16) PAMELA JOHN SC N 
0.23 

ASST. SECRETARY 0.00 x x 0 
(17) MELVA MCGRANC R (TERM )/ 0 9) 

0.00 
DIRECTOR 0.00 x 0 
(18) HELEN NEWMAN (JOINED 5, 20 9 

0.00 
DIRECTOR 0.00 x 0 
(19) DEB SHOOK 

0.19 
DIRECTOR 0.00 x 0 
1b Sub-total ~ 

c Total from continuation sheets to Part VII, Section A ~ 235.683 
d Total (add lines 1b and 1c) .. ~ 235.683 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensation from the or anization ..,_ 0 

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

4 For any individual listed on line 1a, 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 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the o anization? If "Yes" com lete Schedule J for such erson 

Section B. Independent Contractors 

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

0 

0 

0 

0 

0 

0 

0 

0 

compensation fr . I . h. h . . om the ori:ianization. Reoort comnensat1on or the calendar year endinQ with or wit 1n t e oraamzation s tax vear. 
(A) 

Name aoo business OOdress Descripti~bf seM:es 

HEALTH RIDE PLUS 404 Mi ~OLIA STREET 
NORTHERN CAMBRIA PA 15714 MED TRANSPORT 
ABC HEATING, COOLING & PLUMBING 4084 I JEATHVILLE ROAD 
SUMMERVILLE PA 15864 HVAC, PLUMBING 
SMELTZER HEATING & AIR 429 Pl BLEY ROAD 
SHELOCTA PA 15774 HEATING & AIR 
CLEARE SULT CONSULTING, INC. 4301 l rE:STBANK DRIVE 
AUSTIN TX 78746 CONSULTING 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of comnensation from the oraanization ..,_ 4 

DAA 

Page 8 

(f) 

Estimated 
amount of 

other 
compensation 

from the 
organlZalion 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

21,399 
21,399 

Yes No 

3 x 

4 x 

5 x 

Com~~sation 

1,150,194 

208 555 

121 569 

101 303 

Form 990 (2018) 
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 Page 9 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII D 
(AJ (BJ (CJ (DJ 

Total revenue Related or Unrelated Revenue 
exempt business exduded from tax 
function revenue Uf'lder sections 
revenue 512-514 

J!IJ!l 1a Federated campaigns 1a 
Cc 
!"' b Membership dues 1b 
"~ c Fundraising events 1c 1,661 
i': 
a~ d Related organizations 1d 

·E e Government grants (contributiOns) 1e 1,931,171 
0·-
CUl I All other conlributicms, gifts, grants, :8 Q; 
'.c and similar amounts not ineluded above 11 165,467 .a-Eo g Noncash contribu~ons ineluded in lines 1a-1f: $ 43,767 C'C 
Oc 

h Total. Add lines 1a-1f ~ 2,098,299 0 m 

" Busn. Code , 
ii 2a MEDICAL TRANSPORTATION 561499 1,477,004 1,477,004 
i;'; 

"' b WEATHERIZATION 561499 305,845 305,845 

" 541519 174,994 " c COMPUTER RELATED SERVICES 174,994 ·2 
<1l d CROSSROADS 561499 105,586 105,586 
E e ADULT LITERACY 561499 73,500 73,500 
!" 
~ I All other program service revenue . 561499 67,474 67,474 
a. a Total. Add lines 2a-2f ~ 2,204,403 

3 Investment income (including dividends, interest 

and other similar amounts) ~ 1,807 1,807 
4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(i} Real {ii} Personal 

6a Gross rents 28,722 
b Less: rental exps. 

c Rental inc or (loss) 28,722 
d Net rental income or tloss) ~ 28,722 28,722 

7a Gross amount from 
(i} Seairites (ii) Otller 

sales of assets 
other than inventory 24,374 

b Less: cost or other 

basis & sales exps. 12,865 
c Gain or (bss) 11,509 
d Net gain or (loss) ~ 11,509 11,509 

" 
Sa Gross income from fundraising events , 

(not including $ 1,661 c 

~ of contributions reported on line 1c). 

"" See Part IV, line 18 ~ a 

" .c b Less: direct expenses b a 
Net income or (loss) from fundraising events ~ c 

9a Gross inoome from gaming activities. 

See Part IV, line 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming activities ~ 

10a Gross sales of inventory, less 

returns and allowances a 

b Less: cost of goods sold b 

c Net income or (loss) from sales of inventorv ~ 
Miscellaneous Revenue Busn. Code 

11a MISCELLANEOUS 561499 30,519 30,519 
b 

c 

d All other revenue 

e Total. Add lines 11a-11d ~ 30,519 
12 Total revenue. See instructions. ~ 4,375,259 2,071,437 174,994 30,529 

Form 990 (2018) 

DAA 
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 Page 10 
Part IX Statement of Functional Expenses 

Section 501(cJ(3J and 501(cJ(4) oraanizations must comolete all columns. All other oraanizations must comolete column (AJ. 
Check if Schedule 0 contains a response or note to any line in this Part IX I I 

Do not include amounts reported on lines Sb, (A( (BJ (CJ (DJ 
Total expenses Program service Management and Fundraising 

7b, Sb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other ~stance to domestc organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

ind1viduals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 164.773 92 324 72.449 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(ij(1)) and 

peraons described in section 4958(c)(3)(B) 
7 Other salaries and wages 1,326,871 986,228 334,836 5,807 
8 Per1Sion plan accruals and contributior1S (include 

secUon 401 (k) and 403(b) employer oonlribulions) 

9 Other employee benefits 267,702 219,430 47.421 851 
10 Payroll taxes 110.082 81.311 28.338 433 
11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, 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 Schedule 0.) 7,204 7,204 
12 Advertising and promotion 2,274 2,024 250 
13 Office expenses 95,657 86,623 8,265 769 
14 Information technology 12,725 4,050 8,500 175 
15 Royalties 

16 Occupancy 80,347 72,953 7,154 240 
17 Travel 39,246 36,084 3.162 
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 13,580 13,580 
23 Insurance 31,758 29.979 1,746 33 
24 Other expenses. Jtemlz.e expenses not covered 

above (List miscellaneous expe11SeS in line 24e. If 
line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

a CLIENT TRAVEL & ASSIST 1,068,144 1,068,144 
b WEATHERIZATION SVCS 695.068 695.068 
c CONTRACTED SERVICES 126 ( 311 98,352 27,484 475 
d HOUSING ASSISTANCE 96,103 96,103 
e All other expenses 167,512 128,179 37,369 1,964 

25 Total functional exnAnses. Add lines 1 throt.Qh 24e 4,305,357 3,717,636 576,974 10,747 
26 Joint costs. Complete this line only if the 

organization reported in column (8) joint costs 
from a combined educational campaign ard 
fundraising solicitation. Check here Ill- 0 if 
followino SOP 98-2 IASC 958-720\ 

DAA Form 990 (2018) 
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Form 990 (2018) COMMUNITY ACTION, INC. 25-1156265 Page 11 
Part X Balance Sheet 

Check if Schedule 0 contains a resoonse or note to anv line in this Part X I I 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest bearing 886,452 1 754,877 
2 Savings and temporary cash investments 62' 908 2 62,983 
3 Pledges and grants receivable, net 331,972 3 394,060 
4 Accounts receivable, net 369,010 4 537,676 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Sciledule L 5 
6 Loans and other receivables from other disqualified persons {as defined under section 

4958(1)(1)), persons described in section 4958(c){3)(B), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

~ 
organizations (see instructions). Complete Part II of Sciledule L 6 

• 7 Notes and loans receivable, net 7 • 
"' 8 Inventories for sale or use 4.193 8 4.314 

9 Prepaid expenses and deferred charges 56,189 9 67,718 
. 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Sciledule D 10a 1.016.269 
b Less: accumulated depreciation 10b 478,613 576,818 10c 537,656 

11 Investments-publicly traded securities 47,252 11 45,675 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 throuah 15 (must eaual line 34) 2.334.794 16 2.404,959 
17 Accounts payable and accrued expenses 401.011 17 396,521 
18 Grants payable 18 
19 Deferred revenue 36,570 19 42,900 
20 Tax-exempt bond liabilities 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

• 22 Loans and other payables to current and former officers, directors, 
-~ trustees, key employees, highest compensated employees, and ;!i 
:s disqualified persons. Complete Part II of Schedule L 22 m 
:::; 

23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities {including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Sciledule D 25 
26 Total liabilities. Add lines 17 throuqh 25 437,581 26 439,421 

Organizations that follow SFAS 117 (ASC 958), check here ..,_ l!J and 
• ~ complete lines 27 through 29, and lines 33 and 34. 
u 

1,838,244 1,893,569 c 27 Unrestricted net assets 27 _gi 
m 28 Temporarily restricted net assets 58,969 28 71,969 m 
"" 29 Permanently restricted net assets 29 c 
~ 

Organizations that do not follow SFAS 117 (ASC 958), check here..,_ D and "-
0 complete lines 30 through 34. 

~ 30 Capital stock or trust principal, or current funds 30 • 
~ 31 Paid-in or capital surplus, or land, building, or equipment fund 31 
;; 32 Retained earnings, endowment, accumulated income, or other funds 32 z 1,897,213 1,965,538 33 Total net assets or fund balances 33 

34 Total liabilities and net assets/fund balances 2,334,794 34 2,404,959 
Form 990 (2018) 

DAA 
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Fonn 990 (2018) COMMUNITY ACTION, INC. 25-1156265 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a res onse or note to an line in this Part XI 
Total revenue {must equal Part VIII, column {A), line 12) 

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

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 

5 Net unrealized gains {losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments . 

9 Other changes in net assets or fund balances {explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column B 

Part XII Financial Statements and Reporting 
Check if Schedule 0 contains a res onse or note to an line in this Part XII 

2 

3 
4 

5 

6 
7 

8 

9 

10 

Accounting method used to prepare the Form 990: D Cash ~ Accrual D Other-------------

If the organization changed its method of accounting from a prior year or checked "Other," 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 basis, consolidated basis, or both: 

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

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

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

c If "Yesn to line 2a or 2b, does the organization have a committee that assumes respcnsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 

OAA 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

uired audit or audits, ex lain wh in Schedule 0 and describe an ste s taken to under o such audits. 

Page 12 

4 375 259 
4 305 357 

69 902 
1 897 213 

-1 577 

1 965 538 

Yes No 

2a x 

2b x 

2c X 

3a X 

3b x 
Fonn 990 (2018) 
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Form 990 (20181 COMMUNITY ACTION, INC. 25-1156265 
Part VII Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) ' ' ' 

(AJ (BJ (CJ (OJ (EJ 

Name and btle A11erage Pos1~on Reportable Reportable 
hours per (do not check more than one compensation compensation from 

-" box, unless person is both an Oum related 

{list any officer and a director/trustee} •• organizations 

hours for 
' 

orgamzabon (W-211099-MISC) ., , 

" § l,g: related 

~~ ~ ~ 
(W-211099-MISC) 

organizations ~ m ~~ 
below dotted Q~ g 

! $8 • line} i 2 l • 
* • 

(20) WENDY VEITZ 
0.00 

DIRECTOR 0.00 x 0 
(21) :RENEE VOWINCl EL 

0.28 
.. 

DIRECTOR 0.00 x 0 
(22) ROBERT CARDAI ONE (.i!:Nl ED E /2 )1 ) 

23.37 
EXECUTIVE DIRECTOR 0.00 x 97,529 
(23) DONNA STATES 

41.26 
.. 

CONTROLLER 0.00 x 57.513 
(24) SUSAN FUSCO BEGAN 7 2( 18 

42.61 
. 

EXECUTIVE DIRECTOR 0.00 x 80.641 

. . 

1b Sub-total ... 235.683 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines 1b and 1c) ... 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensation from the or anization ,.. 

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the o anization? If "Yes" com lete Schedule J for such erson 

Section B. Independent Contractors 

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

0 

0 

0 

0 

0 

comoensation from the oraanization. Reoort comoensation for the calendar vear endino with or within the oraanization's tax vear. 

Name and b~1ness OOdress DescriotiJiEl~f services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of comoensation from the oraanization ..,. 

DAA 

Page 8 

(F) 

Est mated 
amount of 

other 
compensaton 

from the 
organization 
and related 

organizations 

0 

0 

9,600 

8.756 

3.043 

21.399 

Yes No 

3 

4 

5 

(C) 
ComoensaOOn 

Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trusl 

... Attach to Fonn 990 or Form 990-EZ. 

... Go to www.irs. ov/Form990 for instructions and the latest infonnation. 

OMB No. 1545-0047 

2018 
Open to Publlc 

Inspection 

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. 

2 A school described in section 170(b)(1HA)(ii). {Attach Schedule E {Form 990 or 990-EZ).) 

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

Th; o~rgani::~:r~sh,n:~v~~~:~e ;~~~~~~~~s~:~~=o:i~~io~~~ :~:~~~:r~~~:ri~!~ ci~e::t~!n°~;0~;(~)(A)(i). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

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

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

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

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 1/3o/o 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°/o of its 
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part Ill.) 

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

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

b D 

cO 
d D 

e D 

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

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 supparted 
organization(s). You must complete Part IV, Sections A and C. 

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, D, and E. 

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. 

Check this box if the organization received a written determination from the IRS that it is a Type r, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 

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

(i) Name of supported (ii) EIN (iii) Type of organ1zat1on Ov} Is the organization (v) Amount of monetary 

organization (described on Imes 1-10 listed in your governing support (see 

above (see instructions)) docurnenr instruCbOns) 

YH No 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 

(vi) Amount of 
other support (see 

instn.JCIJons) 

For Papeiwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990..E,Z) 2018 

OAA 
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Schedole A (Fmm 990 or990-EZ) 2018 COMMUNITY ACTION, INC. 25-1156265 Page 2 

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 Ill.) 

Section A. Public Suooort 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 3,760,614 3,507,539 2,314 ,187 2,152,025 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

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

4 Total. Add lines 1 through 3 3,760,614 3 507,539 2 314 187 2 152 025 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2o/o of the amount 
shown on line 11, column (f) 

6 Public suooort. Subtract line 5 from line 4 

Section B. Total Suooort 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 

7 Amounts from line 4 3,760,614 3,507,539 2,314,187 2,152,025 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 66,742 38,063 40,825 56,655 

9 Net income from unrelated business 
activities, whether or not the business 

is regularly carried on 36 718 60 893 40 391 162 086 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VJ.) 306,019 325,405 17,422 26 360 

11 Total support. Add lines 7 through 10 

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

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) 

organization. check this box and stop here 

Section C. Computation of Public Support Percenta e 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

(e) 2018 

2,098,299 

2,098.299 

(e) 2018 

2,098,299 

30,529 

74.914 

30,519 

I 12 

14 

15 

16a 33 113°/o support test-2018. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3°/o support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3o/o or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10°10-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10°10 or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

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

organization 

b 10o/o-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10°/o 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 

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 

(ij Tola! 

13,832,664 

13 832.664 

13,832,664 

(ij Tola! 

13,832,664 

232 .814 

375 002 

705,725 

15 146 205 

6 524,484 

~o 

91.33o/o 

70. 95 % 

~ ~ 

~ D 

~o 

~o 

~o 
Schedule A (Fonn 990 or 990-EZ) 2018 
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Sched,leA!Fonn990oc990-EZl2018 COMMUNITY ACTION, INC. 25-1156265 Paae3 

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if 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 qualify under the tests listed below please complete Part II ) 

Section A. Public Sunnort 
calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 

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

2 Gross receipts from admissions, merchandise 
sold or services perfonned, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activ~ies that are not an 
unrelated trade or business under section 513 

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

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

6 Total. Add lines 1 through 5 

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

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

c Add lines 7a and 7b 

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

Section B. Total Suooort 
Galendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 

9 Amounts from line 6 

1Da 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 
activ~ies not included in line 10b, 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 Vl.) 

13 Total support. (Add lines 9, 1 Oc, 11, 

and 12.) 

14 First f"we years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 

16 Public su rt rcenta e from 2017 Schedule A, Part Ill, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 

(e) 2018 

(e) 2018 

19a 33 1/3% support tests-2018. Jf the organization did not check the box on line 14, and line 15 is more than 33 1/3o/o, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 

b 33 1/3%1 support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3°/o, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

(I) To1al 

(I) Total 

~o 

15 % 

16 % 

17 % 
18 % 

~ D 
~ D 
~ D 
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Sched,leA<Forrn990oc990-EZ!2018 COMMUNITY ACTION, INC. 25-1156265 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 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 If you checked 12d of Part I complete Sections A and D and complete Part V) 

' ' 
Section A. All Suooorting Oraanizations 

Yes 

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

documents? If "No," 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. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization detennined that the supported 

organization was described in section 509(a)(1) or (2). 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 3a 
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," describe in Part VI when and how the 

organization made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

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

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

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

despite being controlled or supervised by or in connection with its supported organizations. 4b 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EfN 

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

(iii) the authon"ly under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document) Sa 
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? Sb 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

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. (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35°/o controlled entity 

with regard to a substantial contributor? If "Yes, rr complete Part I of Schedule L (Form 990 or 990-EZ). 7 

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

If "Yes," complete Part I of Schedule L (Fonn 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 
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 detaif in Part VI. 9b 
c Did a disqualified person (as defined in line 9a) 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. 9c 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

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

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

determine whether the oroanization had excess business holdinos. J 10b 

Page4 

No 
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Schedule A (Form 990 or 990-EZ) 2018 COMMUNITY ACTION 
' 

INC 25-1156265 
Part IV Sunnortina Omanizations !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? 

c A 35°/o controlled entitv of a oerson described in (a) or lb) above? If ''Yes" to a, b, or c, orovide detail in Part VI. 

Section B. Tvne I Sunnortinq Oraanizations 

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 

controlfed the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trostees were a/focated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated. supervised, or controlled the supporting organization? If "Yes," explain in Part 

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

su"""rvised or controlled the SU""Ortina oroanization. 

Section C. Tvne II Sunnortinq Orqanizations 

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 

the SU"""rted orrranizationfsl. 

Section D. All Tvoe Ill Sunnortinq Omanizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

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

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

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

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

organization(s) or (ii) serving on the governing body of a supported organization? If "No," 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 

SU""Orted oraanizations olaved in this rQl"lard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 

2 

3 

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

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

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

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instroctions). 

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

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

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

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

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

that these activities constituted substantially all of its actWities. 

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

of the organization's supported organization(s) would have been engaged in? If "Yes," 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. 

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. 

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

of its sunnorted oraanizations? If "Yes." describe in Part VI the role olaved bv the oraanization in this n:>r!ard. 

Paqe 5 

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

Yes No 

2a 

2b 

3a 

3b 
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Schedule A (Form 990 or 990-EZ) 2018 25-1156265 Page6 

Part V T e Ill Non-Functional! anizations 
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 Tvoe Ill non-functionallv intearated suooortina oraanizations must comolete Sections A throuah E. 

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

(optional) 

1 Net short-te1m caoital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other cross income (see instructions\ 3 

4 Add lines 1 throuah 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 orone""' held for oroduction of income lsee instructions) 6 

7 Other exnonses {see instructions) 7 

8 Adiusted Net Income <subtract lines 5, 6. and 7 from line 4) 8 

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

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for cart of vean: 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

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

d Total {add lines 1a. 1b. and 1c\ 1d 

e Discount claimed for blockage or other 

factors <exolain in detail in Part VD: 
2 Acauisition indebtedness aoolicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2°/o of line 3 (for greater amount, 

see instructions\. 4 

5 Net value of non-exemot-use assets !subtract line 4 from line 3) 5 

6 Multiolv line 5 bv .035. 6 
7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount fadd 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 A\ 1 

2 Enter 85o/o of line 1. 2 

3 Minimum asset amount for orior vear (from 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 line 5 from line 4, unless subject to 

emeraen''" temoorarv reduction (see instructions\. 6 
7 lJCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 
Schedule A (Fonn 990 or 990-EZ) 2018 
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Schedule A {Form 990 or 990-EZl 2018 COMMUNITY ACTION, INC. 25-1156265 Paqe 7 

Part V Tvoe Ill Non-Functionally lnteqrated 509(a)(3) Suooortina Oraanizations (continued! 

Section D - Distributions Current Year 

1 Amounts oaid to sunnorted oraanizations to accomolish exemot ourooses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activitv 

3 Administrative exoenses oaid to accomolish exemot ourooses of sunnnrted oraanizations 

4 Amounts oaid to acauire exemot-use assets 

5 Qualified set--aside amounts (orior IRS annroval reauired) 

6 Other distributions (describe in Part VB. See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part Vil. See instructions. 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) {iii} 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C. line 6 

2 Underdistributions, if any, for years prior to 2018 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carrvover, if anv. to 2018 

a From 2013 

b From 2014 

c From 2015 ... .. .. .. 

d From 2016 

• From 2017 

f Total of lines 3a throuah e 

0 Aoolied to underdistributions of orior vears 

h Annlied to 2018 distributable amount 

i Carryover from 2013 not annlied (see instructions) 

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

4 Distributions for 2018 from 

Section D, line 7: $ 

a Applied to underdistributions of orior vears 

b Annlied to 2018 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2018, if 

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

areater than zero, exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 

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

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 
Schedule A (Fonn 990 or 990-EZ) 2018 
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Sched,le A (Form 990 or 990-EZ! 2018 COMMUNITY ACTION, INC. 25-1156265 Page 8 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, 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 1 c, 2a, 2b, 
3a, and 3b; 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 information. (See instructions.) 

PART II., LINE 10 - OTHER INCOME DETAIL 

OTHER SERVICE FEES 

MISCELLANEOUS 

SUPPLEMENTAL INFORMATION 

$ 

$ 

618,123 

87,602 

SCHE:OULE. A, PART II, SECTION B. TOTAL SUPPORT 

CHANGES WERE MADE TO LINE 9 OF THE SCHEDULE TO REPORT NET INCOME FROM 

UNRELATED BUSINESS ACTIVITIES FOR THE ORGANIZATION. IN PRIOR YEAR 990 

FILINGS (COLUMNS 2014, 2015, 2016, AND 201 7) THE ORGANIZATION REPORTED 

GROSS INCOME FROM UNRELATED BUSINESS ACTIVITIES. IN ADDITION, LINES 10 AND 

12 WERE CORRECTED TO APPROPRIATELY REPORT OTHER INCOME ON LINE 10, .AND .. 

GROSS RECEIPTS FOR PROGRAM SERVICES ON LINE 12. 

DAA Schedule A (Fonn 990 or 990-EZ) 2018 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

.,_Attach to Fonn 990, Fonn 990-EZ, or Fonn 990-PF. 
.,_ Go to www.irs.gov/Fonn990 for the latest information. 

OMB No. 1545-0047 

2018 
Name of the organization Employer identification number 

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

Filers of: Section: 

Form 990 or 990-EZ ~ 

D 
D 
D 

501(c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

Form 990-PF 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 

instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

~ For an organization described in section 501 (C)(3) filing Form 990 or 990-EZ that met the 33 1'3o/o support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000; or (2) 2°/o of the amount on (i) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering) 

"NIA" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (1 O) filing Form 990 or 990-EZ that received from any one 

contributor, during the year. contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year ... $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer uNo" on Part IV, line 2, of its Form 990; or check the box on line H of its Fonn 990-EZ or on its 

Form 990-PF, Part l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork. Reduction Act Notice, see the instructions for Fonn 990, 990-EZ, or 990-PF. Schedule B (Fonn 990, 990-EZ, or 990-PF) (2018) 
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Schedule B Form 990, 990-EZ. or 990-PF 2018 

Name of organization 

COMMUNITY ACTION INC. 

PAGE 1 OF 2 Pa e 2 
Employer identification number 

25-1156265 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name address, and ZIP + 4 Total contributions Tvruo of contribution 

DEPARTMENT OF COMMUNITY AND ECONOMIC 
1 DEVELOPMENT Person 

~ C01'M:>NWEALTH KEYSTONE BUILDING Payroll 

400 NORTH STREET, 4TH FLOOR $ 993,323 Non cash ............... --.--
HARRISBURG PA 17120-0225 (Complete Part II for 

non cash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions T ..... e of contribution 

2 DEPARTMENT OF HUMAN SERVICES Person 

~ HEALTH AND WELFARE BUILDING Payroll 

625 FORSTER STREET, 2ND FLOOR WEST $ 151,377 Non cash 

HARRISBURG !?A· 111:2b-b:2:2:S (Complete Part II for 

non cash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Tvne of contribution 

CORPORATION FOR NATIONAL & COMMUNITY 
3 SERVICE Person 

~ 601 WALNUT STREET, SUITE 876E Payroll 

$ 61,347 Non cash 

PHILADELPHIA PA 19106-3323 (Complete Part II for 

non cash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP + 4 Total contributions Tune of contribution 

PENNSYLVANIA COALITION AGAINST 
4 DOMESTIC VIOLENCE Person 

~ 3605 VARTAN WAY, SUITE 101 Payroll 

$ 362' 877 Noncash 

HARRISBURG PA 171i0-9335 (Complete Part II for 

non cash contributions.) 

(a) (b) (c) (d) 

No. Name address. and ZIP + 4 Total contributions Tvne of contribution 

PENNSYLVANIA COMMISSION ON CRIME AND 
5 DELINQt1ENCY Person 

~ PO BOX 1167 Payroll 

$ 176,039 Non cash 

HARRI s:BtiR.G PA 17108-1167 (Complete Part lJ for 

non cash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP + 4 Total contributions Tune of contribution 

6 HOUSING AND URBAN DEVELOPMENT Person 

~ MOOREHEAD FEDERAL BUILDING Payroll 

100 LIBERTY AVENUE $ 159,628 Non cash 
l?t'r'rs:BtiR.GH: . PA 15222-4004 (Complete Part II for 

noncash contributions.) 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2018) 
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Schedule B Form 990. 990-EZ, or 990-PF 2018 

Name of organization 

COMMUNITY ACTION INC. 

PAGE 2 OF 2 Pa e 2 
Employer identification number 

25-1156265 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

7 

DAA 

(a) 

No. 

(a) 

No. 

(a) 

No. 

(a) 

No. 

(a) 

No. 

(b) 

Name address and ZIP + 4 

JEFFERSON COUNTY COMMISSIONERS 
JEFFERSON PLACE, 155 MAIN STREET 

BROOKVILLE PA 15825-1235 

(b) 

Name address and ZIP + 4 

(b) 

Name, address and ZIP + 4 

(b) 

Name address and ZIP + 4 

(b) 

Name address and ZIP + 4 

(b) 

Name address and ZIP + 4 

$ 

$ 

$ 

$ 

$ 

$ 

(c) 

Total contributions 

48,815 

(c) 

Total contributions 

(c) 

Total contributions 

(c) 

Total contributions 

(c) 

Total contributions 

(c) 

Total contributions 

(d) 

T e of contribution 

Person 

Payroll 

Non cash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person § Payroll 

Non cash 

(Complete Part II for 

non cash contributions.) 

(d) 

T e of contribution 

Person § Payroll 

Non cash 

(Complete Part II for 

non cash contributions.) 

(d) 

T e of contribution 

Person § Payroll 

Non cash 

(Complete Part II for 

non cash contributions.) 

(d) 

T e of contribution 

Person § Payroll 

Noncash 

(Complete Part JI for 

non cash contributions.) 

(d) 

T e of contribution 

Person § Payroll 

Non cash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Fann 990, 990-EZ, or 990-PF) (2018) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of tl1e Treasury 
Internal Revenue 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 Fonn 990 or Fonn 990-EZ. 

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

OMB No. 1545-0047 

2018 
Open to Public 

Inspection 
If the organization answered ''Yes," on Fonn 990, Part IV, line 3, or Fonn 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on Fonn 990, Part IV, line 4, or Fonn 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 11-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 11-B. Do not complete Part II-A. 

lf the organization answered "Yes," on Fonn 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Fonn 990-EZ, Part V, line 35c (Proxy 

Tax) (see separate instructions), then 

Name of organization Employer identification number 

COMMUNITY ACTION INC. 25-1156265 
Part 1-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for 

definition of "political campaign activities~) 

2 Political campaign activity expenditures (see instructions) 

3 Volunteer hours for political campaign activities (see instructions) 

Part 1-B Complete if the organization is exempt under section 501(c)(3). 
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? 

4a Was a correction made? 

b If "'Yes," describe in Part IV. 

Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
Enter the amount directly expended by the filing 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, 

line 17b 

4 Did the filing organization file Fonn 1120-POL for this year? 

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 seoarate segregated fund or a oolitical action committee (PAC). If additional soace is needed, nrovide information in Part IV. 

{a) Name (b) Address (c) EIN (d) Amount paid from 

filing organizanon's 

funds If none. enter -0-. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Oves 0 No oves 0No 

{e) Arrount of political 
o:mtributions received and 

pronlJUy and directly 
delivered to a separate 
pollti::al orgaiization. 

If none, enter -0-. 

For Paperwork. Reduction Act Notice, see the Instructions for Fann 990 or 990-EZ. Schedule C {Fonn 990 or 990-EZ) 2018 

DM 
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Schedcle c (Fo= 990 oc 990-EZ) 201s COMMUNITY ACTION, INC. 25-1156265 Page 2 
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 llli- D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

B 
address, EIN, expenses, and share of excess lobbying expenditures). 

Check 111i- n if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures 
{The term "exoenditures" means amounts oaid 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) 

I 

g 

h 

i 

Lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 

If the amount on line 1e, column fal or fbl is: The lobbvino nontaxable amount is: 

Not over $500.000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 olus 15% of the excess over $500.000. 

Over $1.000,000 but not over $1,500,000 $175,000 olus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 $225.000 olus 5% of the excess over $1,500,000. 

Over $17.000.000 $1.000.000 

Grassroots nontaxable amount (enter 25°/o of line 1f) 

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1 h or line 1i, did the organization file Fann 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(a) Filing (b) Affiliated 
organization's totals group totals 

Oves 0No 

(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.) 

Lobbvina Exoenditures Durina 4~Year Averaaina Period 

Calendar year (or fiscal year 
(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 

(150°/o of line 2a, column (e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

<150°/o of line 2d, column ren 

f Grassroots lobbying expenditures 

Schedule C (Fonn 990 or 990-EZ) 2018 

OAA 
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Sched,1e c (Form 990 or 990-EZl 2018 COMMUNITY ACTION, INC. 25-1156265 
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 . 

For each "Yes," response on lines ta through ti below, provide in Part IV a detailed 
description of the lobbying activity. 

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

legislation, including any attempt to influence public opinion on a legislative matter or 

referendum, through the use of: 

a Volunteers? 

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

(a) 

Yes No 

x 
x 
x 
x 
x 
x 
x 
x 

Page 3 

(b) 

Amount 

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

i Other activities? x 1 050 
Total. Add lines 1c through 1i 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 

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

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

d If the filin or anization incurred a section 4912 tax. did it file Form 4720 for this ear? 

x 

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

Were substantially all {90°/o or more) dues received nondeductible by members? 

1 050 

Yes No 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? l-'2'-+--+--
3 Did the o anization a ree to ca over lobb in and olitical cam ai n activi ex nditures from the rior ear? 3 

Part 111-B Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6) and if either (a) BOTH Part 111-A, lines 1 and 2, are answered "No," OR (b) Part 111-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members 

2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of 

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

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033{e){1){A) notices of nondeductible section 162{e) dues 

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? 

5 Taxable amount of lobb in and oliticaJ ex enditures see instructions 

Part IV Supplemental Information 

2a 

2b 

2c 

3 

4 

5 

Provide the descriptions required for Part I-A, line 1; Part l-B, line 4: Part 1-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. 

SCHEDULE _C.- PART II-B, LINE 1 

NATIONAL COMMUNITY ACTION FOUNDATION (NCAE',ORG) DUES 

THE NATIONAL COMMUNITY ACTION FOUNDATION (NCAF) IS A PR_IVATE·'·· NON-PROFIT 

ORGANIZATION WHICH SERVES AS AN ADVOCATE AND LOBBYIST FOR PROGRAMS THAT 

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

REPRESENTS COMMUNITY ACTION AGENCIES (CAAS) AS WELL AS THEIR STATE AND 

DAA Schedule C (Fonn 990 or 990-EZ) 2018 
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Sched,le c (Form 990 oc 990-EZ) 201a COMMUNITY ACTION, INC . 25-1156265 Page4 

Part IV Supplemental Information (continued) 

REGIONAL ASSOCIATIONS TO HELP AMPLIFY AND ENHANCE THEIR WORK IN LOCAL 

COMMUNITIES __ THROUGHOUT THE COUNTRY, PROMOTING SELF-SUFFICIENCY AND 

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

BOARD OF DIRECTORS. 

NCAF WORKS CLOSELY WITH MEMBERS OF CONGRESS., FEDERAL AND _STATE AGENCIES, _ 

AND A VARIETY OF PUBLIC INTEREST GROUPS TO MAINTAIN ADEQUA:TE FUNDING FOR 

CAA PROGRAMS AND TO SHAPE FUTURE POLICY DIRECTIONS. WE ADVOCATE FOR BROAD 

RANGE OF ISSUES, INCLUDING: THE COMMUNITY SERVICES BLOCK GRANTr WELFARE .. 

REFORM, HEAD ___ START, CHILD CARE, THE LOW-INCOME HOME ENERGY ASSISTANCE 

PROGRAM, WORKFORCE DEVELOPMENT, HOUSING AND SHELTER __ FOR T_HE ___ HOMELESS r _ 

HEAL_TH, NUTRITION, TAX AND INCOME POLICY, AND ENERGY CONSERVATION PROGRAM$_, __ 

NCAF_ PROVIDE_S_RESEARCH,_ DATA AND TRAINING, AS WELL AS POLICY, LEGAL _AND 

LEGISLATIVE ___ S_UPPORT_, __ AND WORKS ON BEHALF OF CAAS, WHICH PROVIDE SERVICES TO 

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

MILLION MORE FAMILIES WITH INCOMES ONLY SLIGHTLY HIGHER THAN THE POVERTY 

THRESHOLD EVERY YEAR. 

Schedule C (Fonn 990 or 990-EZ) 2018 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMS No_ 1545-0047 

Department of the Treasury 

Internal Revenue Service 

1111- Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

1111- Attach to Form 990. 
1111- Go to www.irs.nov!Form990 for instructions and the latest information. 

2018 
Open to Public 
lns..-.+1nn 

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 "Yes" on Form 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 all 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? 

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 impermissible private benefit? 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

D Yes D No 

0 Yes 0 No 

easement on the last day of the tax year. 

a Total number of conservation easements 

Held at the End of the Tax Year 

2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7125/06, 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 year..,_ 

4 Number of states where property subject to conservation easement is located 1111-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 

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 violations, and enforcing conservation easements during the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? 

9 In Part XIII, 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 financial statements that describes the 
organization's accounting for conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items: 

(i) Revenue included 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) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990 Part X 

D Yes D No 

D Yes D No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

Schedule D (Fonn 990) 2018 



CAI 12/05/2019 12:00 PM Pg 34 

Schedule D (Fonn 990! 2018 COMMUNITY ACTION, INC. 25-1156265 Page 2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items {check all that apply): 

a § Public exhibition 

b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

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 part of the organization's collection? 

Part IV Escrow and Custodial Arrangements. 
0 Yes 0 No 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year 

e Distributions during the year 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21. for escrow or custodial account liability? 

b If "Yes.~ ex lain the arran ement in Part XIII. Check here if the explanation has been provided on Part Xlll 

Part V Endowment Funds. 
Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Pnor year (c) Two years 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 

I Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as: 

a Board designated or quasi-endowment .,_ 0/o 

b Permanent endowment .,_ o/o 

c Temporarily restricted endowment .,_ 0/o 

The percentages on lines 2a, 2b, and 2c should equal 100°/o. 

3a 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 Jf "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 organization's endowment funds. 

Part VI Land, Buildings, and Equipment. 

QYes 0 No 

Amount 

1c 
1d 
1e 

11 

Yes No 

(d) Three years back (e) Four years back 

Yes No 

3alil 
3a(ii' 

3b 

Comolete if the oraanization answered "Yes" on Form 990. Part IV. line 11a. See Form 990 Part X. line 10. 
Descnption of property (a) Cost or other basis (b) Cost or ottier basis (c:) Acrumulated (d) Book value 

(investment) (ottler) deprecation 

1a Land 54,565 54,565 
b Buildings 

c Leasehold improvements 

d Equipment 961, 704 478,613 483,091 
e Other 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) ~ 537,656 
Schedule D (Fonn 990) 2018 
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Schedule o (Fann 990) 2018 COMMUNITY ACTION, INC. 25-1156265 
Part VII Investments-Other Securities. 

C I t "f th f d "Y F omoee1 e oraan1za ion answere es on orm 990PrtlVI" a 1ne 11b S F ee orm 990PrtXI" a 1ne 12 
(a) DeSCllpUon of security or category (b) Book 11alue (c) Method of 11alua~on 

(including name of secunty) Cost or end-of-year mar!<et 11alue 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(A) 

(B) 

(C) 

(0) ... 
(E) .... 
(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X. col. fBJ line 12.) lti-
Part VIII Investments-Program Related. 

C I lh d~ omoete 1 t e oraarnzat1on answere es on F arm 990 p art IV I" 1ne 1c. S F ee arm 99 p x 0, art , line 13. 
(a) DesaiptJon of investment (b) Book 11alue (c) Method of 11aluation: 

Cost or end-of-year mar!<et 11alue 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

181 
191 

Total. (Column (b) must equal Form 990, Part X. col. (8) line 13.) lti-
Part IX Other Assets. 

Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Desaiption (b) Book Wllue 

111 
(2) 

(3) 

(4) 

(5) 

(61 
(71 

(8) 
(9) 

Total. (Column (bl must equal Form 990, Part X, col. (8) line 15.) ~ 

PartX 
... 

Other L1ab1ht1es. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25 

1. (a) Desaipton of lrab1lrty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) lti-
2. Lrabrllty 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 740). Check here if the text of the footnote has been provided in Part XIII 

Pase 3 

DAA Schedule D (Fonn 990) 2018 
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Schedule o (Form 99012018 COMMUNITY ACTION, INC. 25-1156265 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

2a 
2b 

2c 

2d 

4a 
4b 

-1 577 
59 641 

2e 

3 

Page4 

4 433 323 

58 064 
4 375 259 

c Add lines 4a and 4b ,_4c---<---~--~~ 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 4 375 259 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
Total expenses and losses per audited financial statements 

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

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 

Part XIII Supplemental Information. 

2a 

2b 

2c 

2d 

4a 

4b 

59 641 

2e 
3 

4c 
5 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X - FIN 4 8 FOOTNOTE 

4 364 998 

59 641 
4 305 357 

4 305 357 

COMMUNITY ACTION, INC. FOLLOWS FASB ASC 740-10 TOPIC ACCOUNTING FOR 

UNCERTAINTY IN INCOME TAXES . THE FASB ASC REQUIRES COMMUNITY ACTION, INC. 

TO EVALUATE TAX POSITIONS TAKEN .!IND 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. COMM!JNITY ACTION, INC. HAS PERFORMED 

AN EVALUATION .!IND HAS DETERMINED THERE ARE NO MATERIAL UNRECOGNIZED TAX 

POSITIONS OR UNCERTAIN TAX POSITIONS THAT MEET THE REPORTING .!IND DISCLOSURE 

PROVISIONS OF FASB ASC. COMMUNITY ACTION, INC. RECORDS TAX PENALTIES .!IND 

INTEREST AS THEY OCCUR. FOR THE YEARS ENDED JUNE 30, 2019 AND 2018, 

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

CERTAIN EXCEPTIONS , THE FEDERAL INCOME TAX RETtiRNS OF COMMUNITY ACTION1 

Schedule O (Fonn 990) 2018 
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Schedule D (Form 9901 2018 COMMUNITY ACTION, INC. 25-1156265 
Part XIII Supplemental Information (continued) 

INC. FOR 2016, 2017, . AND 2018 ARE SUBJECT TO EXAMINATION BY THE IRS, 

GENERALLY FOR THREE (3) YEARS AFTER THEY WERE FILED. 

Page 5 

Schedule D (fonn 990) 2018 
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SCHEDULE M OMB No. 1545-0047 

(Form 990) 
Noncash Contributions 

2018 ..,_ Complete if the organizations answered "Yes" on Fonn 990, Part IV, lines 29 or 30 . 
..,_ Attach to Fonn 990. Open To Public 

Department of the Treasury .... Go to www.irs.gov/Fonn990 for instructions and the latest information. Inspection Internal Revenue SeMce 

Name of the orgarnzaUon I ~;:r~~;;;o~~mber COMMUNITY ACTION, INC. 
Part I Types of Property 

(a) (b) (c) 
Noncash contnbution 

(d) 

Check rf Number of contributions or 
amounts reported on 

Method of determining 

applicable Items contributed Form 990, Part Vlll. line 1g noncash contnbuUon amounts 

1 Art - Works of art 

2 Art - Historical treasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing and household 

goods 

6 Cars and other vehicles 

7 Boats and planes 
8 Intellectual property 

9 Securities - Publicly traded 

10 Securities - Closely held stock . 

11 Securities - Partnership, LLC, 

or trust interests 

12 Securities - Miscellaneous 

13 Qualified conservation 

contribution - Historic 

structures 

14 Qualified conservation 

contribution - Other 

15 Real estate - Residential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other~( SUPPLIES/VOLUNT ) x 1 43.767 
26 Other~( ) 

27 Other~( ) 

28 Other~' ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 

29 I which the organization completed Form 8283, Part IV, Donee Acknowledgement 
Yes No 

30a During the year. did the organization receive by contribution any property reported in Part I, lines 1 through 

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 

to be used for exempt purposes for the entire holding period? 30a x 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? 31 x 
32a Does the organization hire or use third parties or related organizations to solicit. process, or sell noncash 

contributions? 32a x 
b If ~ves," desclibe in Part 11. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule M (Fonn 990) 2018 

DAA 



CAI 12/05120191200 PM Pg 39 

Sched,le M (Fann 9901201s COMMUNITY ACTION, INC. 25-1156265 Page 2 
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

Schedule M (Fonn 990) 2018 
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SCHEDULE 0 
(Fonn 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional infonnation. 

..,_ Attach to Fonn 990 or 990-EZ. 
..,_ Go to www.irs.gov/Form990 for the latest infonnation. 

COMMUNITY ACTION INC . 

FORM 990, .. PART . III, LINE. 40 - ALL OTHER ACCOMPLISHMENTS 

OMS No_ 1545-0047 

2018 
Open to Public 
Inspection 

Employer identification number 

25-1156265 

DOMESTIC VIOLENCE INTERVENTION/PREVENTION - PROVIDES EMERGENCY SHELTER, 24 

HOUR HOTLINE, EDUCATONAL PROGRAMS , OPTIONS COUNSELING, LEGAL ADVOCACY AND 

GROUP SUPPORT TO VICTIMS OF DOMESTIC VIOLENCE. 

F~LY/FOOD SERV!CES - PROVIDES LIMITED ASSIST.ANCE FOR .. :RENT' MORTGAGE, 

UTILITY BILLS, AND FOOD; O:FFERS ASSISTANCE IN THE COMPLETION OF SNAP 

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 AFE'QRDABLE HOUS!NG. 

NURTURING PARENTING - PROVIDES HOME BASED CASE MANAGEMENT FOCUSING ON 

PARENTING WOR!{, STRATEGIES, AND SKILLS. 

FINANCIAL FITNESS - PROIDES HOME BASED CASE MANAGEMENT FOCUSED ON HOUSEHOLD 

SPENDING AND BUDGET MONITORING. 

ADULT EDUCATION - PROVIDES INDIVIDUAL INSTRUCTION FOR ADULTS VIA TUTOR OR 

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

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

EDUCATION DEVELOPMENT (GED) EXAM. 

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

Schedule 0 (Form 990 or 990-EZ) (2018) 
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Schedule O Form 990 or 990-EZ 2018 Pae 2 
Name of the organization Employer identification number 

COMMUNITY ACTION INC. 25-1156265 

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

PROVIDE YOUTH . WITH ME.NTORING ACTIVITIE.S , 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 .. ACCEs.s.o.RI.ES. 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. 

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

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

FILING . 

. FORM 990, PART VI 1 .L.INE. 12C - ENFORCEMENT OF CONFLICTS POLICY 

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

DEFINED IN THE ORGANIZATION'S BYLAWS. ALL BOARD MEMBERS ARE REQUIRED 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 . SUP.PORT THE .. MISS.ION, POLICI.ES, PROCEDURES .. AND GOALS AND CONDUCT 

THEMSELVES IN AN ETHICAL MANNER. EMPLOYEES ARE PERMITTED .. TO .. REQt]EST 

PERMISSION TO PERFORM WORK PERTAINING TO OR SIMILAR TO WORK PERFORMED BY 

PAGE 1 OF 2 
Schedule 0 (Fonn 990 or 990-EZ) (2018) 
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Schedule O Form 990 or 990-EZ 2018 Pae 2 
Name of the organization Employer identification number 

COMMUNITY ACTION INC. 25-1156265 

COMMUNITY ACTION, INC. '· BY SUBMITTING A WRITTEN REQUEST TO THEIR IMMEDIATE 

SUPERVISOR 30 DAYS PRIOR TO THE PROPOSED COMMENCEMENT OF THE WORK START 

DATE. THE EMPLOYEE'S IMMEDIATE SUPERVISOR WILL :REVIEW THE .. REQUEST . AND 

FORWARD IT WITH THEIR RECOMMENDATION TO THE EXECUTIVE DIRECTOR FOR FINAL 

DECISION MAKING AUTHORITY. 

FORM 990, PART VI, .L.INE. 15A - COM!'ENSATION PROCEss ... FOR TOP OFFICIAL 

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR EMPLOYING AND EVALUATING THE 

EXECUTIVE DIRECTOR'S COMPENSATION AND PERFORMANCE. 

FORM 990, PART VI, LINE. 15B - COMPENSATION PROCESS FOR OFFICERS . 

THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR EMPLOYING AND EVALUATING THE 

OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION AND DETERMINING 

CC>MPENSATION., SUBJECT TO. THE APPROVAL OF . THE BOARD OF DIRECTORS. 

FORM 990, PART VI, ... LI.NE 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. 

PAGE 2 OF 2 
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