IRS e-file Signature Authorization
Form 838 79-EO for an Exempt Organization —
For calendar year 2016, or fiscal year bepinning (2016, andencing .20 R
| > Do not send to the IRS. Keep for your records. 201 6
ﬁ"i@?;;ﬁ”sg‘vé’nj';esﬁ;i?é; W > Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879ec.
Name of exempt organization COMMUNITY ACTION PROG OF Employer identification number
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665

Name and title of ofticer

ALICE WEATHERS CEQ
|Part | |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which vou are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave ling 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank go not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part 1.
1a Form 990 check here.. ... - b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 11,085, 451.
2a Form 990-EZ check here..... - D b Total revenue, if any (Form 9S0-EZ, line 9). . .......oooiiiiiinan. 2b
3a Form 1120-POL check here. .. ... - D b Total tax (Form 1120-POL, lINe 22).. ..o vviiieiiiiiiiii s 3b
4a Form 990-PF check here..... - D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5aForm 8868 check here... » D b Balance Due (Form 8868, lINe 3C. .. iv it 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originater (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for paKment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organizaticn's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
\ authorize CNA TAX PROFESSIONALS, INC. to enter my PIN I 03165 ]as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

.\ -~ ” - - \\
Officer's signature » /Zj /L{q_J:.,> (/j / d A[’L(,{L’I Date »

[Part lll [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . ... . it | 35473880913 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above.’| confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Praviders for Business Returns. -

ERO's signature - SHAWN D. DREIMAN’ CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form B879-E0 (2016)

TEEA?401L 0S/0B/16



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

>~ Do not enter social security numbers on this form as it may he made public.
= Information about Form 890 and its instructions is at www.irs.gov/form890.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2016

Open to Public
Inspection

A Forthe 2016 calendar year, or tax year beginning

, 2016, and ending

L]

c

COMMUNITY ACTION PROGRAM OF

EVANSVILLE AND VANDERBURGH COUNTY, INC.
401 S.E. eTH STREET SUITE 001
EVANSVILLE, IN 47713

B  Check if applicable:
Address change
Name change
Initial return
Final return/tarminated

Amanded return

D Employer identification number

35-1176665

(812)

E Telephone number

425-4241

G Gross receipts 9

11, 085,45].

Application pending

F Name and address of principal afficer: ALICE WEATHERS
SAME AS C ABOVE

1 Tax-exempt status  [X[501(e)(3) | [501(c) ¢

)= (insert no.)

| [asarcayyor [ 527

J  Website: = WWW.CAPEEVANSVILLE.ORG

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
[f ‘No,' attach a list. (see Instructions)

H(c) Group exemption number B~

Yes

X No
No

Yes

K Form of organization: I&Corporahon L‘ Trust U Association U Other ™ | L vear of formaton: 1965 | M state of legal domicile: TN
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: pr SCHEDUTE O
I e e e e e e T e e . B e B e A . . B R
(&3
== 1
=
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, ing 1&8) .o vvvr it ee e ieens 3 17
‘:"; 4 Number of independent voting members of the governing body (Part VI, line 1b). .. cveiviiiiennnnn. 4 17
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . .....cooviieiiiiininenn. 5 237
&) 6 Total number gFvelunteers (eSHmate IFiMEROSSATY Y v sicemiis o s e s s s 6 3,133
<&| 7a Total unrelated business revenue from Part VI, column (C), IN@ 12, ..ttt 7a 0.
b Net unrelated business taxable income fram Form 880-T, 1INe 34 ..o viirit i iiaennns 7b 0.
Prior Year Current Year
a 8 Contributions and grants (Part VIl line Th). ..o e ie i 10,589,158. 10,585,804.
2 | 9 Programservice revenue (Part VI line 2g) .. cowiis veciins o ssines i sasivi i g
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ..o 208 . 85,015.
< [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&)....oovvvinn. 407,555. 424,632.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 10,896,921. 11,095,451
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ... cvviiiriinnnn 3,416,632. 3,675,158.
14 Benefits paid to or for members (Part IX, column (A), line 4) ...,
% 15 Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10)..... 5,293,006. b,301,314.
% 16a Professional fundraising fees (Part IX, column (A), line 11e). cooviieiiiiiaiiniannnn.
:‘-’. b Total fundraising expenses (Fart IX, column (D), line 25) >
117  Other expenses (Part IX, celumn (A), lines 11a-11d, 11f:24e). . ...ovviiiiiiiiniinnnn 1,382,591, 1,635,980,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 10,082,229. 10,612,452.
19 Revenue less expenses. Subtract line 18 from line 12. ... it 904,692. 482,999.
58 Beginning of Current Year End of Year
%;.E 20 Total assets (Part X, INe B . ..o e e 8,833,524, 9,122,472,
22 21 Total lizhilties (Part X, lINEB) «ivuini cusinn s aivieniva i i nsanies aneaing sse@nies 5,099,510. 5,024,652.
ZZ[ 22 Net assets or fund balances. Subtract line 21 from line 20, ... .......ooeeeeseee, 3,734,014. 4,097,820.
|[Partll |Signature Block

complete. Declaration of pregarer (ptAcr than-afficer)

Under penalties of perjury, I;/zﬂa(e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

s based on all jpformation of which preparer has any knowledge.
i \

\ Nk 2 JIVI £ kpid) l
Slgn Signature ot ofticer Date
Here p ALICE WEATHERS CEO

Iype or print name and title
PrintType preparer's name Preparer's signature Date Check |_| if TIN
Paid SHAWN D. DREIMAN, CPA [SHAWN D. DREIMAN, CPA solf-employed P0O0380913
Preparer |fimsname = CNA TAX PROFESSIONALS, INC.
Use Only |Fimsaceress ™ 8606 ALLISONVILLE RD STE 120 Fim's EIN > 35-2102008
INDIANAPOLIS, IN 46250 Proneno.  (317) 841-33093

May the IRS discuss this return with the preparer shown above? (Se INSHUCHONS) . . ... e et teiteeteeaeaiiieenn X[ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 11/16M16

Form 990 (2016)



Form 990 (2016)  COMMUNITY ACTION PROGRAM QF 35-1176665 Page 2
Part Il -:| Statement of Program Service Accomplishments
Check if Schedule O contains a response ar note to any line in this Part 1il
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 07 G90-EZZ . ... e e e ettt et e [] Yes No
if 'Yes,' describe these new services on Schedule O,
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If Yes,' describe these changes ¢n Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bly expenses.
Section 501()(3) and 501(c){4) erganizations are required to report the amount of grants and allacations to others, the total expenses,
and revenue, It any, for each program service reported.

4a (Code: ) (Expenses S 5,891,703, including grants of 3 £57,185. ) (Revenue § 264,973,
TEE HEAD START PROGRAM PRCVIDES EDGCATIONAL OPPORTUNITIES FOR CHILDREN FROM

4b (Code: ) (Expenses 5 2,750,953, inchdinggrantsof $ 2,453,483, ) (Reverue  §$ 142,678.)
THE ENERGY ASSISTANCE PROGRAM PROVIDES UTILITY ASSTSTANCE TO LOW-INCOME FAMILIES.

4¢ (Code: } (Expenses $ 627,253, including grants of 5 371,853, ) (Revenue 5 30,5740
THE WEATHERIZATION PROGRAM PROVIDES ENERGY CONSERVATICN ASSISTANCE TO_LOW-INCOME __ __
FAMILIES.

4d Other program services {Describe in Schedule O.) SEE SCHEDULE ©
(Expenses  $ 718,054. including grants of  $ 182, 637.) (Reverue § 25,478.)

4e Total program service expenses ™ 9,987, 963.

BAA TEEADID2L 11/18/16 Form 280 (201p)



Form 890 (2016) COMMUNITY ACTION PROGRAM OF 35~1176665 Page 3

Pa

rt'IV | Checklist of Required Schedules

10

M

12

13

15

16

17

18

19

Is the organization described in section 301(c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes,' complete
ot 7= {7 -

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 L. . e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? /f Yes,’ complete Schedule C, Part .. e e

Is the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue FProcedure 88-197 Jf 'Yes, ' complete Schedule C, Part il ... ..

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,
=T S O
Did the organization receive or hold & conservation easement, including easements to preserve open space. the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ...t

Did the organization maintain coltections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complate Sohatlule D, Part (L e e e e e e

Did the crganization report an amount in Part X, line 21, for escrow or custodial accourt liability, serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted encowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedufe D, Part V... ... ... o i

If the organization's answer 1o any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, X,
or X as applicabie.

aDid the o\r/ganizat'\on report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes, ' complete Schedule
0 T T PGP

b Did the organization report an amount for investments -~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Parf VIl ...

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI . e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets reported
in Part X, line 1687 If 'Yes, complete Schedule D, Part IX . o e e e e e e

f Did the organization's separate or consolidated financial statements for the tax yeer include a foctnote thet addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes, ' complete
Schedule D, Parts Xl and Xl e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if Yaes, ' and
if the organization answered 'No' to line 1Z2a, then completing Schedule D, Parts Xl and X! is optional. ................

Is the organization @ school described in section 1700 (1AXINT /f 'Yes, complete Schedule E.......................

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? if 'Yes," complete Schedule F, Parts 1 and IV . o o e e

Did the organization report on Part [X, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? !If 'Yes, complete Schedule F, Parts 1 and IV, . ... o o

Did the organization report on Part 1X, column (A}, iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes, ' complete Schedule F, Parts illand IV ..o o o

Dig 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 ! (see instructions) ... oiiiiiiiii i iiiiniinneens

Did the organization report more than $15,000 tctal of fundraising event gross income and contributions on Part VIl
lines Tc and 8a? /f Yes,' complete Schedule G, Part 1. ... . e e e

Did the organization report more than $15.000 of gross income from gaming activities on Part VI, line 9a7? If 'Yes,”
complete Schedule G, Part il

Yes| No

1 X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

Ta| X

11b 4
11¢ X
11d X
11e X
1f| X

122 X
126 X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQIC3L 11116M186

Form 990 (2016)



Form 980 (2016)  COMMUNITY ACTION PROGRAM OF 35-11765665 Page 4
(Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes, ' complete Schedule H......... ... ..o 20a X
b If 'Yes' to line 20a, did the organization zitach a copy of its audited financial statements o this return? ... ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part 1X, column (A}, line 17 If "Yes,' compiete Schedule |, Parfs fand ... ............ . ... 21 X
22 Did the organization report more shan $5,000 of grants er other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Farts | and 1. .. . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, Tine 3, 4, or 5 about compensation of the organization's current
%n%f%{n}lerjoﬁlcers, directors, trustess, key employees, and highest compensated employees? /f 'Yes, ' complete 3 ¥
o= o 131 = 2

243 Did the organization have a tex-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 ¥ 'Yes, ' answer lines 24b through 24d and

compiete Schedule K. If N, G0 10 fIne 258 . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... ... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year o defease

LR R =S =t aalo Y alo o) oL NP 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ...........o0 e e 24d

25a Section 507(c)(3), 501(c)}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If Yes,' complete Schedule L, Part !, .. .. ... ... . ..o 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with 2 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-E27 if 'Yes, ' complete
Sohedule L, Part [ e e 25b X

26 Did the o;_?anization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disgualified persons?
I 'Yes, complete Soheduie L, Part f e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke{ employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o 2 35% controlled entity or family member
of any of these persons? if 'Yes, complete Schedule L, Part . e 27 X

28 Was the organization a party to a business transaction with one of the follewing parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current ar former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ......... ... ... 2"8.a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, ' complete
Sohete L, Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an
officer, director, trustee, or direct or indirect owner? {f Yes,  compiete Schedule L, Part IV. ... ... .. oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedute M........... ... 29 X
30 Did the organjzation receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? 1 'Yes, ' compiete Sohetule M. . . e e e e e 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part i ... .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, ' complete
Sohedule N, Part I e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yas," complete Schedule R, Part [ .. . . e 33 X
34 Was the organization refatad to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Part i, I}, or IV,

DT = e VA 7= T 34 X
3%5a Did the organization have a controlled entity within the meaning of section ST2(B)(13)7 ... . o i 35a X

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

entity within the meaning of section B12(B)(1337 /f 'Yes,' complete Schedule R, Part V. line 2. .............. ..., 35b
36 Section 507{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If Yes,’ complefe Schedule K, Part V, lIne 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purpeses? f 'Yes, complete Schedule R, Part V... ... ... ... a7 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 950 filers are reguired to complete Scheadule O Lo 0 e 38 X

BAA Form 990 (2016}

TEEADI0AL 1111616



Form 990 (2016) COMMUNITY ACTION PROGRAM OF 35-1176665 Fage 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains 2 response or note to any fine in this Part V. . . i e e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 1700 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b ) SRR
¢ Did the organization comply with backup withholding rules for reportable pavments to vendors and reportable gaming R
(gambling ) WinNINGS 10 Pz WinI IS o ot ettt ettt it e s 1e¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 237 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions) |
3a Did the crganization have unrelated business gross income of $1,000 or more during the year?. . .............. oot 3a X
b If *Yes,' has it filed a Form 990-T for this year? if ‘o' tp line 35, provide an explanation in Schedtle O, Lo o o e 3b
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}? ......... 4a X
b If 'Yes,' enter the name of the foreign country: > R
See instructions for filing requirements for FInCEN Form 114, Repaort of Foreign Bank and Financial Accounts (FBAR), i ,
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... ... .. 5a X
b Did any texable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If Yes,' to line ba or 5b, did the organization file Form 8886 T2, L. it e e e e e 5¢
6 a Does the crganizaticn 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?. ... ... ... Sa X
b If "Yes,' did the organ ization include with every solicitation an express statemant that such contributions or gifts were
R To S e =T 0 (o]

&b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive ag)aymﬁ:ﬂt in excess of $75 made partly as a contribution and partly for goods and

.7a R

SEIVICES PIOVIOEd 10 8 PBY I L e i e e it e et e e e e e e
b If "Yes,' did the organization notifv the donor of the value of the goods or services provided? .. ... .. ... ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT B2 e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ...l ] 7dl T
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the yzar, pay premiums, directly or indirectly, on & personal benefit contract?. . ............ 7f X
g ifthe orgamzatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
L T Lo O 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
FOTIn L0087 e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring B
organization have excess business holdings at any time during the year? .. ... e 8
9 Sponsoring organizations maintaining donor advised funds, FR
a Did the sponscring organization make any taxable distributions under section 49667 .. ... .. i i 9a
b Did the sponsoring organization make a distribution to & donor, doner advisor, or related person?. ...

10 Section 501(c)(7) organizations. Cnter:

9b

a Initiation fees and capital contributions included on Part VIR, fine 12, ... .. ... oL 1¢a
b Gross receipts, included on Form 920, Part VIII, ling 12, for public use of club facilities. . ... 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... .. e 1la
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... . 1ib o B
12a Section 4947(a)(1) non-exempt charitable trusts. [3 the organization filing Form 890 in lieu of Form 104172............. 12a
b if Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... 1 12 b] L
13 Section 507(c)(29) qualified nonprofit health insurance issuers. B R
a |s the organization licensed to issue gualified health plans in more than one state? .. ... . i i ont 13a
Note. See the instructions for additional information the organization must report on Schedule O. g
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans............ ... ol 13b
¢ Enter the amount of reserves on mand .. ... i 13¢ e e ey
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... iie e ion st Tda X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O................ 14h
BAA TEEADI08L 11/16A18 Form 990 (2016}



Form S90 (2016) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 6
Part VI - Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to /ine 8a, 8b, or 100 below, describe the circumsiances, processes, or changes in
Schedule O. See instructions.
Check if Scheduie O contains a response or note to any line in this Part Vi . o i e e e

Section A. Governing Body and Management

1a Enter the number of veting members of the governing bedy at the end of the tax year... ... Ta 171
If there are material differences in voting rights among members "
of the governing body, or if the governing hody delegated broad
authority to an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 171
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other It R R
officer, director, trustee, Or KeY EMPIOY T L. e e e e 2 X

3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .o oat. 3 X

4 Did the organization make any significant changes to its gaverning documents

since the prior Form 900 was flad? . L e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or StockRolders . . i e 6 X
7 a Did the organization have members. stockhoiders, or other persons who had the power to elect or appoint one or more
members of the governing body? . SEE. SCEEDULE Q. 7a| X
b Are any governance decisions of the organizatipn reserved to {or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?. . R R 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by S
the following: SR B
E BRI Lo Yoo Tl ot o L ga| X
b Each committee with authority to act on behalf of the governing body . ... . L e e g8h| X
9 s there any officer, director, trustes, ar key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. ... ... ... . L. 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have [ocal chaplers, branches, or affiliates? ... .o i i i e 10a X
b If *Yes,' did the organization have written policies and procedurss governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the DrganiZation's XMt PUIDOSES? L L L. Lt ettt et e it e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing hody befors fiting the form?. ... ooo ot 1Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SERE SCHEDULE O |iad| ot
12a Did the organization have a written conflict of inferest policy? If 'No,'gotoline 13, . o o e 12al X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
o TRt a1 13 3 SO O O S 12| X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O fow this was dene ... SEE. STHEDULE Q.. i 12¢| X
13 Did the organization have a written whistleblower policy T, o e o i e e 13 X
X

14 Did the organization have a written decument retention and destruetion policy?. ..o o i 14

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .Q.......ooovnvvi 1. 15a

b Other officers ar key employees of the organization. .. SEE . SCHEDULE. 0. ... o e 15h

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). G
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a

b If *Yes,' did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint vanture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh arangeMENTS 2. L .. . it e et e e
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed » N

18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 2nd 990-T (Section 501()(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Anocther's website Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements avaiiable to

the public during the tax year. SFE SCHEDULE O
20 State the name, address, and telephone number of the persen who possesses the organization's books and records: -

SANDRA THOMPSON, 401 S.E. 6TH STREET SUITE 001 EVANSVILLE, IN 47713 (812) 492-3858
BAA TEEAO106L 11116116 Form 990 (2016)




Form 990 (2016) COMMUNTTY ACTION PROGRAM OF 35~1176665 Page 7
Part VIl .[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note to any line i this Part VIl . o i e e re e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.
e | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (). and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1099-MISC} of mere than $100,000 from the
organization and any related arganizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

& | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization 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 compensated any current officer, director, or trustee.

©)
| (B) | D2 one o oniess sercon ) ) Q)
Name and Title Average is both an officer and a Reportahle Repartable Estimated
hours directorfirustee) compensation from compansation from amount of other
M TG EET oD | RIERET | CReRe
=(Iis.t a?y g g‘ & == ﬁ‘% % arggniﬁa.ttiog
TheREE R |3 88
e =2 g %
A IR
ine) z 'é.é
_(_JERMEKCA OUTLAW | _ L
DIRECTOR C 11X 0. 0. 0.
_@ HAROLD JACKSON . . . __ _ L .
DIRECTOR 0 X 0 0 0
_& MARY HART _ _ _ _ _ _ __________ 2 _|
DIRECTOR 0 X 0. 0 0
@& _VANESSA BROWN L
DIRECTOR 0 X 0 0 0
_©) TONY KIRKLAND __ __ __ __ L
DIRECTOR 0 X 0. 0 0
_® GARY ROAN 1|
DIRECTOR 0 X 0. 0 0.
_O SYLVIA TAPP _Z .
DIRECTOR 0 b 0. 0 0
_®_ JESSICA RICKETTS _ __ ______ | i
DIRECTOR 0 X 0. 0 ¢
_© DAVID WHITTEN _ .
DIRECTOR 0 X 0. 0 0
00 SABRINA STEWART-THOMAS | Z )
DIRECTOR ) X 0 0 0
0D JAMES WILKERSON | _i_
DIRECTOR 0 X 0. 0 0
02 _MAYOR HUGH WIRTH _1
DIRECTOR 0 X 0 0 0
03 STEPHEN MELCEER . _i
DIRECTOR 0 X 0. C. 0.
04 WALLACE CORBITT __ L
DIRECTOR D X 0. 0. 0

BAA TEEASIDIL 1171616 Form 990 (2016)



Form 990 (2016) COMMUNITY ACTION PROGRAM OF

35-117686E65

Page 8

tPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

() ()
(A) A:Werage tEco no:Ech;:OKSz'y!oorrle thgn T-r?ne (D) E) (F)
A . CUrs OX, UNHSS PETSON 5 0otn an nor - ot o
Name and title \A?E?erk officer and a director/trustee) ccg;ln gggsoag‘iaobn‘ffrom Clomggﬁgarg?cmef;pm amgug?gft%ther
h s sy = X I Fd nsation
Gstany R 3| 2| 2| & |3 g | WAIDSMSO |  (Wi08amMss | homine
howrs” . 89 & fEf ~ 'C»‘_‘%‘ 3 arganization
refg:red § =) g & g ‘,‘D‘; = % and related
organiza & 3| 2 R arganizations
- hong g - ] g
e & § “ 3
line) =] 4
&
(03 ALICE WEATHERS | 35_
CEOQ 0 X 598,126, 0. 6,095.
(16 SANDRA THOMPSON _ | _35_
Cro 0 X 76,858, 0. 6,085.
(7) SHEROLYN BROOKS - JOERDAN _ | . Lo
SECRETARY 0 X 0 0. 0.
08 GLENDA HAMPTON 1 __ 3 ]
PRESIDENT 0 X 0 0. 0.
(9 _STEPHEN LAPIANT _ | 1
VICE PRESIDENT 0 X 0 0. 0.
e 4 ___
@en
@2
@ __ _
e L ____4____
@)

ThSubdotal .. e - 174, 984. C. 12,180,
¢ Total from continuation sheetsto Part VI, Section AL ... .................. - 0. 0. D.
dTotal (add lines Tband 1c). ......... ..o i e > 174,984. 0. 12,190.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable compensation

from the organization * 0
) Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee - :
an ling 1a? if 'Yes,' complete Schedile J for SUCh Indivigual, . .. o e e e e 3 X
4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from B
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for L
EeT e Tt e 1 4 X
5 Did any persan listed on line Ta receive or accrue compensation from any unrelated crganization or individual
for services rendered to the orgarization? If 'Yes,' complete Schedule Jforsuchperson.. ... ...................... .| S X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.
A ' .. (B) ) © .
Name and business address Description of services Compensation
SODEXC INC. & AFFILIATES 1800 LINCOLN AVENUE EVANSVILLE, IN 47722 FOOD PREPARATION 273,877,
WALKER DEVELOPMENT 510 MAIN STREET EVANSVILLE, IN 47708 SPACE 131,710,
ACE HOME IMPROVEMENT 1429 W. FRANKLIN STREET EVANSVILLE, IN 47710 CONSTRUCTION/RERAB 165,408.
ROBERT . PISTEY 908 GUM STREET EVANSVILLE, IN 47713 WEATHERIZATION 125,202.

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

$700,00C of compensation from the organization ™ 4

BAA TEEAQTDEL 11116M1B
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Form 990 (2016}

COMMUNITY ACTION PROGRAM OF

35~1176665

Part VIII| Statement of Revenue

Check if Schadule O cantains a response or note to any line in this Part VIl

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
S ; i revenue 512-514
£ 1a Federated campaigns......... Ta B
&5 b Membership dues............. 1b
g e .
c3| ¢ Fundraising events............ 1c¢
£ | d Related organizations......... 1d A R
g"% e Government grants (contributions) . ... | Te| 10,464,753, R
2 w=| £ All other contributions, gifts, grants, and R
5.5 similar amounts not included above ... | 1f 121,051.
& g g Noncash contributions included in fines Ta-1f. § 56,000, i e e
S S| hTotal Addlines Ta-Tf. . . i e 10,585,804, [
@ Busginess Code L -
${2za
| b
o | e s e e o ot o
2 c
S|l g TTTTTTTTTITTTTT
W | e e e
el e_________________
‘g, f All other program service revenue. . ..
& | oTotal. Addlines2a-2f. ... ... . ... ... "
3 Investment income (including dividends. interest and
other similar amounts) .. ... . - 83. 83.
4 Income from investment of tax-exempt bond proceeds.. ™
5 Rovalties. . ..o e e -
i) Real (iiy Personal
Ga Grossrents.......... 163,278
b Less: rental expenses
¢ Rental income or (foss). ... 163,278 I |
d Net rental income or (Ioss} ... - 163,278, 163,278,
7 a Gross amount from sales of @ Securtes @ Oter S e e
assets other than inventory 84,932.
b Less: cost ar other basis
and sales expenses . .....
¢ Gainor (ossh ., ...... 84,932, iy
dNetgainor (loss)....ooovv i > 84,932
o | 8a Gross income from fundraising events AL
2 (not including.. S
4 of contributions reported on line 1c).
D
[va See Part iV, line 18................ a
_:1_,'5 b Less: direct expenses.............. b e
5 ¢ Net income or {loss) from fundraising events ......... -
9a Gross income from gaming activities.
See Part IV, line 19, .. ............. a
b Less: direct expenses.............. b :
¢ Netincome or (loss) from gaming activities........... -
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costof goods sold............ b
¢ Net income or (loss) from seles of inventory.......... s
Miscellangous Revenue Business Code S B |
T1a SECTION 1602 FORGIVENESS _ _ _[624100 201,743, 201,743,
b OTEER INCOME _ _ _ _ _ _ _ _ _ 624100 59,611. 55,611,
c
d Klroﬁ\a'_rece?uef. T
e Total. Add lines Tla-3Td. ...t - 261,354, Sl et
12 Total revenue. See instructions...................... " 11,085,451, 509,564. 0. 83.
BAA TEEAJIDOL 1V/16/16 Form 990 (2076)



Form 920 {201g)

COMMUNITY ACTION PROGRAM OF

35-1176665

Page 10

[Part1X | Statement of Functional Expenses

Saction B01(c)(3) and 501 (c)(4) orgamzations must complete ail columns. All other organizations must complete column (A).

Chack if Schedule O contains a response of note to any ine in this FPart X

Do
6b,

not include amounts reported on lines
7b, 8b, 96, and 10b of Part VIl

A
Total expenses

®
Program service
&xpenses

©
Management and

o
Fundraising

expenses

3

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 ... ool
Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...........

Grants and other assistance to foreign
arganizetions, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16
Benefits paid o or for members....... ...,

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disquallfledspersons (as defined Lnder
section 495 ancf persons described
in section 49 8(c)(3

Other salaries and wages ..................

Pension plan accrugls and contributions
(include section 401(k) and 403(b}
employer contributions) ... e

Other employee benefits . ..................
Payrolltaxes. ... ..o e
Fees for services (non-employees):

CAcCoUNting. ..o e
dlobbying. ..o
e Professional fundraising services. See Part IV, line 17

f Investment managementfees..............

g Other. (If fine 1 1@i amount exceeds 10% of line 25, column
Ay amourit, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion ............... ..
13 Offfce eXpenSes . .
14 Informaticn technology. ... oo

15

16"

Rovalties. . v
O CCUPaNEY et e e e

17 Travel .. .. e
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials. ... ... . o

19 Conferences, conventions, and meetings. ...
20 Interest...... ...

21

Payments to affiliates.................. ..

22 Depreciation, depletion, and amortization . ..

23 IMSUMaNCE .ot
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule O ... ..ol

2 PARTNERSHIP

general expenses

3,675,158,

3,675,158,

187,174.

173,919,

13,255,

0.

0.

0.

5,114,140,

4,751, 961,

362,179,

41,738.

41,738,

122,014,

93,511,

28,503.

620,938.

496,877,

124,262.

83,121,

75,558.

7,563.

283,891,

283.891.

133,085,

161,608.

31,487,

190, 716.

144,385,

46,321,

79,851,

69,032,

10,919.

25 Total functional expenses. Add lines 1 through 24e. ...

20,515

20,515,

10,612,452,

9,587,963,

624,488.

26 Joint costs. Complete this line only if

the organization reported in coiumn (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here = if following

SOP 98-2 (ASC 958-7200, .. ..o

BAA

TeEAOTOL

inene

Form 890 (2016)



Form 990 (2016) COMMUNITY ACTION PROGRAM OF 35~1176665 Page 11
‘Part X |Balance Sheet
Check if Schedule O containg a response or note to any fine inthis Part X oo oo i D
A ;]
Beginning of year End of year
1 Coash — non-mterest-Dearing. .. ... oo 253,181, 1 482,052,
2 Savings and temporary cash iInvestments.. ..o o e 113,533, 2 113,533.
3 Pledges and grants receivable, net ... oo 1,634,500.7 3 1,785,653,
4 Accounts receivable. net ... 40,687. 4 78,544,
5 Loans and other receivables from current and former officers, directors, oy I SEREEE L
trustees, key emploEees, and highest compensated employees. Complete E )
Partll of Schedule L. ..o 5
6 Loans and cther receivables from other disqualified persons (as defined under i
section 4958(H(1)). persons described in section 49585@(3)(8), and contributing o
employers and sponsoring organizations of section 501 (c)(8) voluntary employees :
beneficiary organizations (See instructions), Complete Part I} of Schedule |.... .. 6
81 7 Notes and loans receivable, net ... .. . e 1,567,717.1 7 1,622,9801.
§ 8 Inveniones for 5218 O LSB, .. e i o e 8
<L | 9 Prepaid expenses and deferred charges. .. ... .ol 222,873, 9 146,787,
10a Land, buildings, and equipment: cost or other basis. : o S
Complete Part Vi of Schedule Do ... ool i0a 7,131,143, ¢ S I
b Less: accumulated depreciation. ... ......... ... ... 10b 2,238,151, 5,001,063.]10¢ 4,892,992,
11 Investments - publicly tradec SeCUNtiEs. ... vyt e v e LN
12 Investments — ather securities. See Part IV, line 1. ... ... oo ens. 12
13 Investments — program-related. See Part IV, line 1. ... .. oot 13
BB )= gt Tl ot £ 14
15 Cther assets. See Part IV, lins 10, .. e 15
16 Total assets. Add lines 1 through 15 {must equal line 34). ... .. .o .. 8,833,524.|16 5,122,472,
17  Accounts payable antd acCrued eXpensSes. ... ... .. i e 527,710,117 484 ,1587.
T8 Grants paya e .. e 18
19 Deferrad ravenUE . . e 7,392.]19 8,782.
20 Tax-exempt bond Habilifles . . . .o e 20
3 21 Escrow or custodial account liability. Complete Part [V of Schedule B. .. ........ 21
é 22 Loans and other p_a%abEes to current and former officers, directors, trustees, i
X key emp[oéees, highest compensated employees, and disqualified persons. L
3 Complete Part i of Schedule L. o 22
23 Secured mortgages and notes payable to unrelated third parties. . ... ... ... 4,564,408.123 4,531,713,
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 incluced on lines 17-24), Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, .. .. oo e i aa 5,069,510.] 26 5,024, 652.
® Organizations that follow SFAS 117 (ASC 958), check here » and complete L e R T
8 lines 27 through 29, and lines 33 and 34, B R AR 1 BV A
S 27 Unrestricted net assets...........ooion 3,734, 014.|27 4,097,820,
'g 28 Temporarily restricted netassets. .. o 28
= | 29 Permanently restricted net assels. ... ... e 29
é Organizations that do not follow SFAS 117 (ASC 958). check here = [ | L
= and complete lines 30 through 34. o
|30 Capital stock or trust principal, orcurrentfunds. ... ... e 30
&1 31 Paid-in or capital surplus. or land, building, or equipment fund. ................. 31
£ 22 Retained earnings, endowment, accumulated income, or other funds............ 32
g 32 Totalnetassetsor fund balances. ... .. o i 3,734,014.]33 4,097,820,
34 Total liabilities and net assetsifund balances. ............ .. ..o 8,833,524.| 34 9,122,472,
BAA Form 990 (2076

TEEADTIIL T1N1&/16



Form 990 (2016) COMMUNITY ACTION PRCGRAM QF 35-1176665

Page 12

Part Xl . |Reconciliation of Net Assets

Cheek if Schedule O contains aresponse ornoteto any lineinthis Part Xl .o oo oo

1 Total revenue (must equal Part VI, column (A, Ine 1) o 1 11,095,451,
2 Total expenses (must egual Part IX, column (A), ine 25, .. o e e 2 10,612,452,
3 Revenue less expanses. Subtract line 2 from line 1. 3 482,599,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............. ..., 4 3,734,014,
5 Net unrealized gains (l0Sses) N INVeS NS, L. L. o e o e e 5
6 Donated services and Use of faclliies . o .. 8
B o e T A= o= 7
B Prior period adjUstments . o e e 8 ~116,193.
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... i i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
e ) N U S 16 4,097,820,

Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,” expiain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... .. ...,

If Yes,' check a box below to indicate whether the financial statements far the year were compiled or reviewed on a
separate basis, consoiidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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 Consaﬁédated basis DBoth consalidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the orcanization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ..o

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

3a As a result of a federal award, was the crganization required to underge an audit or audits as set forth in the Single
Audit Act and OME Circular A-1332?

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

or audits, explain why in Schedule O and describe any steps taken to underge such audits. . ..o,

2b| X

2¢| X
3a| X
3p| X

BAA

TEEADI'ZL 11216116
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Public Charity Status and Public Support OME No. 18450047
SCHEDULE A . . . . .
Complete if the organization is a section 507(c)(3) organization or a section
(Form 930 or 990-E2) 4847(a)(1) nonexempt charitable trust. 201 6
= Attach to Form 990 or Form 990-EZ, : o t P bl e

. . » Information about Schedule A (Form 990 or 980-EZ) and its instructions is :-:-0pen to PUblic -
peparinent o o Tiasuey o govtormose ) . Inspection .
Name of the organization COMMUNITY ACTION PROGRAM OF Employer identiflcation number

EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665

|Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not 2 private foundation because it is: (For lines 1 through 12, check only one box.)

1

hWwN

10

11
12

a

b

B
g

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

A school described in section 170(R)(1)(A)(iD. (Attach Schedule E (Form 920 or 930-E£2).)

A hospital or 2 cooperative hospital service organization described in section 170(b)(1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(T)(A)(ii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXIv), (Complete Part 11.)

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

An organization that normally receives a substantial part of its suppert from 2 governmental unit or from the general public described
in section 170(b)(1)(AMvi). (Complete Part 11.)

A community trust described in section 170(b)X1)(AXvi). (Complete Part {1.)

D An agriculiural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a fand-grant college

i

or university or & non-land-gran: college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university:
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and %2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mere pubticly 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, 121, and 12g.

Type l. A supporting organization operated, supervised, or conirolied by its supported organization(s), typically by giving the supported
organizetion(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting erganizatton. You must
complete Part IV, Sections A and B.

Typell. A supfort[ng organization supervised or controlled in connection with its supported organization(s), by having control ar
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

o]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il functicnally

integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of SUDDOMEd OrgamiZalionS . .. o it et i i e i e e Cil

g Provide the following informatior about the supported organization(s).

(i Name of supporied srganization (i) EIN (1D Typa of organization (iv) Is the () Amount of monctary (v} Amount of other
(described on lines 1-10 organization listed | support {see instructions) support (see instructions)
above (see instructions)) 1 YOUr governing

document?
Yes No
(A)
(B)
()
D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule A (Form 990 or 920-E2) 2016
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Schedule A (Form 990 or 890-EZ) 201€  COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2
Part 1l |Support Schedule for Crganizations 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 | or if the organization failed to qualify under Part Hl. If the
organization fails to qualify under the tests listed below. please complete Part 1)
Section A. Public Support
Calendal; year (or fiscal year
beginning in) > y (ayz012 (b)Y 2013 (c) 2014 {d) 2015 (e) 2018 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). . ... . .. 10138706.:9,913,628.|9,385,725.| 10589158.| 10585804.]50,605,025.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf, ................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3... 50,605,025.

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

10130706,

5,913,628,

9,385,729,

10589158, 10585804.

6 Public support. Subtract line 5
fromlined. ... ... ... ...

50,605,025,

Section B. Total Support

Calendar year (or fiscal year

beginning in) ~ (a) 2012 (b)2013 (c) 2074 (dy 2015 (e} 2016 (f) Total
7 Amounts from line4.......... 10130706.15,213,628.|2,385,728.| 10585158.| 10585804.150,605,025.
B Gross income from interest, '
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... 16. 1,395, 7. 208. 83. 1,708,
9 Net income from unrelated
business activities, whether or
not the business is regularly
=c:arréed o 0.
10 Other income. Do nat include
gain or loss fram the sale of
capital assets (Explain in
Part VI oo oo 0.
11 Total support. Add lines 7 i
through 10, ... R S | 50,606,734,
12 Gross receipts from related activities, ete, (see instructions). ... ... oo o 1 12 3,129,222,
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 Rere. L. e e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line &, column () divided by line 171, column ). ... ..o ot 14 100.00%
15 Public support percentage from 2015 Schedule A, Part 11, line T4 ... . 15 100.00%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support test—2015. If the crganization did not check a box on line 13 or 16a, and line 15 is 33«1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

- K
-

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and ling 14is 10%

or more, and if the crganization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization, .........

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organizaticn meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

3

BAA

TEFADAD2L  09/2816

Schedule A (Form 920 or 990-EZ) 2016



Schedule A (Form 923 or 990-EZ) 2016

COMMUNITY ACTION PROGRAM OF

33-1176665

Page 3

Partill :-|Support Schedule for Organizations Described in Section 505(a)(2) o
(Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, piease complete Part [1.)

Section A. Public Support

Catendar year (or fiscal year beginning in) >

1

7a

c
g

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.) ..
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. ...
The value of services or
facilities furnished by a
governmentat unit to the
organization without charge . ..

Total. Add lines 1 through 5...
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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
forthevearn................0.

Addlines 7aand 7o ..., ... ..

Public support. (Subtract line
Jefromline Byl

(a) 2012 (b) 2013

(c} 2014

(d) 2015

{e) 2016

() Total

Section B, Total Support

Calendar year (or fiscal year beginning in} >

o

Amounts fromline 6..........

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loars,
rents, royalties and income from
similar SOUrCES . ... v ee e
Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10b........
Net income from unrelated husiness
activities not inciuded in line 10b,
whether or not the business is
regulariycarried en. ... oo
Other income, Do not include
gain or joss from the sale of
capital assets (Explain in

Part VI oo
Total support. (Add lines &,
10c, 11, and 121 oo vveen

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)(
organization, check this box and stop here

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section C. Computation of Pukiic Support Percentage

15 Public suppoert percentage for 2016 {line 8, column (f) divided by line 13, column ) ... 15 3
16 Public support percentage from 2015 Schedule A, Part ill, line 186 ... o oo 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column (M) ..ot 17 %
18 Investment income percentage frem 2015 Scheduie A, Part I, line 17 . . e i 18 %

1%a 33-1/3% support tests—2016. If the organization did not check the box online 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 182, and line 16 is more than 33-1/3%, and

21 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

ling 18 is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
[

BAA
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Schedule A (Form 990 or 980-E2) 2016 COMMUNITY ACTION PROGRAM OF 35-1176665

Page 4

Part IV .| Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported crganizations listad by name in the organization's governing documents?
if 'No,* describe iri Part Vi how the supported organizations are designated, If designated by cfass or purpose, describe
the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If 'Yes,” explain in Part VI how the organization determined that the supporfed organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (B}, or (6)7 /f 'Yes, " answer (b)
and (c) below.

b Did the organization confirm that 2ach supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)7 /f 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization'y? if 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign supported
organization? if 'Yes,' describe in Part Vi how the organization had such controf and discretion despite being controffed
or supervised by or in connection with its supperted organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supportad organization was used exclusively for section 170(c)(2)(B) purposes,

5a [id the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicabie). Also, provide detall in Part VI, including (7} the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (i} the authority under the
organization's organizing decument authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of 2 class already designated in the

organization's organizing document?

¢ Substitutions enly. Was the substitution the result of an event beyend the crganization's contrel?

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, (i) individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or (i) other supporting crganizations that alsc support or benefit one or more of
the filing organization's supported organizations? if 'Yes.' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)}. a family member of & substantial contributer, or 2 35% controlled entity with
regard to & substantial contributor? I 'Yes,' complete Part | of Schedule L (Form 990 or 980-£2).

B8 Did the or%an'\zation make a loan to a disqua!iﬂedﬁperson (as defined in section 4958) not described in ling 77 /f "Yes,'
complete Part | of Schedule L (Form 950 or 990-E2),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢z)(1) or @17
If 'Yes,' provide detall in Part VI

b Did one or more disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? [f 'Yes,' provide getail in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derjve any personal benefit from.
assets in which the supporting organization also had an interest? /f 'Yes,' provide detall in Part V.

10a Was the organization subject to the excess business heldings rules of section 4243 because of section 4943(D {regarding
certain Type H supporting organizations, and all Type i non-functionally integrated supporting organizations)? if Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

36

3c

4b

Sa

5b

5c

Sa

9b

o

10a

T10b

BAA TEEADA0AL (9/28/16
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Schedule A (Form 920 or 990-E7) 2018 COMMUNITY ACTION PROGRAM QF 35-1176665 Page 5
PartIV_ | Supporting Organizations (continued)

Ye
11 Has the organization accepted a gift or contribution from any of the following persons? oo 5. : NO .

a A persen who directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the e

geverning body of 2 supported organization? Ta
b A family member of a person described in (a) above? : 11b
¢ A 35% controlled entity of a persen described in () or (b} above? /7 Yes'to a, b, or ¢, provide detail in Part VI ¢

Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or memaarship 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 limes during the tax year? /f 'No,’ describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allccated among the supported organizations and what conditions or restrictions, if any, :
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported arganization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the R
supperting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of ihe 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 'Ne,' describe in Part VI how control or management of the :
supporting organization was vestad in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1T 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 writtzn notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of 2 supperted organization? f 'No,' explain in Part VI how e (R
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2, did the crganization's supported organizations have a2 significant
voice in the organization's investment policies and in directing the use of the arganization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box rniext to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions).
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The crganization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the crganization was responsive? If 'ves,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, hiow the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, 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 argarmzation(s) would have engaged in these activities but for the
organization's invoivement. Zb

3 Parent of Supported Crganizations, 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 organizaticns? Provide defails in Part VI, 3a

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each of its R
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADAOSL.  U9/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 COMMUNITY ACTION PROGRAM OF

35-1176685 Page 6

|Part V .| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organizatior satisfied the Integral Part Test as 2 qualifying trust on Nov. 20, 1970 (expiain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) (B) Current Year
(M) Prior Year (optional

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 2.

Cepreciation and depletion

Ui i) -

D |Uibh|{teiN]-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

3]

7

Other expenses (see instructions)

B

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

: (B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for shaort
tax year or assets held for part of year):

a

Average moenthly value of securities

la

b Average monthly cash balances

1k

¢ Fair market value of other non-exempt-use assets

¢

d Total (add lines 1a, 1b, and 1c)

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

(AN P

w

Subtract line 2 from line 1d.

o

F-%

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater ameunt,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035,

~N oy

Recoveries of prior-year distributions

Minimum Asset Amount (2dd line 7 to line 6)

i || B

Section C — Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8. Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

iAW —

|l hlWwW| R~

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~1

D Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization

(see instructions).

BAA

TEEAQ436L 09/28/18
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Schedule A (Form 990 or 980-E7) 2016 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 7
'PartV . | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

T Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounis paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1), See instructions.
7 Total annual distributions. Add lines 1 through B.
8 Distributions to attentive supperted crganizations to which the crganization is responsive (provide details
in Part VI). See instructions.
2 Distributable amount for 2016 from Section C, line &
1¢ Line 8 amount divided by Line 9 amount
® (ii) (iif)
Section E — Distribution AHocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1  Distributable amount far 2016 from Section C, line &
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1), See instructions.
3 Excess distributions carryover, if any, to 20716:
B e
CFrom2013...............
dFroma014.. ... ........
eFrom2015.. ... ... ...,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

a

Distributions for 2016 from Section D,
ling 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Rematining underdistributions for vears prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions,

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions,

Excess distributions carryover to 2017. Add lines 3} and 4c.

Breakdown of line 7:

a -

b Excess from 2013.......

¢ Excess from 20714 ......

d Excess from 2015.......

e Excess from 2016,,.....

BAA
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Scheduie A (Farm 950 or 990-EZ) 2016 COMMUNITY ACTION PROGRAM QOF 35-1176665 Page 8
Part VI - |Supplemental Information. Provide the explanations required by Part [, line 10; Part I, line 172 ar 170;Part 1), line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 83, 90, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and Z; Part IV, Section C, line 1;
Part IV, Saction D, fines 2 and 3; Part IV, Section £, lines ¢, 2a, 2b, 32, and 3b; Part V, Tine 1; PartV, Section B, line le; PartV,
Section D, lings 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEADAOSL 092816 Schedule A (Form 990 or 990-EZ) 2016



Schedlﬂe B OWMB No. 1545-0047

(Form 990, 990-EZ, H

or 990-PF) Schedule of Contributors 2016

Department of the Trozsury » Attach to Form 980, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 980, 990-EZ, 330-PF) and its instructions is atwww.irs,gov/formS90.

Name of the organlzation COMMUNITY ACTION PROGRAM OF Employer identification number
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-117€665

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(cy{ 3 ) (enter number) organization

D 4847 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Forrm 990-PF D 501{c)(3) exempt private foundation
D 4847 (2)(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 2 Special Rule.

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

D For an organization filing Form 990, 380-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in morey or
property) from any one contributor. Complete Parts | and 11, See instructions for determining a contributer's total contributions.

Special Rules

For an organization described in section 5071 (0)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sechions 509(a)(1) and 170(E)(1)(A)(vi), that checked Schedule A (Form 990 or 890-E2), Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the vear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 980, Part VIIE, line Th, or (i) Form 990-EZ, line 1. Complete Parts { and Il

D For an crganization described in section 501(e)(7), (8), or (10} filing Form 290 or 990-&7 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}, and 11},

D For an organization described in section 501(e)(7), (8), or (10} filing Form 980 or 990-EZ that recelved from any cne contributor,
during the vear, contributions exciusively 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 beca%se
it received nonexclusively religious, charitabie, etc., contributions totaling $5,000 or mere during the year »-

Caution. An organization that isn't covered by the General Rule and/ar the Special Rules doesn't file Schedule B (Form 20, 9%0-E7Z, or
990~PFR, but it must answer 'No' an Part IV, line 2, of its Form 990; or check the box on line H of its Form 290-EZ or on its Form 990-PF,
Part |, line 2, to certify that it deesn't meet the filing requirements of Schedule B (Form 920, 880-EZ, or 99C-PF).

BaA For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or S90-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 980, 80-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name of organization Employor identification number
COMMUNITY ACTION PROGRAM OF 35-1176€65
Contributors (see instructions). Use duplicate copies of Part | if additicnal space s needed.
(@) (b) (c) o
Number Name, address, and ZIP +4 Total Type of contribution
contributions
1 |U.S. DEPARTMENT OF AGRICULTURE Person
2 Payroll D
1400 INDEPENDENCE AVENUE SW ________________ | S__ . 429,064 Noncash [ ]
Complate Part 1l for
_WégH_IBET_O_N __D_.E._,_ _DQ _2_0 2_5_0 ___________________ %oncapsh coniributions.)
(a) ()] © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |U.S. DEPARTMENT OF EOUSING AND UREA Person
e Payroll D
451 7TH STREET W _ . ____ | __1,760,952.| Noncash [ |
{Complete Part [ for
jﬂég}l_l@%TwON MD._-E i _DC_ _.2.9 ‘l::i..l_,O ___________________ noncapsh contributions.)
(a) )] (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |U.S. DEPARTMENT OF HEALTH AND HUMAN __ _______ Person
FER Payroll D
200 INDEPENDENCE AVENUE SW___ . _____$___8,345,361.| Noncash [
Camplete Part |l for
_WBS_H_IEQT_OI_\] _D_-E i _I.} E _Z_Q 2.0_1 ___________________ Exoncapsh contributions.)
(a) (b) (© 0
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
{Complete Part 1l for
____________________________________ noncash contributions.)
(a) (b) (<) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Persan D
S Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e Payroll [ ]
_________________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAD702L 08915 Schedule B (Form 990, 990-EZ, or 980-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PT) (2016) Page 1 to 1 of Partll

Name of organization Employer identification humber
COMMUNITY ACTION PROGEAM OF 35-1176665
Part Il .| Noncash Properly (see instructions). Use duplicate copies of Part || if additional space is needad.
{a) No. - (b) . () (0 |
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
N/ e — ]
T N FUE
(a) No. o (b) . (e (d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S ] A
(a) No. o (b . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! {see instructions)

__________________________________________ $m“w—————___.—_.———————-—
(a) No. o (b) . (o] (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
L 2 I
(a} No, , 63 © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
S U E
{a) No. (b) (<) G
from Description of nencash property given FMV (or estimateg Date received
Partl (see instructions,
O O A
BAA Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

TEEAQ703L DS/0%16




Schedule B (Form 920, 990-E7Z, or 890-PF) (2016)

Page 1 to 1 of Partill
Name of organization Employer identification number
COMMUNITY ACTION PROGRAM OF 35-1176665

Partlll ;| Exclusively religious, charitable, etc., contributions to organizations described in section 507(¢)(7), (),

or (10) that total more than $1,000 for the year from any one contributor. Complete cclumns (a) through (e) and
the following line entry. For organizations completing Part [ii, enter the total of exclusively religious, charitable, ete.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.}............ >3

Use duplicate copies of Part LI if additional space is needed.

a b © |, v
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A

e e e e s e —

(e)
_ Transfer of gift
Transferee's name, address, and ZIP + 4
2 by ©
No. from Purpose of gift Use of gift
Partl
(&
Transfer of gift
Transferee's name, address, and ZIP + 4
a (b} ) (©) .
No. from Purpose of gift Use of gift
Partl
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)

No. from

Partl

b

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEFAQ7O4L  OB/D91G

Schedule B (Form 930, 990-EZ, or 990-PF) (2016)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of whe Treasury » Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990. | jﬁ,ﬁﬁ’;éﬁ,’,ﬂ”?{ig:
Name of the organization Employer identitication number
COMMUNITY ACTICN PROGRAM OF
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665
Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 980, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year................

Agoregate value of contributions to (during year).......

Aggregate value of grants from (during yeas) . ..., ... .

Agaregate value atend ofyear. . ........ ...

(%) B S T

Did the organization inform all donors and doncr advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ... ..o oot DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisar, or for any other purpose conferring
impermissible private Benefil . L e e e I:[Yes D No

Part ]l | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically important land area
Protecticn of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation ceniribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of congervation easemMEeNtS, ... e 2a
b Total acreage restricted by conservation easements. ... o o e 2b
¢ Number of consarvation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic
structure listed in the National Register. ... ... e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 15 located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of viclations,

and enforcement of the conservaiion easements it holds? . . i i e e e DYES D No
6 Staff and volunteer hours devoted to monitering, inspecting, handiing 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
-5

8 Dces each conservation easement reported on iine 2(c) above satisfy the requirements of section 170(N (A (BN
and S CHOn 170 B i 2 L it e e e e e e e DYes D No

9 InPart XIli, describe how the crganization reports conservation easemants 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 Il .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered "Yes' on Form 990, Part IV, line 8.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to repert in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets beld for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i Revenue included on Ferm 990, Part VIEL fine 1o oo -3
(i) Assets included in Form 990, Part X . e -3

2 [f the organization received or heid 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 Farm 890, Part VI, e b i e e e e e -3
b Assets included In Form 000, Par X . ..ttt e e e e s -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEA3SDIL DB/15416 Schedule D (Form 990) 2016




Schedule D (Form 280) 2016 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2

|Part Il '| 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):
2 Public exhibitian d H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations
4 Erovigiﬁ“a description of the organization's coliections and explain how they further the organization's exempt purpese in
art .

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

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

Ta ls the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N oI OO0, Part K. L i i i e e e e e D es D No
b If "Yes, explain the arrangement in Part Xl and complete the following table:
Amount
€ B eginming DA aNIC e, L . e e e 1¢
d Additions dUring the Year . e 1d
e Distribulions dUring the Year . . e Te
fENding balance. .. .. e e 1f
2a Did the organization include an amount an Form 980, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
hIf Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIlL............ ... ... .. H

[PartV |Endowment Funds. Complets if the organization answered 'Yes' on Form 990. Part IV, line 10.
{a) Current year (b) Prior year {c) Two vears hack {d) Three years back (e) Four years hack

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
andlosses. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs ... e

f Administrative expenses.......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 13, celumn (a)) held as:
a Beard designated or quasi-endowment » %
b Permanent endowment >
¢ Temporearily restricted endowment * %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o0

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

organization by: Yes No
[ BRI =1 o R e o T o A 3a(i)
() BRI i Te M et gl =TT S 3a(ii)

b If *Yes' on line 3a(ii), are the related organizations listed as reguired on Schedule R? .. ... o oot 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 890, Part [V, line 11a. See Form 990, Part X, line 10.

Cescription of property (2) Cost or other basis (b) Cost or other {c) Aceumuiated (d) Book value
(investment) basis (other) depreciation
P 316,026, | i 316,026.
bBuilldings. ... 5,443,928, 1,106,712, 4,337,216,
¢ Leasehold improvements. .......... .. .
dEquipment. ... 1,371,188, 1,131,439, 239,750.
eOther.
Total, Add lines Ta through le., (Cofurnn (c) must equal Forrm 890, Part X, column (B), line 10¢.). ... ...t - 4,892,892,
BAA Schedule D (Form 950) 2016

TEEAZ302L 061516



Schiedule D (Form 890) 2016 COMMUNITY ACTICN PROGRAM OF 35-1176665 Page 3

Part VIl ;| Investments — Other Securities. N/&
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b, See Form 990, Part X, ling 12.

(2) Description of secursity or category (including name of security) (b) Bock vaiue (€) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ... ie o,

(@) Closely-held equity interests. .. ... ... o0

(3) Other

Total. (Cofumn (&) must equal Form 890, Part X, column (B) line 12.). .. ™

Part VIIL | Investments — Program Related. N/A _
(Part VIl Complete if the orggnization answered 'Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(10
Total, (Cofumn (b) must equal Form 390, Fart X, column (B} line 13, .. ™

Part IX: | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

(a) Description (b) Book value

4]
(23
€3]
)
5]
O]
(7)
(&
[€)]
(10)
Total. (Co umn (b) must equal Form 990, Part X, coiumn (BY line 1B ... o i i i >
Part X -] Other Liabilities.
Complete i the organization answered 'Yes' on Form 880, Part IV, line 11e or 111, See Form 990 Part X, Ime 25
(@) Description of lizdility (b) Book vaiue .
(1) Federal income taxes
)
3
4
5}
(&)
)
)]
)
am
an
Total, (Column () must equal Form 950, Part X, cofuma (B) line 25.). . . . .. > S L S L
2. Liability for uncertain tax positions. tn Part XIH, provide the text of the footnote to the organizatien's ﬂnanmai statements that reports the nrgamzahun S %nahshty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ... oo i et SEE. PART XIIT &

BAA TEEAZ303L DB/15A6 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 COMMUNITY ACTIQON PROGRAM OF 35-1176665 Page 4

Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financial statements. ... 1 11,848,501,
2 Ampunts included on tine 1 but not en Form 990, Part VI, line 12 :

a Net unrealized gains {losses) oninvestments. ... oo 2a

b Donated services and use of facilities . ..o ovr i Zb 753,050, [0

¢ Recoveries of prior year grants. ... .o o i o 2¢c O

d Other Dascribe in Part XL ..o e 2d e

2 AD MBS 28 troUGN 28 . ittt e e s 2e 753, 050.
3 Subtract ine Ze from Ine Lo 3 11,095,451,
4 Amounts included on Form 980, Part Vi, Tine 12, but not on line 1: :

a Investment expenses not included on Form 890, Part Vill, line 7b... ... ... 4a

b Other (Deseribe in Part XL o e 4hb

C AL Hnes 4a ang dh L. e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12.) ... ... .0 o, 5 11,0685, 451.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial SIAtEMENIS ... .. o i e 1 11,365,502,
2 Amounts included on line 1 but not on Form 993, Part [X, line 25:

a Donated services and use of facilities. . ... ..o o 22 753,050.

b Prior year adjustments, ... s 2b

oL 1 T Lo YT 2c

d Cther (Describe in Part X . o e e 2d e

e A Ines 28 throUgh 2d. L e e e 2e 753,050,
3 SUbtract line e from e L i i i e e e e 3 10,612,452,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not includec on Form 990, Part VHI line 7. .. ......... 4a

b OCther (Describe in Part XL ... s s 4b S

€ AGH 1NES 48 2NC BB .. ... . ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part i, line 18). ... .. ... ... ....... ... 5 10,612,452,

|Part Xlil | Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part [il, lines 1a and 4; Part [V, lines 1b and 2b; Part V.,
iine 4; Part X, line 2: Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION RECOGNIZES A TAX BENEFIT ONLY IF IT IS MORE LIKELY THAN NOT THE TAX

POSITION WOULD BE SUSTAIWED IN A TAY EXAMINATION, WITH A TAX EXAMINATION EEING

PRESUMED TO OCCUR. THE AMOUNT RECOGNIZED WILL BE THE LARGEST AMOUNT OF TAX BENEFIT

THAT IS GREATER THAN 30% LIKELY CF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS

NOT MEETING THE MORE-LIKELY-THAN-NOT TEST, NO TAX BENEFIT WILL BE RECORDED.

BAA

TEEA3304L 081516

Schedule D (Form 990) 2016
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SCHEDULE M OME No. 15450047

Noncash Contributions

(Form 9390)
» Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30. 201 6
= Attach to Form 990. 7 OpehtoPublic: -

Deparimant of the Treasury *» Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form930. V- Inspection

Name of the organ:zation COMMURITY ACTION PROGRAM OF Employor identification number
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665

|Part1 | Types of Property

a) (b) © ()

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | nancash contribution amounts
items contributed on Form 990,
Part VIil, line 1g

Art—Warksofart. ...
Art — Historical treasures ............... ... ..
Art — Fractional interests. ......................
Books and publications, .. ...
Clething and household goods. .................
Cars and other vehicles, .. ... ... ... .. .....
Boatsandplanes.................. ...
intellectual property. . ... ... oL
Securities — Publicly traded....................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests |
Securities — Miscellaneous......... ... ...

[ N S

W

—_
f=3

—_
—

-}
Eat]

—
W

Qualified censervation cantribution —
Historic structures .. ... o

14 Qualified conservation contribution — Other. ...,
15 Real estate — Residential ., .............c0vets
16 Real estate — Commercial ....... ... ... ...
17 Realestate = Cther............ ... oL 1 56,000. |FMV
18 Collectibles..........ovviivent. e
19 Feod inventory. . oo e
20 Drugs and medical supplies....................
21 TaxXigermy. e e
22 HMistorical artifacts, . .. .. ... o
23 Scientificspecimens. ... il
24 Archeological artifacts. ... ... ... ... ...

25 Other» Yoo
26 Other> T
27 other> Yoo
28 Other™ ( Jons
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Dones Acknowledgement . ... i et 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, Iines 1 through 28, that '
it must hold for at least three yeas from the date of the initial contribution, and which isn't required to be used S
for exempt purposes for the entire NolgINg PaTIOU Y. . ot e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part 11, cbi e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... 31 b4

b If Yes,' describe in Part 1l

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M (Form 990) (2016)

TEEA4BO1L 0B/24116



Schedule M (Form 850} (2016) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2

Part il : Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organizaticn is reporting in Part |, column (b), the number of contributions, the number of items
received, cr a combination of both. Also complete this part for any additional information.

BAA TEEA46D2L 08/24/116 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No. 15450047
(Form 9390 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 890 or 990-EZ or fo provide any additional tnformation.
= Attach to Form 990 or 990-EZ,

Department of the Treasury = Information about Schedule O (Form 990 or 990-EZ) and its instructions is - ‘Open to Public.

internal Revenue Service at www.irs.gov/form990.

s Inspection -

Neme of the organization ~enINITY ACTION PROGRAM OF
EVANSVILLE AND VANDERBURGH COUNTY, INC.

Employer identification number

36-1176665

FORM 990, PART I, LINE T - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE ORGANIZATION PROVIDES FINANCIAL ASSISTANCE AND SOCIAL SERVICES TC LOW-INCOME AND

UNDER PRIVILEGED FAMILIES AND CHILDREN IN EVANSVILLE, INDIANA AND THE VANDERBURGH,

POSEY AND GIBSON CCUNTY AREAS. THE MISSICN OF THE COMMUNITY ACTION PROGRAM CF

EVANSVILLE AND VANDERBURGH COUNTY, INC. IS ONE THAT ENCOMPASSES THE COMMUNITY AS A

WHOLE. OUR AGENCY ADDRESSES THE CUSTOMER'S NEEDS IN A NON-JUDGMENTAL AND RESPECTFUL

MANNER TO PROMOTE ECCNOMIC AND SOCIAL SELF-SUFFICIENCY. THIS MISSION IS SUPPORTED BY

EMPLOYEES COMMITTED TO ADDRESSING THE NEEDS OF THE COMMUNITY WE SERVICE. OUR

OBJECTIVE IS ACCOMPLISHED BY COLLABCRATION WITH TEE COMMUNITY TC PROVIDE TCOLS,

SKILLS AND SERVICES THROUGHE PROGRAMS THAT MEET INDIVIDUAL NEEDS.

FORM 990, PART [ll, LINE T - ORGANIZATION MISSION

THE ORGANIZATION PROVIDES FINANCIAL ASSISTANCE AND SOCIAL SERVICES TO LOW-INCOME AND

UNDER PRIVILEGED FAMILIES AND CHILDREN IN EVANSVILLE, INDIANA AND THE VANDERBURGH,

POSEY AND GIBSON COUNTY AREAS. TEE MISSICN OF THE CCMMUNITY ACTICN PROGRAM OF

EVANSVILLE AND VANDERBURGH COUNTY, INC. IS ONE TEAT ENCOMPASSES THE COMMUNITY AS A

WHOLE. OUR AGENCY ADDRESSES TEE CUSTOMER'S NEEDS IN A NON~JUDGMENTAL AND RESPECTFUL

MANNER TO PROMOTE ECONOMIC AND SOCIAL SELF-SUFFICIENCY. THIS MISSION IS SUPPORTED

BY EMPLOYEES COMMITTED TO ADDRESSING THE NEEDS OF THE COMMUNITY WE SERVICE. OCUR

OBJECTIVE IS ACCOMPLISHED BY COLLABCRATION WITH THE COMMUNITY TC PROVIDE TOOLS,

SKILLS AND SERVICES THROUGH FPROGRAMS THAT MEET INDIVIDUAL NEEDS.

FORM 920, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE HOUSING ASSISTANCE PROGRAM PROVIDES FINANCIAL ASSISTANCE TO THOSE IN NEED OF

AFFORDABLE HOUSING.

THE SENIOR VOLUNTEER PROGRAM ENABLES THE ELDERLY CITIZENS OF THE COMMUNITY TO ASSIST

IN THE FUNCTION OF THE ORGANIZATIONS OTHER PROGRAMS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. TEEA4S01L  08/16/16

Schedule O (Form 930 or 950-E2Z) (2016)



Schedule O (Form 990 or 980-E7) 2016 Page 2

Name of the organization COMMUNITY ACTION PROCRAM OF Employer identification number
EVANSVILLE AND VANDERBURGH COUNTY, INC, 35-1176665

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE BOARD OF DIRECTORS APPOINTS MEMBERS OF THE ORGANIZATION'S BOARD CQF DIRECTCRS.
FORW 920, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
TEE CRGANIZATION'S BOARD OF DIRECTORS MAY NOT MAKE ANY AMENDMENTS TC THE ARTICLES CF
INCORFORATION WITHOUT APPROVAL.

FORM 950, PART VI, LINE 71B - FORM 990 REVIEW PROCESS

THE FORM 980 I8 PRESENTED TO THE FINANCE COMMITTEE UPON COMPLETION. THE FINANCE
COMMITTEE REVIEWS THE DOCUMENT AND SEEKS CLARIFICATION IF NECESSARY. THE 980 IS

THEN PRESENTEC TO THE APPROVED FORM 950 TC THE BOARD OF DIRECTORS. THE FINANCE
COMMITTEE MEETS MONDAY PRIOR TO THE THIRD WEDNESDAY EACE MONTH AND THE BOARD OF
DIRECTCOR MEETS THE THIRD WEDNESDAY OF EACH MONTH. WHEN THE DOCUMENT IS ACCEPTED BY
BOTH THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS IT IS THEN FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD QF DIRECTCORS VEARLY DISCUSSES THE CONFLICT OF INTEREST POLICY. THE EOARD
OF DIRECTORS ADDRESSES ISSUES OF CONFLICT OF INTEREST. ANNUALLY STAFF MUST SIGN A
CONFLICT OF INTEREST FORM TO INDICATE THEY ARE AWARE OF THE CONFLICT OF INTEREST
POLICY.

FORM 950, PART V], LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
THE BOARD CF DIRECTORS DETERMINE THE COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER.
THE COMPENSATION FOR ZMPLOYEE'S ARE BASED ON A REVIEW BY THE EMPLOYEE'S SUPERVISOR
AND APPROVAIL OF THE PROGRAM DIRECTOR AND CHIEF EXECUTIVE OFFICER.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS DETERMINE THE COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER.
THE COMPENSATICN FOR EMPLOYEE'S ARE BASED CN A REVIEW BY THE EMPLOYEE'S SUPERVISCR

AND APPROVAL OF THE PROGRAM DIRECTOR AND CHIEF EXECUTIVE OFFICER.

BAA Schedule O (Form 990 or 980-E7) (2016)
TEEA4302L 02/18/16



Schedule O (Form 890 or 990-EZ) 2016 Page 2

Name of the arganization COMMUNITY ACTION PROGRAM OF Employer identlfication number
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665

FORWM 930, PART VI, LINE 15 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
ALL REASONABLE REQUESTS FOR DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL
STATEMENTS ARE PRCOVIDED TC THE PUBLIC UPON WRITTEN REQUEST. THE 93C AND AUDIT ARE

LOCATED ON THE AGENCY WEB SITE.

BAA Schedule O (Form 990 or 920-EZ) (2016)
TEEA4DCEL OB/B/6
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Part VIl -/ Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.
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