NP-20 Indiana Department of Revenue Check if:
State Form 51062 Indiana Nonprofit Organization's Annual Report
(R6 / 8-12) For the Calendar Year or Fiscal Year

Change of Address
Amended Report
Final Report: Indicate

Date Closed
Beginning 01/01/2015 and End|ng 12/ 3172015

MM/DDIYYYY MM/DD/YYYY

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization

Telephone Number
COMMUNITY ACTION PROGRAM OF EVANSVILLE AND VANDERBURGH COUNTY (812) 425-4241
Address . County Indiana Taxpayer |dentification Number
401 S.E. 6TH STREET, SUITE 001 VANDERBURGH
City State Zip Code Federal Identification Number
EVANSVILLE IN 47713 35-1176665
Printed Name of Person to Contact Contact's Telephone Number
SANDRA THOMPSON, CONTROLLER (812) 425-4241

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, {e.g.) articles of incorporation,

bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.
2. Indicate number of years your organization has been in continuous existence. ol
3. Attach a schedule, listing the names, titles and addresses of your current officers.

Briefly describe the purpose of mission of your organization below.

COMMUNITY ASSISTANCE FOR LOW-INCOME FAMILIES IN EVANSVILLE AND VANDERBURGH COUNTY.

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it
is true, completg, and corzect.

;!q (,tc;{.:,c.j’ J,&KTU. 1/ &,{D CEO
Signatire” ?,f\foicer or Trustee Title

SANDRA THOMPSON (812) 425-4241
Name of Person(s) to Contact

Date

Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 7147
Indianapolis, IN 46207-7147

Telephone: (317) 232-0129
Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax

Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer |dentification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may

request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 7147, Indianapolis,
IN 46207-7147, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled,

0TI T 0 0 O 0

241711 2.000 2541211106




Form 990

Department of the Treasury
Internal Revenue Service

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 be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

1

B

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

Check if applicable:

c

COMMUNITY ACTION PROGRAM OF

EVANSVILLE AND VANDERBURGH COUNTY, INC.
401 S.E. 6TH STREET SUITE 001
EVANSVILLE, IN 47713

D Employer identification number

35-1176665

E Telephone number

(812) 425-4241

G Gross receipts S 10,996,921.

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

Tax-exempt status

[X]50103) ] [501(0) ¢ | [aoarc@)1yor [ [507

) (insert no.)

H(a) Is this a group return for subordinates?|  [yag
H(B) Are all subordinates included?

XNO

Yes No

If 'No," attach a list. (see instructions)

[
J Website: » WWW.CAPEEVANSVILLE.ORG H(c) Group exemption number B
K Form of organization: |§| Corporation LI Trust I_l Association |_| Other ™ | L Year of formation: 1 965 | M State of legal domicile: TN
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE QRGANI ZATION 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, THE MISSION OF THE_COMMUNITY ACTION PROGRAM OF EVANSVILLE AND VANDERBURGH __
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1) ......... ... .. ... i i i .. 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ... ....... .. .. ... ... 4 18
.81 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ....................... ... 5 239
2| 6 Total number of volunteers (estimate if NECESSAIY). ... ... ... .. .. 6 1,000
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ... ... .................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. ... ... ... ... ... i .. 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line Th). .. ...................... 9,385,729. 10,589,158.
2| 9 Program service revenue (Part VIII, line2g) .............. ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 4,838. 208.
| 11 Other revenue (Part VIII, column (A), lines 5, 9c, 1 425,342, 407,555.
12 Total revenue — add lines 8 through 11 ( a? 9,815,9009. 10,996, 921.
13 Grants and similar amounts paid (Part IX, A), lines 1-3). ... ... 2,690,777. 3,416,632,
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) .. ... 4,955, 386. 5,293,006.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11€).............. ... ...,
é- b Total fundraising expenses (Part 1X, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24e). . ... ... .. .. ... ... ... 1,573,014, 1,382,591.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. ... ... ... 9,219,177. 10,092,229.
.| 19 Revenue less expenses. Subtract line 18 from line 12 ... .......................... 596,732. 904, 692.
2g Beginning of Current Year End of Year
Egﬁ 20 Total'assets:(PartX; THE16) . o covs o suyessmmmmnsmi sume e oot 8,441, 165. 8,833,524,
=‘§ 21 Total liabilities (Part X, lin€ 26) ....... ... . 5,611,843, 5,099,510.
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... .. 2,829,322, 3,734,014.
|Partll |[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepare/r(olher than officer) is based on all information of which preparer has any knowledge.
s/ i

Al F ] Ctor |
SIgl'I Signature of officer 4 Date
Here P ALICE WEATHERS CEQ

Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check !_l if PTIN
Paid GLENN R. COMER, CPA GLENN R. COMER, CPA 1/28/16 self-employed P01399251
Preparer |Fimsname > CNA TAX PROFESSIONALS, INC.
Use Only |imisadsess > 8606 ALLISONVILLE RD STE 120 Finm's EN > 35-2102008
INDIANAPOLIS, IN 46250 Phoreno. (317) 841-3393

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

|§| Yes |_| No

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

TEEAQ113L 10/12/15

Form 990 (2015)



Form 990 (2015) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L.................. ... ... TG M S
1 Briefly describe the organization's mission:

SEE_SCHEDULE 0O

Form 990 0or 990-EZ7 ..ot [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

If "Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,884,634 . including grants of $ 664,122, ) (Revenue § 262,694, )

4b (Code: ) (Expenses $ 2,567,110, including grants
THE ENERGY ASSISTANCE PROGRAM PROVIDE T

4 ¢ (Code: ) (Expenses $ 690, 461 . including grants of $ 393, 807. ) (Revenue $ 28,090.)
THE WEATHERIZATION PROGRAM PROVIDES ENERGY CONSERVATION ASSISTANCE TO LOW-INCOME __ __
FAMILIES .

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses  § 561, 268. including grants of S 140,112, ) (Revenue $ 12,334.)

4e Total program service expenses » 9,703,473.

BAA TEEAQIG2L 1012/15 Form 990 (2015)



Form 990 (2015) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 3

|Part IV_[Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

Is the organizaticn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... ... ... .. .

Did the crganization 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 | . ... ... ... ... ....... B | SR T
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .~ . .. . . . . . . .. . . . . . —

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part lii. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prc}wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
L1 T P
Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ... ... .. SRR 15

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part IIl. . ......... e TR SRR 0] | S S S e eSS A A O A 18

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... ... ... . ... .. . . . ... . ... . ... .. SRS B R ARSI B
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. . ... ... ... ... .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did,ghe o{ﬁamzation report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI .. .. . S e AT R B MRS B S I B RS DS S SR AR BOE R 5

b Did the organization report an amount for investments — other securities in Part X, line 12 thajs r more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . Q . ;
h®is 5%

¢ Did the organization report an amount for investments — program rglat Par@X, et or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedu VTR gl v s o E——— A G SRR SR M 1
d Did the organization report an amount for other agaet® xoh that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedul HMos o o LS ST ST SR § S —

e Did the organization report an amount for otherWabilities in Part X, line 257 If 'Yes,  complete Schedule D, Part X. ... ..

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule I, Parts. X, @id:Xilx ces wo s mmargnmms 55 55 ST s ) (e s, e, e oo e
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X and XII is optional. .. ... ... ..

Is the organization a school described in section 170(b)(1)(AY(ii)? If 'Yes,' complete Schedule E... ... ... ... ... .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. ... .......... ... .. .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. . .. .. ves perme v slbmim e s e s e e e e A

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. .. ... .. ot b iee s i e e S ©
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I (see inStructions). . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl. ... ... ... . .. ip e st s S AT e SR RO €
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 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
11a| X
11b X
Mc X
11d X
11e X
11f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQIO03L 101215

Form 990 (2015)



Form 990 (2015) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 4
|Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Sehedtila He v, vvmvn covmmmins v oo 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts ltand Il . ....... ... ... ... . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts fand Il ... ... ... .. . . R, 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complate
Schedule J........ .. ... ... ... ... .. ... ... S S SN S P Ll e e eriae AT BN B S S 23 X

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

complete Schedule K. If ‘No, ‘gotoline25a. ... .. ... ... ... ... . ............... ... e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.... ... ........... | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeas

any tax-exemptbonds? . ... . e e N 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.............. .. .| 24d

25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... . . . . . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
SCHETUIR L, PATE L it 551 550« ye voimmsnmsons s shes s s omiomssetmimsstia sonn 2158 s s sestet Mo bsetins S St s 1 R —— 25hb X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IF-¥es!] complete:Sehedule b, Bart T s ol oo v g5 S0P, v o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill............. ... ... . .. o 27 X

28 Was the organization a party to a business transaction with one of the following parties ifee? L, Part IV
e

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf ! e I e L Part IV vos o v o | 288 X
oyee? If 'Yes,' complete

b A family member of a current or former officer, director, e, of
Schedule L, Part IV. ... .. ... ........ 1. R ......| 28h X
¢ An entity of which a current or former officer, direcClre e, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owBer? If 'Yes,' complete Schedule L, Part IV ... ... .. ... ... ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... .. sy | 120 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. ... . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . .........0 . ... ........... RSB S R S5 OGRS BRSES: St T A8 RN SRR 2 7 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | ....... ... ... . .. ... . .. . ... avu | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, I, or 1V,
and Part V, Jine 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. .. ..o .. | 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 ... ...... ......... .. .. | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’' complete Schedule R, PartV, line2.. . .. ... . . ... ... . T . . .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part \i[ ... ... ... ... .. .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.................. ... . ... . .. 38 X
BAA Form 990 (2015)

TEEAQ104L 10/12/15



Form 990 (2015) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V/

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ....J........ Ta 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .| ... ... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ........ ... . ... ... ... ... SRR i | S e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . .. 2a 239
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the VEarP . se son s sovnnsmpyess | 3a X
b If "Yes" has it filed a Form 990-T for this year? if ‘No’ to line 3b, provide an explanation in Schedule 0. .. ... ... ... ............... | 2B
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: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... ... ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . ......... 5b X
c If'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... ... ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... .. ... ... ... .. . . .. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributicns or gifts were
nottax deduetible ... cuw cvvimunnan i 555 850 o i o s m v s A n S Dess SR e BN e G 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whigkl required to file
Form 82827 . ... . - 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .
e Did the organization receive any funds, directly or indirectly, 7e X
f Did the organization, during the year, pay premiu a0 7f X
g If the organization received a contribution of quall ctual property, did the organization file Form 8899
asrequired?. ............. . ................ 8" . ... . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FORL TO9B 02 g v sty sarsenn, stivs S oeass s tobee ST 581 ST S P ey 1o o o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... .. .. . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related o= ol i —————————— -
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12 .. ... NPT IS | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . .............. ... .. ... ... . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ........... .. .. ... .. .. . ... .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.... ... ... .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......~ ... . . . . ... .. 13b
¢ Enter the amount of reserves on hand ... ..... .. s e s v s ssEES v s bl [P 13c
14a Did the organization receive any payments for indoor tanning services durngthiesta VEarZ v mmame o s s s 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O©.. ... ... ... ... 14b

BAA TEEAO105L 10M12/15

Form 990 (2015)



Form 990 (2015) 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI, ... ... ... ... ... A TR T

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year......| 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?......................| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ... ... .. 5 X
6 Did the organization have members or stockholders?. ....... ... .. ... T B SR S 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bedy? . .SEE. SCHEDULE. Q.. .. ... ... . ... .. . . . . . ... . ... . T 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?................... ... ... . . »=&B&oSth U 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?........ .. R T — RSN i | S O, 8a| X
b Each committee with authority to act on behalf of the governing body?........... ... e 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... ... .. .. 9 X

red by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates?. . E .... 1 ..... 0 ....................... s S 10a X

b If 'Yes,' did the organization have written policies and procedures governing trz
rs

Section B. Policies (This Section B requests information about policies not r

operations are consistent with the organization's exempt purposes’es®®y . .. 4. Q& . 10b

11 a Has the organization provided a complete copy of this For mbe its governing body before filing the form?. ... ... ... ... .. ..... 11a| X
b Describe in Schedule O the process, if any, us ti¥e organization to review this Form 990. SEE SCHEDULE 0O

12a Did the organization have a written conflict of interest policy? If No," go to line 13... ... . .. .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo 0 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule O how this was done ... SEE. SCHEDULE O .. ... ... ... .. . 112el x
13 Did the organization have a written whistleblower policy?... ... ... ... ... .. . .. L 13 X
14 Did the organization have a written document retention and destruction o] [T 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. O .. ... ... .. . 15a| X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. Q... ... .. .. .. ... . ... . .. e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... ... e s e pem RSSO ... |16a| X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?......... ... .. .. 16b| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

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

SANDRA THOMPSON, 401 S.E. 6TH STREET SUITE 001 EVANSVILLE, IN 47713 (812) 492-3958
BAA TEEAQIQ6L 10/12/15 Form 990 (2015)




Form 990 (2015) COMMUNITY 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 O contains a response or note to any line inthis Part VIL. ... ... ... . ... ... . S R e

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

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

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
- (B | B oot e (D) () ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
(“\hsw'?gl:‘y 3 El § g 5 3%‘: é"’ (W-2/1099-MISC) (W-2/1059-MISC) orgngztaht‘[eon
hours for |G é cld|alzg 3 and related
related (2 gl é S Py < organizations
organiza-(S = F(® 8
tions 2 = S 3
below @) g @ §
s | 8§ &
_( B. DALE MCCUISTON _ ______ | 1
DIRECTOR ~~ ~—  ~ 77777 B X 0. 0. 0.
@ IARRY POPE _____ L q
DIRECTOR 0 |x QQ 0. 0. 0.
_() MARY HART _ _______ | _2 _
DIRECTOR 0. 0. i
_@) VANESSA BROWN _ ____ o
DIRECTQOR X 0. 0. 0.
_©) TONY KIRKLAND ______ 7 _1
DIRECTOR 0 X 0. 0 0.
_©® GARY ROAN__ 1
DIRECTOR 0 X 0. 0 0.
__SYLVIA TAPP ___ _2
DIRECTOR 0 X 0. 0 0.
_® DAVID WHITE ___ ___________ 1
DIRECTOR 0 X 0 0 0.
_() JESSICA COZART _________ | . -
DIRECTOR 0 X 0. 0 0.
(9_DAVID WHITTEN _ __ __ 1
DIRECTOR ™7 0K 0. 0 0.
(1) SABRINA STEWART-THOMAS __ | 2
DIRECTOR 0 X 0. 0 0.
{12 JAMES WILKERSON ___________ L
DIRECTOR 0 X 0. 0 0.
(% MAYOR HUGH WIRTH __ | !
DIRECTOR 0 |x 0. 0. 0.
04_STEPHEN MELCHER __________ | ..
DIRECTOR 0 X 0. 0. 0

BAA TEEAOI07L 10412115 Form 990 (2015)
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Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Bt
(A) A;erage édo notlchecol?lrtrlm?}?e_thgntﬁne (D) (E) (F)
s our: i n s bo n 1
N it w%%: O%?CEL;HE’?‘?;)ZE‘?;‘:tO”‘" UStE'Z) com;'?sggar}?obr‘leﬁom comsee gsof:ttiaot_)nlefrgm amgamnr?ft %?her
G R E[R[F 3| WSy | hEgs | o
hous” o & = ZF |2 |12 G = crganization
for z 31 £ z |3 1283 and related
related g, 5l 2 3|2 organizations
o Fazl |21 S
below g E' 8 3
dlctled g & §
ine) 3 =
fal
(5 WALLACE CORBITT __ ________ | _ 1
DIRECTOR 0 X 0 0. 0.
(6 ALICE WEATHERS __________ | 35_
CEO 0 X 94, 738. 0. 6,788.
(17) SANDRA THOMPSON __________ | 35 |
CFO 0 X 69,881. 0. 699.
(18 SHEROLYN BROOKS - JORDAN | 1_
SECRETARY 0 X 0 0z 0.
(9) GLENDA HAMPTON __ _ _____ | _ 3 _
PRESTDENT 0 X 0 0 0.
(20) STEPHEN LAPLANT __ 1
VICE PRESIDENT 0 X 0. 0 0.
ey A
e S
L R SR
. I
L S ,
-
Th SUBOTAL orinmn cvn o samammar s S wive o o 164,619. 0. 7,487.
¢ Total from continuation sheets to Part VI, Secfon A. . ... . . . b 0. 0. 0.
d Total (add lines Tband1c). .. ... .........._. e - 164,619. 0. 7,487.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .~ .. ... . .. ... .. . .. ... .. .. ...... A 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INGIVIAUAL .. .. .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... ................... sompn | D 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 tax year.
(A .. (B) _ (€)
Name and business address Description of services Compensation
SODEXQ INC. & AFFILIATES 1800 LINCOLN AVENUE EVANSVILLE, IN 47722 FOOD PREPARATION 350,874.
WALKER DEVELOPMENT 510 MAIN STREET EVANSVILLE, IN 47708 SPACE 130,144,
ACE HOME TMPROVEMENT 1429 W. FRANKLIN STREET EVANSVILLE, IN 47710 CONSTRUCTION/REHAB 469,569,

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

$100,000 of compensation from the organization ™ 3

BAA

TEEAO108L 10/12/15

Form 990 (2015)



Form 990 (2015) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL. ... ... ... ... . ... ... D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g ,ﬁ_,c" 1a Federated campaigns . ...... .. 1a
€ 2| b Membershipdues. ... ... . . 1b
5]
m.é ¢ Fundraising events. .. ... ... .. 1c
% 5| d Related orgamzatrons ......... 1d
& E| e Government grants (contributions) ... | 1e 10,538,546.
=]
-.-..Q- 5| All other contributions, gifts, grants, and
2% similar amounts not included ahove . 1f 50,612.
£ g g Noncash contributions included in Imes la-1f. §
S &| hTotal Add lines 1a-1¢. ... ... ... .. »10,589,158.
@ Business Code
=
g 2a _ _ _
o b
ol S N
L c
L I
-
*g‘-; f All other program service revenue. . . .
& | gTotal Add lines 2a-2f...... . .. ... . . >
3 Investment income (including dividends, interest and
other similar amounts) . ...~ ... ... .. . ... .. " 208 . 208 .
4 Income from investment of tax-exempt bond proceeds.. ™
5 Royalties......... ... .. ... »-
(i) Real (i) Parsonal
6a Grossrents....... . .. 150,246
b Less: rental expenses bp
¢ Rental income or (loss) . . . 150,246
d Net rental income or (loss) .......... .. 0,246. 150, 246.
7 a Gross amount from sales of G RS
assets other than inventory
b Less: cost or other basis
and sales expenses . .. ..
c Gain or (loss)........
dNetgainor(loss)............ .. . . ... . . =
g 8a Gross income from fundraising events
£ (not including.. §
% of contributions reported on line 1¢).
o« SeePartIV,line18............... a
E b Less: direct expenses. ... ... . .. b
Fol ¢ Net income or (loss) from fundraising events ... ... »
9a Gross income from gammg activities.
See Part IV, line 19.. . a
b Less: direct expenses. ......... . ... b
¢ Net income or (loss) from gaming activities. . .. .. ... -
10a Gross sales of mventory less returns
and allowances. . a0
b Less: cost of goods son ............ b
¢ Net income or (loss) from sales of inventory...... .. .. »
Miscellaneous Revenue Business Code
11a SECTION 1602 FORGIVENESS  [624100 248,409. 248,409.
b OTHER INCOME _ _ _ ___ 624100 8,900. 8,900.
c
d Al other revenue ... ... ..
e Total. Add lines 11a-11d............._ . .. . . . > 257,309.
12 Total revenue, See instructions....... ... . .. . . ™110,996,921. 407,555. 208.
BAA TEEAQIOOL 10/12115 Form 990 (2015)



Form 990 (2015) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 10
[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX............ ... ... e [ ]

i ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Pro : o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VL. expenses general expenses expenses

1 Grants and other assistance to demestic
organizations and domestic governments.
SeePart IV INei2T. cuw wee cnswomnmiisi s o

2 Grants and other ass,lstance to domestic
individuals. See Part IV, line22 ... ... ... .. 3,416,632. 3,416,632.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ... .. .. o

5 Compensation of current officers, directors,
trustees, and key employees .. ............. 172,106, 163, 687. 8,419. 0.

g6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B) .. ... ... 0. 0. 0. 0.

Other salariesandwages .................. 5,120, 900. 4,870,411, 250,489.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ..................

9 Other employee benefits................ ...

10 Payroll tExes . .o v ssn s voane oo s

11 Fees for services (non-employees):
aManagement... ... ... ... ... .. .. ... R

cAccounting.................. B 31,055. 31,055.

dLEOBBYIE m 553 558 855550 50 o s s s

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees . ... ... ... ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion. . .............. ..

13 Office expenses ......... WS ———

3¢,

116, 455. 18,180.

14 Information technology. ....................

15 Royalties. ... .. TR IR S TSR R

18 OCCUPANCY. oo imssssss s oo wase s 601,931. 458,008. 143,923.

17 Travel ... 108,238. 97,138. 11,100.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials:: uxsmswne su nen s swavsss

19 Conferences, conventions, and meetings. . ..

20 Interest...... . .. ... ...... FE

21 Payments to affiliates. .

22 Depreciation, depletion, and amortization .

23 Insurance...... ... ... ...

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.) .............. ...

a PARTNERSHIP 275,485. 275,485.

b CONTRACTUAL SERVICES 114,010. 98,358. 15,652,

¢ COMMUNICATIONS 78,354. 67,220. 11,134.

d OTHER_EXPENSES 70,997. 141,138. -70,141.

e All other expenses. . ........... .. ... ...... -32,114, -32,114.

25 Total functional expenses. Add Imes 1 through 24e. . 10,092,229. 9,703,473. 388, 756. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following
SOP 98-2 (ASC 958-720). ............... ...

BAA TEEAO110L 11/19/15 Form 990 (2015)



Form 990 (2015) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... ... P |:|
(A (Br)
Beginning of year End of year
1 Cash — non-interest-bearing. .................. WS ) | 1 352,566.| 1 253,151.
2 Savings and temporary cash investments. .. ........ ... ... ... ... ... 113,343.| 2 113,533,
3 Pledges and grants receivable, net... ... ... . ... 1,074,263.| 3 1,634,500.
4 Accounts receivable, net. ... .. ... ... ... S | 241,955, 4 40,687.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplol)_/ees, and highest compensated employees. Complete
o o e = 1 e D T | 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L. . .. .. 6
% 7 Notes arld loans receivable, net. .. .. SO ) | 1,599,251.| 7 1,567,717.
@ 8 Inventories forsale or USe. .. ... ... . seld 8
<L [ 9 Prepaid expenses and deferred charges. . ... 225,984.| 9 222,873.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .. 10a 7,055,206.
b Less: accumulated depreciation. ...... ... ... ... .. 10b 2,054,143, 4,833,803.| 10c 5,001,063.
11 Investments — publicly traded securities. . ............... ... ... .. ... .. .. ... 11
12 Investments — other securities. See Part IV, line 11.......................... .. 12
13 Investments — program-related. See Part IV, line 11....................... . ... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11. .. .. RO . | g 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . .............. ... ... 8,441,165.|16 8,833,524.
17 Accounts payable and accrued eXpenses. ... ... 755, 173172 527,710.
18 Grants payableimaemss e mon seamsmmmmars o nee SRR EERES e e s bk g 18
19 Deferredrevenue ... 27,408.|19 7,392.
20 Tax-exempt bond liabilities ......... ... ... .. ... ... ... ... ... 0 20
g 21 Escrow or custodial account liability. Complete Part IV Gi‘@e D - - 21
£ | 22 Loans and other payables to current and former géflgers, digc trustees,
a key employees, highest compensated emplo L ied persons.
g Complete Part Il of Schedule L .......... R s me v Pl 22
23 Secured mortgages and notes payable to efeted third parties....... ... ... .. 4,829,262.|23 4,564,408.
24 Unsecured notes and loans payable to unrelated third parties............. .. . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .................... s s o A s 5,611,843 .| 26 5,099,510.
& Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
| 27 Unrestricted netassets............. ... ... 2,747,148.|27 3,734,014.
g 28 Temporarily restricted net assets. . . .. R, I 82,174.| 28
o | 29 Permanently restricted netassets. ............. ... .. ... .. R—— o | 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. ................... ... ... .. ... 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund. ......... ... .. ... 31
2 32 Retained earnings, endowment, accumnulated income, or other funds. .. .. ... . ... 32
E 33 Total netassetsorfund balances. ... . ... .......... ... .. 2,829,322.|33 3,734,014.
34 Total liabilities and net assets/fund balances. ..................... ... ... .. ... 8,441,165.| 34 8,833,524,
BAA Form 990 (2015)
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Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 4172 IR o | S 1 10,996, 921.
2 Total expenses (must equal Part X, column (A line 25). ... 2 10,092,229,
3 Revenue less expenses. Subtract line 2 fromline 1........ ... .. ... ... SRR T 3 904,692.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)............ . ... . 4 2,829,322,
5 Net unrealized gains (losses) on investments............................ ... . 5
6 Donated services and use of facilities. .................. ... ... 6
7 Investment expenses ........... ... 7
B F0F DEriol SdluSINenls oo ans e 5o 550 s B8 155 11 1ay 100 wmemsn ssommmmrmehs stes oo i oo oo 8
9 Other changes in net assets or fund balances (explain in Schedule Q). .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) ........................................................................................... 10 3,734,014,

Yes | No
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,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConso idated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ... ... .. ... .. ... 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis .Consolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overggght of the audit,
review, or compnaﬂon of its financial statements and selection of an mdependent alelsio]P s, i R ——— 2¢| X
If the organization changed either its oversight process or selection proce , explain
in Schedule O.
3a As a result of a federal award, was the orgamzatlon requlred tou udlts as set forth in the Single
Audit Act and OMB Circular A-1337...0.. ... g C N QY . o ormmiesnge 3a] X
b If 'Yes,' did the crganization undergo the require :tg e orgamzatvon did not undergo the required audit
or audits, explain why in Schedule O and desc steps taken to undergo such audits. .. ........ ... .. ... .. .. .. 3b| X
BAA
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