OMB No. 1545-0047

2008

Form 990 l

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

E?S?Jé‘.‘“égé’ﬁﬂesl’?ﬁ;“ i » The crganization may have to use a copy of this return to satisfy state reporting requirements,
For the 2008 calendar year, or tax year beginning , 2008, and ending s
B Check if applicable: D Employer Hdentification Number
| adress change | RSTapel | COMMUNITY ACTION PROGRAM OF 35-1176665
Name change ;’I !;I;t EVANSVILLE AND VANDERBURGH COUNTY, INC. E Telephone number
.. See |27 PASCO AVENUE -
L Initial return ]sry‘:se&ftiﬁ EVANSVILLE, N 47713 (812) 425 4241
L Termination tions.
|_|Amended return G Grossreceipts § 10, 442,520,
Application pending| F Mame and acdress of principal oficer ALICE WEATHERS H{a} Is this a group return for affiliates? Yes |X|Ho
o SAME AS C ABOVE Hip) Are 2l affiliates included? Yes No

If 'No,' attach a list. (see instructicns)

| Tax-exempl status [X]501¢) (3 )< Gmsertno) | 4947 or [ |s27
J Website: » WWW,CAPEEVANSVILLE,ORG H{c) Group exemption number ™
K Type of organization: mCorporation |_I Trust I_[ Association |—| Other ™ |L Year of Formaticn: 1965 |M State of legal domicite: TN
B i Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION PROVIDES FINANCIAL __
g ASSISTANCE AND_SOCIAIL SERVICES _TO LOW-INCOME AND UNDER PRIVIIEGED FAMILTIES AND
g MCH%BEI‘L IN EVANSVILLE, INDIANA AND THE VANDERBURGH, POSEY AND GIBSON_ CQUNTY _ _ _ _ _
5 AREAS .
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 MNumber of veting members of the governing body (Part Vi, line 1a). ... ... ... ... ... .. ........... 3 15
2 4 Number of independent voting members of the governing body (Part Vl, line 1b)y.............. ... ..., 4 15
E 5 Total number of employees (Parl V, e 28] . ... o it e 5 264
£ | 6 Total number of volunteers (estimate if necassary) ... 6 3,278
< | 7a Total gross unrefated business revenue from Part VI, line 12, column (. ... ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. ... ... . i iiiiiiiinna 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Tine T ..o, 10,373, 366. 10,436,769,
g 9 Program service revenue (Part VIIL Ene 2g). .. ..o oo i
z | 10 Investment income (Part VI, column (A), lines 3,4, and 7d). .. ...l 987, 131,
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11&}......ovovven. .. 4,215, 5,620,
12 Total revenue — add lines 8 through 11 (must squal Part VI, column (A), line 123 ... .. 10,378,568, 10,442,520.
13  Grants and similar amounts paid (Part IX, column (A), lines T-3). ...t 3,893,691, 4,351,606,
74  Benefits paid to or for members (Part IX, column (A), fine &)........... ... ..........
o | 15 Salaries, other compensation, employee benefils (Part IX, column (A}, lines 5-10).. ... 4,461, 853. 4,608,438.
§ 16a Professional fundraising fees (Part iX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (), line 25) »
17 Other expenses (Part I1X, column (A), lines 1Ta-11d, Y240, ... . ... ... ... ... ... 1,731,900. 1,613,602,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25y ............. 10,087,444, 10,573, 646,
19 Revenue less expenses. Subtract line 18 from ling 12 .. . 0 i i i, 291,124, -131,126.
Eg Beginning of Year End of Year
83120 Total assels (Part X, e 18 ..ot e 5,868,984, 5,903,121,
3“; 21 Total Habilities (Part X, HNe 261 . oo e e e e 3,840, 323. 4,120,362,
2'3 22 Net assets or fund balances. Subtract line 21 fromline 20, . ... oot 2,028,661, 1,782,759,
tPartB- | Signature Block
e Bl et e s S s R P S e SR g of mynoviedoe and el s
Sign ™ |
Here Signature of officer Date
™ ALICE WEATHERS EXECUTIVE DIRECTOR
Type or print name and title,
bate Creck 1 e R e o
Paid Preparer's gﬁgioyed »
Pre- ~ |sonae  ® JASON 1. CRACE, CPA P00358753
DTS |Fims name o CNA_TAX PROFESSIONALS, INC,
Only %‘%?}i&é”d » 8606 ALLISONVILLE ROAD, SUITE 120 en > 35-2102008
2P L4 INDIANAPOLIS, IN 46250 Phonero. ™ {317) 841-3393

|§| Yes i_| No

TEEACHIZL 122208 Form 990 (2008)

May the IRS discuss this return with the preparer shown above? (see instructions) . ... .. .. . ...............
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2008) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2
Partlll.| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

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

POSEY AND GIBSOM COUNTY AREAS.  _ _ _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOIM 990 OF 990-EZ7. 1o oo oo e e [ Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how il conducts, any program services? ... D Yes No

if "Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c)(3}
and 501(c)(@) organizations and section 4947(a)(1) trusts 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: B ) (Expenses $ 5,100,468, including grants of $ } (Revenue $ )
THE HEAD START PROGRAM PROVIDES EDUCATIONAL OPPORTUNITIES FOR CHILDREN FROM __ __ _ __ _
LOW-INCOME FAMILIES. _ e
Ab(Code: B ) (Expenses $ 565, 907. including grants of $ ) (Revenue  $ )
THE WEATHERIZATION PROGRAM PROVIDES ENERGY CONSERVATION ASSISTANCE TO LOW-INCOME __ _ _ _
FAMILIES.

) (Expenses $ 3,388, 996. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE G
(Expenses  § 887,117, including grants of _ § Y (Revenue § )
4e Total program service expenses » $ 9,942,488, (Must equal Part IX, Line 25, column {(B).)

BAA TEEAOI0RL  12/24/08 Form 990 (2008)




‘

Checklist of Required Schedules

Form 990 (2008) COMMUNITY ACTICN PROGRAM OF 35-1176665 Page 3

1 Is the organizatien described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complefe
R 7120 7= VA O

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, Parbl .. ... .

4 Section 501{cX3) organizations, Did the organization engage in lobbying activities? If "Yes,' complefe Schedwle C, Part !l .. ... .. ..

5 Section 501(c)4), 501(cX5), and 501 (c)gﬁgrorganizalions. 15 the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Parblll. ... ...

& Did the organization maintain any doner advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes,” complefe Schedule D, Parf ... .. ...

7 Did the organization receive or held a censervation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part ... ...t

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part . . . e

9 Did the organization report an amount in Part X, line 21; 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
Sehedile D, Part IV . o i i e e e e

10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complefe Schedule D, Part V... ...

11 Did the organization report an ameunt in Part X, tines 10, 12, 13, 15, or 257 If 'Yes, complete Schedule D, Parts Vi,
VIL VL IX, or X as applicable. .. e

12 Did the organization receive an audited financial statement for the year for which it is completing this refurn thal was
prepared In accordance with GAAP? If "Yes,' complete Schedule D, Parts Xi, XIl, and Xl ............................

13 |s the organization a school described in section 170¢(){1)(A)(i)? If 'Yes,' complete Schedule E........................

14a Did the organization maintain an office, employees, or agents outside of the US. 2. ... oociiii

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If "Yes, complete Schedule F, Part L ......... .. ... ...

15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1. ... ... .

16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or assistance fo
individuals located oulside the United States? If 'Yes,' complete Schedule F, Part il .. ... ... .. ... . ... ... ...,
17 Did the organizaticn report more than $35,000 cn Parl IX, column {(A), line 11e? If 'Yes,” complete Schedule G, Part I. ..
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part II.
19 Did the organization report more than $15,000 on Part VI, line 9a? If Yes,” complete Schedule G, Part Iif.............
20 Did the organization operate one or more hospitals? If 'Yes,  complefe Schedule H.. ... .. ... ... .. ...
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 ) "Yes,"complete Schedule |, Farts land fl. .. ...........ooo i
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes,' complete Schedufe I, Parts land 1L ... ... ..o,

23 Did the organization answer "Yes' to Part Vil, Section A, questions 3, 4, or 52 If 'Yes,' complete
ot =T {7 = S0 O

24a Did the organization have a tax-exempl bond issue with an outsianding principal amount of more than $100,000
as of the [ast day of the year, and that was issued after December 31, 20027 /f "Yes,’ answer questions 24b-24d and
complete Schedule K. If No,'go to question 25, . . e e

¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year lo defease
ANy 1aX-EXEMIPE BONAS . . e e

25a Section 501(cX3) and 501{c}4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. ... ... ... ... ...l

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complefe Schedule L, Parf | . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cuistanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Partil... ...

27 Did the organizalion provide a grant or other assistance to an officer, direclor, krustee, key emf)loyee, or substantial
contributor, or 1o & person relaled to such an individual? /f 'Yes,' complefe Schedule L, Part I/t .. ... ... .. ... . ... ....

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X
27 X

BAA

TEEADIO3L 10/13/08

Form 990 (2008)




Form 990 (2008) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 4
Par Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trusiee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ewnership of more than 35% in another ent{}y (individually or collectively

with other person(s) listed in Part VII, Section A)? If "Yes,’ complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes," complete
Sohedue L, Part IV . e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) deing business with the organization? if 'Yes," complete Schedule Lo PartiVi. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assels, or qualified conservation
contributions? If ‘Yes, complete Schedle M. .. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schadule N, Part . . . e ittt e e e e e e 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? Jf 'Yes,' complete Schedule R, Part | ... oo oo 33 X
34 YVas the organization related to any tax-exempt or taxable entity? If *Yes,' complete Schedule R, Parts Hi, lil, IV, and V, 3 ¥
LN T g R
35 |Is any related organization a controlled entity within the meaning of section 512{(b)(13)? /f 'Yes, ' complete Schedule R,
Part VB0 2. e e e 35 X
36 Section 501(cX3) organizations, Did the crganization make any transfers to an exempl non-charitable relaied
organization? If 'Yes,' complete Schedule R, Parf V. line 2., . ... o oo i 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 lax purposes? If Yes,'complete Schedule R, Part VL. .. ..... .. ........... 37 X
BAA Form 990 (2008)

TEEAD104L 12/18/08




5 Page 5

Form 990 (2008) COMMUNITY ACTION PROGRAM OF 35-117666
l Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns, Erter -0- if not applicable. .. ... o 1a

b Enter the number of Forms W-2G included in fine Ta. Enter -0- if not applicable. ... ... ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings to prize winners?. ... ..o e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stalements, filed for the
calendar year ending with or within the year covered by this return. . .. ... . o 2a 264

Note, If the sum of fines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Ichid the org}anization have unrelated business gross income of $1,000 or more during the year covered by
LT =1 2 O

b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O.............. ... . ciiiit.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

b If "Yes,' enter the name of the foreign country: ™

3a X
3b
4a X

See the instructions for exceptions and filing requirements for Forim TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

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

¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction . ... . i et e e e

7 Organizalions that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757...... ..

5h X
5¢C
6a X

7a X

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsering organization, have
excess business hofdings at any lime during the year? ... . e

9 Section 501{cX3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

7e
7f

74

5 e B¢

7h

a Initiation fees and capiial contributions inciuded on Part VIl line 12 ... ... ... .o o ..

b Gross Receipts, included on Form 930, Part Vi, line 12, for public use of club facilities....| 10b
11 Section 501{c)X12) organizations. Enter:

a Gross income from other members or shareholders .. ... ... ... o L 11a

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

amounts due or received from them.). ... ... .. 11b

12 a Section 4947(a¥1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417

b If "Yes,' enter the amount of tax-exempt inierest received or accrued during the year..... .. I 12b| R R
BAA Form 990 {(2008)

TEEAOIOSL  04/08f09




2008) COMMUNITY ACTION PROGRAM OF 35-1176665 Pags 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response fo lines 2-7b balow, and for a 'Ne' response lo lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body. ... ... ... ot 1a 15
b Enter the number of voting members that are independent ............ ... ... ... ... ... 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
afficer, direcior, trustee or Key eMpIOYEE T .. . . it e et e e e

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

of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its organizational documenis 4 X
since the prior Form 990 was filed? . ... e s
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders? ... .. [ X
7a Does the organization have members, stockholders, or other persons whe may elect one or more members of the
OVEIRING BOUY . L Lttt et ittt e e e e e e e e e e 7a X
X

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

the following:
@ THE QOVEITING DOUY 2. ot ettt ettt e e et et e e e e e e 8a X
b Each commiliee with authority to act on behalf of the governing body? . ... .. 8h X
9a Does the organization have local chapters, branches, or affiliates? ... ... oo 9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with these of the organization? . ........ ... ... ... ... 9bh

10 Was a copy of the Form 990 provided to the organization's governing bedy before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990, . SEE . SCHEDULE Q.. ... .. 10 | X

11 s there any officer, director or truslee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule Q... ... ... ... .. .. .. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13.... ... .. . . ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONICEIS T o e e e s 12h| X
¢ Does the organization regularly and consistentig monitor and enforce compliance with the policy? If 'Yes, ' deseribe in
Schedule O how this is done. .. ... SEE. SCHEDULE . Q.. .. . 12¢] X
13 Does the organization have a written whistleblower policy? ... o 13 | X
14 Does the organization have a written document retention and destruction policy?. ... ... 14 ] X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official?. ... ... .. o o i 15a] X
b Other officers of key employees of the organization? . SEE. SCHEDULE. Q... ... .. .. .. it 15h) X
Describe the pracess in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or parlicipate in 2 joint venture or similar arrangement with a taxable |
eIty QUITNG B0 YOI L. i e e e e e

b{f "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |
status with respect 10 SUCh aITangemertS 2 o e

Section C. Disclosures
17 List the states with which a copy of this Form 930 is required fo be filed » IN

18 Section 6104 requires an organizalion to make ils Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanization makes its governing documents, conflict of interest policy, and financia! -
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SANDRA THOMPSON, 27 PASCO AVENUE, EVANSVILLE, IN 47713 (812) 492-3958

BAA Form 990 (2008)

TEEAD106L 12/18/08




Form 990 (2008) COMMUNITY ACTIQN PROGRAM OF 35-1176665 Page 9
! il] Statement of Revenue

{A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... 1a
b Membershipdues............. 1b
¢ Fundraising events, ........... 1¢
d Related organizations ......... 1d
e Government grants (contributions). . ... 1e¢| 10,389,857,

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 46, 912.

g Noncash contribns included in Ins 1a-1%.... $
hTotal. Addlines ta-1f ... ... .. ... ... . o .., » 10,436,769.

Bustness Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue. ..
gTotal. Addlines Za-2f . ... .. oo >

3 Investment income (including dividends, interest and
other similar amounts). ... it > 131. 131,

4 income from investment of tax-exempt bond proceeds. ™

5 Rovallies........ oo i
(1) Real (i) Personal

PROGRAN SERVICE REVENUE
j= 1

6a Gross Rents.........
b Less: rental expenses
¢ Rental income or (loss). . . .

d Net rental income of (J0S5). . v v et iiiiearani.s
(i) Securities (i) Other

7 a Gross ameunt from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses. . .....

c Gainor (Jloss)........
d Net gain of {0S8) .. v rr e e

8a Gross income from fundraising events
(not including.

of coniritutions reported on ling 1c).

SeePart IV, line 18................ a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events. .........

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19.... ... ... .. a

b Less: direct expenses .............. b
¢ Net income or (loss) from gaming aclivities...........

10a Gross sales of inventory, less returns
and allowances ................ ..., a

b iess: costofgoodssald......... .. b

¢ Net income or {oss) from sales of inventory . .........
Miscellaneous Revente Business Code

11a MISCELLANEOUS INCOME

' 5,620.

e Total. Add lines 11a-11d. ... ... ............oiinnn. - 5,620.]

12  Tofal Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74d, 8c, 9¢,
10c, and 11e. . . e » 10,442,520, 0. 0. 5,751.

BAA TEEAQTOOL  12/18/2008 ' Form 990 (2008)




Form 990 (2008) COMMONTTY ACTION PROGRAM OF 35-1176665 Page 10

- Statement of Functional Expenses

Section 501(cX3) and 501{cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , (A) B {C) D)

Do not include amounts reported on lines Tolal expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part ViIL expenses general expenses expenses

1 Grants and other assistance fo governmenis

14
1%

12
13
14
15
16
17
18

19
20
21
22
23

and organizations in the LS. See Part IV,
e 2L e

Grants and other assistance to individuals in
the U.S. See Part IV, line22 ...............

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 16 and 16
Benefits paid to or for members. ........._..
Compensation of current officers, directors,
frustees, and key employees. ........... ...

Compensation not included above, to
disgualified persons (as defined under
seclion 495 ED(E) and persons described in
section 495BC)DB). ... ..

Other salaries andwages. ..................

Pension ptan coniributions (include section
401(k) and section 403(b) employer
contributions). . ... ... ... ..

Other employee benefits................. ..
Payrell taxes ... ..o

cAccounting ... ... ...
dlobbying......... ... .. ... ..
e Prof fundraising sves. See Part IV, In 17.....
f Investment management fees. ..............
gOther .. ... . .
Advertising and prometion. .............. ...
Office eXpenses. . ... o,
Information technology . ........ .. ... ... ...
Raovalties. ...
OCCUPANCY. . . oo

Payments of travel or entertainment
ex%e;nses for any federal, state, or local
publicofficials ... ...... .. ... ... . ... .. ...

Conferences, conventions, and meetings. ...
Imterest .. ...
Payments to affilates .. ............... e
Deprecialicn, depletion, and amortization. . . .

Insurance.. .......... .. ... ... . .. ... ...

Other expenses. [temize expenses naot
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of fotal expenses shown on line 25

4,351,606, 4,351, 606,
154,113, 147,255, 6, 858. 0.
0. 0. 0. 0.
4,454,325, 4,256,018, 188,307,

380,085, 257,575, 122,520,
693,734, 495,707, 198,032,
110,390, 81,843. 28,547,

below.). ... SENIRAERE S
a OTHER EXPENSES 181,437, 156, 406.
b CONTRACTUAL SERVICES 146,781, 111,532, 35,2489,
¢ TELEPHONE 101,165. 84,551. 16,614,
d___
e
f All other expenses.........................
25 Total functional expenses, Add lines 1 through 24f . . .. 10,573, 646. 9,942,488. 631,158, 0.
26 Joint Costs. Check here > D if following
SOP 98-2. Complete this line only if the
arganizalion reported in column (B) joint
costs from a combined educationai
campaign and fundraising sclicitation. ... .. ..
BAA Form 990 (2008)

TEEACINGL 12/19/08




(2008) COMMUNITY ACTION PROGRAM OF

35-1176665

Page 11

/| Balance Sheet

A
Beginning of year

(B)
End of year

n bhow N -

-1

7
8
9

MmNl

11
12
13
14
15
16

10a Land, buildings, and equipment; cost basis .........
b Less: accumulated depreciation. Complete Part V| of

Cash — non-inferest-bearing. ... ... .
Savings and temporary cash investments. . ... ... ...
Pledges and grants receivable, net. . ... i i e
Accounts receivable, net. .. .. e

Receivables from current and former officers, directors, trustees, key employees,
or other refated parties. Complete Part i of Schedule L

Receivables from cther disqualified persons (as defined under section 4858()(1)) |

and persons described in section 4958(c)(3)(B). Complete Part |1 of Schedule L. .
Notes and loans receivable, net. . ... . .
Inventories for sale or USe ... e
Prepaid expenses and deferred charges. ... ool

2,865,813

210,425,

437,122,

1,912,134,

2,038,096,

4,223.

[l (R -

12,064.

1,515,159,

1,515,159,

99,200

O |00 [~ Ty

36,877

Schedule D. ... .. . i

1,003,010,

1,934, 380.

10¢

1,862,803.

investments — publicly-traded securities. . ...........
Investments — other securities. See Part IV, line T1..............o oo,
Investmenis — program-related. See Part IV, line T1L........... ... ... . ..
Intangible assets. ... . s
Other assets. See Part IV, line 13, ... e
Total assets. Add lines 1 through 16 {must equal line 34). . ... ... ...,

193,463,

o, 868,984,

5,903,121,

17
18
19
20
21
22

L) [T o ] e [ e [0 2 e [

23
24
25
26

Accounts payable and accrued expenses ... ...
Grants payable. ... ..
Defer el TBYEIUE. L. e e
Tax-exempt bond labilities. .. ... ... o
Escrow account liability. Complete Part IV of Schedule D .......................

Payables to current and farmer officers, directors, trusteas, key employees,
highest compensated empleyees, and disgualified persons. Complete Part |l

of Schedule L. ... e
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable. .. ..o o o e
Other labilities. Complete Part X of Schedule D.......... ... ... ... .. ....

1,501,652,

1,809, 462.

131,166,

2,338,671,

23

2,178,734,

24

25

3,840,323,

26

4,120,362,

27
28
29

30
3
32
33
34

MOZPrEE DZCT D0 O=Mnl =M=

Total liabilities. Add lines 17 through25.. ... ... ... . .. ... .. ... ... .........

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets ... ...
Temporarily restricted net assets. ... .
Permanentiy testricted net assets .. ... o o
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrentfunds .......... ... L
Paid-in or capital surplus, or land, building, and equipment fund ......... ... ...
Retained earnings, endowment, accumulaled income, or other funds . ...........
Total netassetsorfund balances. . ......... .. ... .. .. ...

2,028,661,

27

1,782,759.

2,028,661,

33

1,782,759,

5,868, 984.

5,803,121,

el

At X1 |

T_otal liabilities and net assets/fund baftances. . ........... ... ... ... ... . ...,
Financial Statements and Reporting

1 Accounting method used to prepare the Form $90: |:| Cash

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

Accruoal

c If "Yes' fo 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

[} Other

Yes | No
.%.’a X
2b| X
2¢| X
3a] X
3b| X

BAA

TEEAGITIL 12/22/08

Form 990 (2C08)




CMB No. 1545-0047

T o S JN Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4247(aX1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service * Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organization COMMUNITY ACTION PROGRAM OF Employer identification number
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXH).

2 A school described in section 170(BXTXAXII). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXji). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Ener the hospital's
name, city, and state: __

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXIV). {Complete Part 11.)

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

7 An organization 1hat normally receives a substanfial part of its support from a governmental unit or from the general public described

in section 170X IXAXvi). (Complate Part I1.)
8 A community trust described in section 170(b}1XAXvi). (Complete Part iL.)

9 D 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 more than 33-1/3 % of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%@X2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See seclion 50%aX4). (see instrustions)

11 An organization organized and operated exclusively for the benefit of, to perform ihe functions of, or carry out the purposes of one or
more _gublic}y supported organizations described in section 509(a){1) or section 509(a3(2). See section 50%aX3). Check the box that
descripes the type of supporting organization and complete lines 11e through 11h.

a DType | b |:|Type I C |:| Type Il — Functionally integrated d El Type ill— Other

e |:| By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509{)(1) or section

509(a)(@).
f If the organization received a written determination from the IRS that is a Type I, Type N or Type Il supporting organization, D
check this DOX .
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i} and (jii)
below, the governing body of the supported organization? ... ... .. ... .. . .. gy
(i) a family member of a person described in (i) above? ... . 114 (ii)
(i) a 35% controlled entity of a person described in () or (D above? ... .. .. 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported i) EIN {iii) Type of organization (iv} Is the {v) Did you notity (vi) Is the (vii) Amount of Supporl
Organization (described on lines 1-9 organizatien in col. | the organization In | erganizaticn in col,
above or IRC seclion () listed in your col. (i of (i} organized in the
{see instructions)) overnmig? your suppoart? Us.?
ofument?

Yes No Yes No Yes No

Total = sl SR
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 998,

Schedule A (Form 980 or $30-E7) 2008

TEEAQADIL 12/17/08




e A (Form 990 or 990-E7) 2008 COMMUNITY ACTION PROGRAM OF

35-1176665

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1}A)(iv) and T70(bX YA (vi)

Section A. Public Suppott

Calendar year (or fiscal year

beginning in) » (a) 2004

(b) 2005 {c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, granis, contributjons and
membership fees received. SDo

not include 'unusual grants.’y .. 19, 444,102.1 %, 483,417.18,954,924.| 10373366,

10436769,

48,692,578,

2 Tax revenues levied for the
organization's benefit and
either Eaid to it or expended
onitsbehalf, .................

0.

3 The vaiue of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ...

0

4 Total. Add lines 1-3........... 10373366

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

9,444,102,

9,483,417,

6 Public support. Subtract line 5

10436769

48,692,578,

0.

fromlined ...................

48,692,578,

Section B. Total Support

Calendar year {(or fiscal year

beginning in) > (a) 2004

(b 2005 {c) 2006 (d) 2007

(e) 2008

{f} Total

7 Amounts fromline 4 .......... $,444,102.)19,483,417.(8,954,924.| 10373366.

10436769,

48,692,578,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
stmilar sources. ..., ........... 1,338, 2,153,

4,339. 987.

131.

8,948.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. ... ... . L

10 Other income. Do not include

gain or loss form the sale of
capital assefs (Ex%Jain in

Part Iv.). SEE. PART . IV. ... 972, 2,638. 3,252, 4,215.

16,697,

11 Total support. Add lines 7

threugh 1

1 48,718,223,

12
13

Gross receipts from related activities, #te. (see instructions) . ... . o

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........... ... ... . . . . . ... . . . . ...

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (B ... ............ ..
15 Public support percentage for 2007 Schedule A, Part IV-A, lIne 265 ... ... i

162 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this Box
and stop here. The organization gualifies as a publicly supported organization. .. .......... ... ... . ... . . .. .~ 7— >

b 33-1/3 support test — 2007. if the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3%
and stop here. The organization gualifies as a publicly supported organization. ................. ... .

14

100.0%

15

100.0%

[

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ lesl, check this box and stop here. Explain irt Part IV how
The crganization qualifies as a publicly supported organization.. ... .... »

the organization meets the "facts-and-circumstances' test.

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 172, and fine 15 is 10%

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

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

organization meets the 'facis-and-circumstances' test.

-

BAA

TEEAQ402L  12/17/08

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E7) 2008 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 3
Support Schedule for Organizations Described in Section 509(a}2)
{Complete only if you checked the box or line 9 of Parl 1)
Section A. Public Support
Calendar year {or fiscal yr beginning in)> (a) 2004 (h) 2005 {c) 2006 {d) 2007 {e) 2008 (N Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual granis.’) ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is refated to the
organization's tax-exempt
PUMPOSE . .ttt veeeeaens
3 Gross receipts from achvities that are
not an unrelated trade or business
under section 513......... .. ..o
4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
tshehalf.....................
5 The value of services or
facifities furnished by a
governmental unit 1o the
organization without charge. . ..

6 Total. Addiines 1-5...........

7 a Amounts included on lines 1,
2, 3 received from disquaiified
PEISONS ..o iiiiiinneeenan,

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of fines 9, 10¢, 11,
and 12 for the year or $5,000. .

cAddlines 7aand 7b...........
8 Public support (Subtract line
Zofromling 6. ... ....v ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royallies and income form
similar Sources. . ... ne

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

¢ Add lines 10aand 10b.........

11 Net income from unrefated business
activities not included inline 10h,
whether or not the business is
regularly carriedon .. ...l

12 Ofher income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. ¢ s8, 16, 11,60 12) | i
14 First five years. If the Form 990 is for the organization's first, sec

organization, check this box and step here. .- o . . o e e e » m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 279 ... ... en e 16 %
Section D. Computation of Investment Income Percentage ,
17 Investment incoms percentage for 2008 (tine 10z, column (f) divided by line 13, column (B ................0 e 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h. .. ..o 18 %
194 33-1/3 support tests — 2008, i the organization did not check the box on line 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................ > D
b 33-1/3 support tests — 2007, if the organization did not check a bex on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is nel more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... »
20 Private foundation. If the organization did rot check a box on iine 14, 19a, or 19b, check this box and see instructions. .., ........ > H

BAA TEEAD403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or $90-E7) 2008 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 4

| Supplemental Information, Complete this part to provide the explanation required by Part |1, line 10;
Part I, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see mstruct[ons)

BaA TEEADADAL  10/07:08 Schedule A (Form S50 cr 990-E2) 2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

COMMUNITY ACTION PROGRAM OF
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER INCOME 5,620, 4,215. 3,252. 2,638, 972,
TOTAL 8 5,620. § 4,215. 8 3,252, § 2,638, & 972.




SCHEDULE D OME No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
. Attach to Form 990. To be completed by organizations that

f’n’igfn’éﬁ"&';&é’ﬁu“;‘*sl&?f: i answered 'Yes,' to Form 9390, Partgv, lines 6,7, 8,9,10,11, or12. 5

Nama of the organization Employer Identification number

QOMMUNITY ACTION PROGRAM OF 35-1176665

rt 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounis

Total number atendofyear................

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive tegal control? .................o00 DYes I:I No

6 Did the organization inform all gramtees, donors, and donor advisors in wyiting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or ather
impermissible [ el e N LA T R RS B PP |_|Yes ﬂ No

Pari Il | Conservation Easements Complete if the organization answered "Yes' to 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 pleasure) Preservation of an historically important Jand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation coniribulion in the form of a conservation easement on the fast day
of the tax year.

Held at the End of the Year
a Total number of conservation easements ... ... i e 2a
b Totai acreage reslricted by conservation easements. .. ... .. ..o o 2b
c Number of conservation easemenis on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06.. ... .coint 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periadic monitoring, inspection, violations, and
enforcement of the conservation easement it holds?. . ... . oo D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » S

Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170 @B and 1700R A BT . oo e e e |:| Yes D No

9 InPart XIV, describe how the organization reporis conservation easements in its revenue and expense staterment, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' 1o Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicai

treasures, or other similar assels heid for public exhibition, education, or research in furtherance of public service, provide, in Fart XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116, not 1o report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounis reiating o these items:

() Revenues included in Form 990, Part VI, line T ... oo -3
() Assets included in Form 990, Part X. ... oo e -3

2 If the organization received or held works of art, historical freasures, or other similar assets for finangcial gain, provide the following
amounts required to be reported under SFAS 116 relating fo these itemns:

a Revenues included in Foarm 990, Part VI, 08 1. s 5
b Assets included in FOrm 900, Part X .. ..ttt e e e e 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2008

TEEA3301L  12/23/08




Schedule D (Form 990) 2008 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and ather records, check any of the following that are a significant use of its collection Hems (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provig?va description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the arganization solicit or receive donalions of art, historical treasures, or other similar
assels to be sold to raise funds rather than io be maintained as part of the organization's collection?. . ........... l—l Yes mNo

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

1a [s the organization an agent, irustee, custodian, or other intermediary for contribttions or other assets not
included on Form 880, Part X2, . ... i it e e D Yes DNO
h If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ BeainniNg Dalance .. e e e ¢
d Additions during the year. . ... e e 1d
e Distributions AUEING the Year. ... i e ey e
T ENdINg Balance . . e 1f
2a Did the organization include an amount on Form 990, Part X, line 217.............. ..o D Yes DNO

_ b If 'Yes,' explain the arrangement in Part XIV.
iPart V.| Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year 1 {c) Two years back {¢f) Three years batk (e) Four years hack

1a Beginning of year balance. ...
b Contributions .................
¢ investment earnings or losses .
d Grants or schalarships.........

e Other expenditures for facilities
and programs. ................

t Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permaneni endowment » %

¢ Term endowment » %

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

organization by: Yes | No
() unrelated organizations. . .. ... e e e e e e 3a{i)
(it) related organizations . ... ... 3af(ii)

b if "Yes' to 3al(ii), are the related organizations listed as required on Schedufe R? ... ... ol 3b

4 D_escribe in Part XIV the intended uses of the organization's endowment funds.
[PartVl | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other basis|  (b) Cost or other (<) Depreciation (d) Book Value
{investment) basis (other)

Taland. ... ..o 210,631.15 Lt 210, 631.
BBUIIngS . ... 1,645,664, 206,248, 1,439,416,
¢ Leasehold improvements . ........... ...
dEquipment . ... o 1,009,518, 796,762, 212,756,
eOther ... ... .

Total. Add lines 1a-1e (Column (d) should equal Form 990, Parf X, column B), line 10(c).) ... .. oo .. > 1,862,803,
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/108




Schedule D (Form 990) 2008 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 3
: 1Investments—Other Secutrities See Form 990, Part X, line 12, N/A

{a) Description of security or category (b) Book value (c) Method of vatuation
(including name of securily) Cost or end-of-year market value

Financial derivatives and other financial products. . .......
Closely-held equity interests .. ........... ...
Other

[ . (Calumn () shovld equal Form 990 Part X, col. (B) ling 12.) ™
Part- VIl | Investments—Program Related (See Form 990, Part X, | N/A

{a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. Column (b)should equal Form 930, Part X, Col. {B) fine 13.} >

[Part1X [Other Assets (See Form 990, Part X, line 15) N/A
(a) Descriplion (b) Book value
'_I'_o__tal. Column (b) Total (should equal Form 990, Part X, col. (B}, line 18). .. ... .. o overene v >
[Part X- | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (k) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 530, Part X, col. (B) line 25)  »

In Part XIV, provide the text of the foctnote to the organization’s financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.

BAA TEEA3303L 10/29/08 Schedule B (Form 990) 2008




D (Form 990) 2008 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 4

Part Xi -| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part ViiLcolumn (A), ine T2). ... e 10,442,520,
2 Total expenses (Form 990, Part IX, column (A, N8 25, ...ttt et ettt iaaaaas 10,573, 646.
3 Excess or (deficit) for the year. Subtract line 2 from line T.. ... e e e e et -131,126.
4 Net unrealized gains (Josses) oninvestments. .. ... ..
5 Donated services and Use of TG ES . ... ..o i e e e
B INMVES MBI BN DSOS, L. o e e e e e
7 Prior period adiustments .. oo e e
8 Other Describe In Part XNV . ... e e e e e
9 Total adjustments (nel). Add NS A-B. . i e e e e e e
0 E s or (deficit) for the year per financial stalements. Combine lines3and 9.......................oiin... -131,126.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ........ .. ... .ol 1 11,186,111,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

aNet unrealized gainseninvestments .. ... ... .. ..

b Donated services and use of facilities ... o i

¢ Recoveries of prior year gramts. .. ..o i i

d Other (Describe in Part XIV) . ..o e e

e Add lines Za through 2d. .. ... . . . 743,591,
3 Subltractline 2e from ne 1. ..o e 10,442,520,
4 Armounts included on Form 890, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b.............

b Other (Describe in Part XV . ... .o

cAdd lines da and db. .. ... e dc
5 Total revenue. Add lines 3 and 4c¢. (This should egual Form 990, Part 1, line 12.).. ... ... e in s 5 10,442,520,

Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. .. ... ... . 1 11,317,237.
2 Amounts included on line T but not on Ferm 990, Part 1X, line 25;

a Donated services and use of facilities ... .. ... ... .. ... ..., Za 743,591,

b Prior year adjustments ... o i e e e 2h

¢ Losses reported on Form 390, Part 1X, line 25 .. ... .. ... ... 2c

dOther (Describe inPart XIV) . oo 2d

e Add lines Za through 2d. .. ... e 743,591,
3 Subtract ine 2e from ne T.. .. oo 3 10,573, 646.
4 Amounts included on Form 990, Part 1X, line 25, but nof on line 1: e

a Investments expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Describe in Part XV . o 4b

CAdd Ines da and A, .. ...
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part {, line 18).......................... 10,573, 646,

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
ling 4, Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

BAA TEEA3304L  12/23/08 Schedule D (Form 990) 2008
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OMB No. 1545-0047
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SCHEDULE O i
TorrR0) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to rovide

Department of the Treasury additional information for responses to speciiic questions for the

Intemal Revenue Service Form 990 or to provide any additional information.
Name of lhe erganization COMMUNITY ACTION PROGRAM OF Employer identlfication numher
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665

APPROVAL OF THE PROGRAM DIRECTOR AND EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR'S

‘A For Privacy Act and paperwork Reduction Act Hotice, see the instructions for Form 990, TEEA401L  12/19/08 Schedule © (Form 990) 2008
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Nama of the organization COMMUNITY ACTION PROGRAM OF
FVANSVILLE AND VANDERBURGH COUNTY, INC.

Employer identification number

35-1176665

Schedule O (Form 950) 2008
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