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IRS e-file Signature Authorization
rorm 387 9-EO for an Exempt Organization OME No. 15451878
For calendar year 2009, or fiscal year beginning , 2003, andending_ o
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 0 9
Internal Revenue Service » See instructions.
Name of exempt organization COMMUNITY ACTTON PROGRAM OF Employer identification number

EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665
MName and {itle of officer .
ALICE WEATHERS FXECUTIVE DIRECTOR
Tax Return and Return Information (Whole Dollars Only)
Chack the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave

line Th, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the refurn, then enter -0- on the applicable
line beiow. Do not complete more than 1 line in Part §.

1a Form 990 check here. ... ™ b Total revenue, if any (Form 990, Part VI, column (A}, line 12)......... 1b 12,518, 685.
2a Form 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........... ..., 2b
3a Form 1120-POL check here. .. ... » D b Total tax (Form 1120-POL, line 22y ... ... ... ... .. ... ...... 3b
4a Form 990-PF chack here. .. .. » D b Tax based on investment income (Form 930-PF, Part VI, ne 5y ................ 4b
5a Form 8868 check here... ™ D b Balance Due (Form 8868, line 3¢). ... ... i i i 5h

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accomﬁaﬂying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to
allow my intermediate service Frov%der, transmitter, or electronic return originator (ERQ) to send the organization's return to the 1IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (¢) the

reason for any delay in processing the reiurn or refund, and (d) the date of any refund. If applicable, [ authorize the U.S. Treasury and its
designated Financial Agent to iniliate an electronic funds withdrawal {direct debit) entry to the financiai institution account indicated in the tax
preparation sofiware for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
acceunt. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also autherize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information-necessary tc answer inguiries and resolve issues related to the payment. | have selected a personal identification
Purgberéﬁcle) asl my signalure for the organization's electronic returns and, if applicable, the organization's consent to electronic

unds withdrawal,

Officer's PIN: check one box only

I authorize CNA TAX PROFESSIONALS, INC, o enter my PIN | 35331 Ias my signature
Enter five numbers, but
ERO firm nare #o not enter all zeros

on the organizaticn'’s tax year 2009 elecironically filed retumn. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) reguiating charities as part of the IRS Fed/State program, | aiso authorize the aferementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date ™

1 Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. .. .. ... . ... ...... ... | 35473886064 I

do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above, | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Businass Reiurns.

ER{'s signaiure » JASON I,. CRACE, CPA Date *

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

BAA For Paperwork Reduction Act Netice, see instructions. Form 8879-EQ (2009)

TEEAZ74C1L  03/02/10
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. 990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation}

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of tis return to satisfy state reporting requirements. !
For the 2009 calendar year, or tax year beginning , 2002, and ending )
B Check i applicable; C D Emptoyer identification Number
[ Acress change | 5 iaber [COMMUNTTY ACTION PROGRAM OF 35-1176665
Mame change o: r;)r;t EVANSVILLE AND VANDERBURGH COUNTY, INC. E Telephone number
- see |27 PASCO AVENUE 12 -
] el return e |EVANSVILLE, IN 47713 (812) 425-4241
| i Terminalion tions.
| i Amended return G Gossreceipts $ 12,518,685,
Application penging | F Name and address of principal officer: H(a) Is this & group return for affiliates? Yes |X|No
— SAME AS C ABOVE H(b) Are all affiliates included? Yes No
. if 'Mo,” aftach a list. (see instructions)
| Tax-exemplstatus [X]501¢c) (3 )« (insertno) | [4947@(D or | |527
J Website: » WWW.CAPEEVANSVILLE.ORG H(c} Group exemption humber »-
f organization: m Corporation |——| Trust m Associalion |—1 Other ™ ! L Year of Formation: 19365 l M State of legal domicite: TN

K F
Summary

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION PROVIDES FINANCIAL
9 ASSISTANCE AND_SOCTAL SERVICES TO LOW-INCOME AND UNDER PRIVIIEGED FAMILIES AND
£ LCHILDREN IN EVANSVILLE, INDIANA AND THE VANDERBURGH, POSEY AND GIBSON CQUNTY. __ _ _ _
% AREAS, THE _MISSION _QF THE COMMUNITY ACTION PROGRAM QF EVANSVILLE AND VANDERBURGH _ _
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI line 38 .. ... .. . 3 15
2 4  Number of independent voting members of the governing body (Part V1, line 18) .. ..................... 4 15
€| 5 Total number of employees (Part V, line 2a) ... 5. 281
% | 6 Total number of volunteers (estimate if necessary) .......... ... ... . . 6 1,000
< | 7a Total gross unrelated business revenue from Part Vill, column ©)line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34, ... . .. o i . 7h 0.
Prior Year Current Year
s i B8 Contributions and grants (Part VI, fine Th) ... o 10,436,769, 12,518,021,
% 9 Program service revenue (Part VI, Hine 2@). .. ...
2 | 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d).......................... 131. 42,
Z (11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 5,620, 622,
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... .. 10,442,520. 12,518,685,
13  Grants and similar amounts paid (Part 1X, column ¢A), fines 1-3) . ............. . ..., 4,351,606, 5,565,596.
14 Benefits paid to or for members (Part IX, column (A), line &). ... ... . ... ... .......
» | 15 Salaries, other cormpensation, employee benefits (Part 1X, colurmn (A), lines 5-10). .. ... 4,608,438, 5,281,612.
% 16a Professicnal fundraising fees (Part 1X, column (A), line 1led........ ... ... .. ... . ...
:%,- b Total fundraising expenses (Part I1X, column (D), line 25) »
17 Other expenses (Part 1X, column (A}, lines 1a-11d, 111240, ......................... 1,613,602, 1,726,771,
18 Total expenses. Add lines 13-17 (musi equal Part IX, column (&), iine 25y ............. 10,573,646, 12,573,979,
19  Revenue less expenses. Subtract line 18 frombine 12 ... .. .. . 0 v i, -131,126, -55,294,
Eg Beginning of Year End of Year
22120 Total assets (Part X, Hne 160 ..o et 5,903,121, 5,935, 968.
‘;“,g 21 Total iabilities (Part X, Bne 26) .. ... oo e e 4,120,362, 4,208,503.
2L| 22 Net assels or fund balances. Subtract line 21 from fine 20, ... . ... . ... 1,782,759, 1,727,465,

Signature Block

Under penalties of perjur\{, I declare thai | have examined s return, Including accomganying schedules and statements, and to the best of my knowledge and belisf, it is
trug, correcl, and complele. Declaration of preparer (other than officer) is based on afl' information of which preparer has any knowledge.

Sign -
Here Signature of officer Dale

> ALICE WEATHERS EXECUTIVE DIRECTOR

Type or print name and fitle.
bate Creck Feegtel s fapioino nurber

Paid Preparer's giif;;!oyed > |:|
Pre- ~ |sauare” ™ JaSON I, CRACE, CPA P00358753
52!‘Eer s F(i)r{lla;l;sifnar?fe‘: (or CNA TAX PROFESSIONALS : INC.
Only  |droived, » 8606 ALLISONVILLE ROAD, SUITE 120 En > 35-2102008

AP+ 4 INDIANAPOLIS, IN 46250 Phooe ne. ™ {317) 841-3393
May the IRS discuss this return with the preparer shown above? {See instructions) .. ......... ... .. .. . i il .. |§(—| Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEACT1SL 12/29/08  Form 990 (2009)
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F 980 (2009) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2
Partlll | Statement of Program Service Accomplishments
1 Brieily describe the organization’s mission:

SEE SCHEDULE O

FOMM 990 08 990-EZ7. ... ..o 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 it conducts, any program services? . .. |:| 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}{4) organizaticns and section 4247(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.

4h (Code: - {Expenses $ 4,257,351 . inciuding grants of $ 1,669,679, ) (Revenue §$ )
THE FNERGY ASSISTANCE PROGRAM PROVIDES UTILITY ASSISYTANCE TO LOW-INCOME FAMILIES.

4¢ (Code: & ) (Expenses § 1,156,746, including grants of $ 1,113,119, ) {Revenue 5 )
_THE WEATHERIZATION PROGRAM PROVIDES ENERGY CONSERVATION ASSISTANCE TO LOW-INCOME
FAMILIES.

4d Other program services. (Describe in Schedule G.) SEE SCHEDULE ©
(Expenses  $ 825,532, including grants of § 556,560.) (Revenue $ )

4e Total program service expenses » 11,949,686.

BAA TEEAGIOZL C7/20409 Form 980 (2009)
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35-1176665 Page 3

Yes | No
1 Is the organization described in section 501(C)(3) or 4947{a){1) (other than a private foundation)? if 'Yes,' complete .
SChedle A 1 X
2 s the organization required o complete Schedule B, Schedule of Contributors?. ... . o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part 1. ... ... . ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? i ‘Yes,' complete
Schedile C, Part H. . e 4 X
5 Section 507(c)(4), 5071(c)(5), and 501(c}(6) organizations. |Is the organization subject to the section 6033(e) notice and
reporting requivement and proxy tax? /f Yes,’ complete Schedule C, Part Il ... ... . .. . . . .. .. ... . .. .. ... .. ... 5
g Did the organization rmaintain any donor advised funds or any similar funds or accounts where donors have the right to
pprc\??e advice on the distribution or investment of amounts in such funds or accounts? if "Yes, ' complete Schedule D, 6 X
£ S A
7 Did the crganizaticn receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? Jf 'Yes, ' complete Schedwle D, Fart It ... ... .. ... .. .. ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . .. e 8 X
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
Schedule D, FPart (V. .. 9 X
10 Did the organization, directly or through a related organization, hold asseis in term, permanent, or quasi-endowments? /1
Yes, complete Schedule D, Part M . e e 10 X
11 s the organization's answer to any of the following questions ‘Yes'? if so, complete Schedule D, Parts VI, VI, VIlI, 1X, or
Xoas applicable . . 11 X
. Bid’ghe c\a/riganization report an amounti for land, buildings and eguipment in Part X, fine 107 /f "Yes,’ complete Schedule |
A Ve e e e e
¢ Did the arganization report an amount for Investments— other securities in Part X, line 12 that is 5% or more of its total |
assets reported in Part X, line 167 Jf 'Yes,' complete Schedule D, Part VI . . . . . .. ;
* Did the organization report an amount for investmenis— program related in Part X, line 13 that is 5% or more of its lotal |
assels reported in Part X, line 167 }f 'Yes,' complete Schedule D, Part VIIL. . ... ... . . .. . . . ..
* Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assels reported inl:

Part X, line 162 If 'Yes,' complete Schedule D, Part 1X .. . e
® Did the organization report an ameunt for other liabilities in Part X, line 257 {f 'Yes,' complete Schedule D, Part X. . ...

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X..............

12 Did the crganization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xii, and Xl

12AWas the crganization included in consolidated, independent audited financial statermnent for the tax Yes| No
year? If 'Yes,” compieting Schedule D, Parts X!, X!, and Xt is oplional. ... ... ... . ....0coiiis |‘12 A X
13 Is the organization a school described in seciion 170} 1)(AYD? {f 'Yes, complete Schedule E.......................
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United States? If 'Yes,' complete Schedule F, Part {...... .. ...... 14b X

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

16 Did the organization report on Part IX, colums (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals iocated outside the United States? If "Yes,’ complete Schedule F, Part L. ... . .. o i 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coiumn (&), lines 6 and 11e? If Yes,' compiete Scheduie G, Part 1. .. . .. . . . 17 X

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

lines 1c and 8a7 /f 'Yes,' complete Schadule G, Part H . 18 X
19 Bid the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.. ... ... . . . .. .. ... ... ... 20 X

BAA TEEAOIO3L 02112110 Form 980 (2009)
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290 (2009 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A}, ftne 17 If 'Yes, ' complete Schedule |, Parts fand il ........ .. ... ............... 21 X
22 Did the crganization report more than $5,000 of granis and other assistance to individuats in the United States on Part
IX, column (A), line 27 if 'Yes," complete Schedule |, FParts Fand Il .. 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,’ complete
Schedule d. 23 X
24 a Did the organization have a iax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 245 through 24d and
complete Schedule K. If NG, ‘G0 10 1IN 20 . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary peried exceplion?.................. 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS 2. L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .............. ... 244
25a Section 501(c)}(3) and 501{c){4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,' complele Schedule L, Parf [ . ... . . e 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-EZ7 If Yes,' compiete
Schedule L, Part | .. 25h X
26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highly compensaled employvee, or
disqualified persen outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedute L, Part il .. .. .. 26 X

27 Did the organization provide a grast or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant sefection comittee member, or to a person related to such an individual? if 'Yes, ' complete
Schedule L, Part Bl . . e e e e

Was the organization: a party to a business transation with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key emplovee? If 'Yes,' complete Schedule L, Part IV ..................

28

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREdUIe L, Part IV e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)

was an officer, director, trustee, or direct or indirect owner? if 'Yes," complete Schedule L, Part IV ......... .. ... ...

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes, complete Schedule M. ........... ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Scheduie M . ... e

31 Did the organization liguidate, terminate, or dissoive and cease operations? /f 'Yes, ' compiete Schedule N, PartI..... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.770%-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part | ... . . .

34 Was the organization related to any tax-exempt or taxabie entity? if "Yes," complefe Schedule R, Parts 1, lil, 1V, and V,
I8 L e e e e

35 ‘IS ar%rajaiateg arganization a controlied entity within the meaning of section 512(b}(13)? /f Yes, ' complete Schedule R,
At N, 10 2. e e e

36 Section 5B01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff "Yes,’ complete Schedule R, Part V, line 2 . .. .. o

37 Did the orgarization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purpeses? If 'Yes,' complete Schedule R, Fart VL. .....................

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 980 filers are required o complete Schedule O. ... .. .. . i

28a X
28h X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEACICAL 02112110

Form 990 (2009)



Form 990 (2009) COMMGNITY ACTION PROGRAM OF 35-1176665 Page §

¢| Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reporled in Box 3 of form 1096, Annual Summary and Transmitial of U.S.
Information: Returns. Enter -0-if not applicable. . ... ... .. ... . . L 1a

Yes| No_

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... ... 1hb

¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINEIS 7, ... o ittt e v e s e e

2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements, filed for the
catendar year ending with or within the vear covered by this return. .. .. ... ... .. L

6

2b i at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........... ..
~ Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)

3a E;i_d ih? or%anization have unrelated business gross income of $1,000 or more during the year covered by
=T P

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

4a At any time during the catendar year, did the organization have an interest in, or a S|gnature or other authority over, a

b if "Yes,' enier the name of the foreign country; »

3a X

3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounis

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Fax SHelter TranSaction? . .. ... . ..o oen oo T

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible .. o e

b fjf 'gl’es b<|j"'jf’ the organization include with every solicitation an express statement that such contributions or gifts were not
1T [ o 1 o[ PP

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
prowded to the payor? .............................................................................................

¢ Did the organization sell, exchange, or otherwise dispcse of tangible personal properly for which it was required to file
B OIITE B2 L e e

d If "Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... | 7d|

5h X
5¢
6a X

e Did the organization, during the vear, receive any funds, direcily or indirectly, to pay premiums on a personal
beneflt contract? ..................................................................................................

8 Sponsoring orgamzataons mamtammg donor advised funds ancl section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any Hime during e Year? . e e

9 Sponsorlng orgamzatlons maintaining donor adwsed funds

10 Section 501{c){(7) organizations. Entesr;

a Initiation fees and capital contributions included on Part VIl line 12 .. .. .. ... ...
b Gross Receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities .. ..| 10b
T1 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ... ... .. ... .. ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ) ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ... ... .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b!
BAA Form 980 (2009)

TEEADIO5L 0211210



Form 990 (2009) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 6

Part. 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.

Section A. Governing Body and Management

1a Enter the number of voling members of the govemning body. . ............................. la
b Enter the number of veting members that are independent .. ............................. 1b

2 Did any officer, director, trustee, or key empicyee have a family refationship or a business relationship with any other
officer, director, trustee or key emplovee? ..

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

of officers, directors or trustees, or key employees to a management company or other person? . ...................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was fled? ... e
5 Did the organizalion become aware during the year of a material diversion of the organization's assels?................ 5 X
& Does the organization have members or stockROIGRIS T .. . o . 6 X
7a Does the organizalion have members, stockholders, or other persons who may elect one or more members of the
JOVEINING DOy T o 7a X
b Are any decisions of the governing body subject to approval by members, stockhelders, or other persons?. .. ........... 7h X

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

9 s there any officer, director or truslee, or key employee listed in Part Vil, Section A, whe cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ... .. ... . . .. . . . ... ... .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.}

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. ... . e 10a X

b If "Yes,' does the organization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................... ... .......... 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organizaticn have a written conflict of interest policy? If 'No," go to line 13 ... . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CorCts 12hb

13 Does the organization have a written whistleblower policy? ... o
14 Does the organization have a written document retention and destruction policy?. .. ... ... . i .

X
X
Schedule O how this is done. .. .. SEE. SCHEDULE. .0 .o 12c¢] X
X

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

a The organization's CEQ, Executive Direcior, or top management official . .SEE. . SCHEDULE. O....................... 15a| X
b Other officers of key employees of the organization .. SEE. SCHEDULE . G. .. .. ... . . i, 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 vesture or simitar arrangement with a faxable [}
entily dUnNng the year Tl o 16a; X

bIf "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participatio
In toint venture arrangements under applicable federat tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. . . .. 16bj X

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » IN

18 Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 990, and $90-T (501 (c)(3)s only) available for public
inspection. Indicate how you make thase available. Check ail that apply.

Cwn website Another's website Upon request

19 Describe in Schedule O whether (and if so. how) the orflanization makes its governing documents, conflict of interest policy, and financial
statements available to the public.  SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA fForm 920 (2009)
TEEAGI06L 02/05/10
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Form 990 (2009) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 7

Part VIl.i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Compiete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if addiional space is needed.

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

® | st all of the organization's current key employeas. See instructions for definition of 'key employees.”

® Lisi the organization's five current highest compensated employees (other than an officer, director, {rustee, or key employee) who
re;:et%v(tjad repqrtaj??e compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organizalion and any
related organizations.

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

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

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

D Check this box if the organization did not compensaie any current officer, director, or frustee.

(&) (B) {© o) (B )
Name and Title Average Position {check al! that apply) Reportable Reporiable Estimated
hours cssislolx]ex| compensation from compensalion from amount of other
per week h ﬁ 5"_1 ERF S& | o the arganizaticn related organizaiions compensation
S = B "ol | 3 {W-2/109%-MISC) (W-2/1099-MISC) from the
AR F o ermied
- 1 % % g oroganizations
DR. IRA NEAL .
DIRECTOR 1 X 0. 0. 0.
LES WHITE ]
DIRECTOR 1 X 0. 0. 0.
MARY HART |
DIRECTOR 1 X 0. 0. 0.
STEPHEN LAPLANTE __
DIRECTCR 2 X 0. 0. 0.
MARVALINE PRINCE =
DIRECTOR 2 X 0. 0. 0.
JOHN STUCKER
PIRECTOR 1 X 0. 0. 0.
SYLVIA TAPP |
DIRECTOR 1 X 0. 0. 0.
DAVID WHITE __ __ _ __ __ __ |
DIRECTOR 1 X 0. 0. 0.
MWILLIAM YOUNG |
DIRECTOR 1 X 0. 0. 0.
LASHONE GIBSON___ |
DIRECTOR 1 X 0. 0. 0.
ROBERT HURST |
DIRECTOR 1 X 0. 0. 0.
JAMES WILKERSON _ _ _ __ __ |
DIRECTCR 1 X 0. 0. 0.
ALICE. WEATHERS _________ |
EXECUTIVE DIR. 35 X 94,775, 0. 0.
SANDRA THOMPSON __ _ _ __ _ _ |
FINANCE DIR. 35 X 65, 818. 0. 0.
SHEROLYN BROOKS
VICE PRESIDENT 2 X 0. 0. 0.
DR. JOHN EMHUFF __ __ ___ _ |
PRESIDENT 3 X 0. 0. [t
GLENDA HAMPTON |
SECRETARY 1 X 0. 0. ¢

BAA TEEADIO7L  11/10/09 Form 980 (2009)
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990 (2009) COMMUNITY ACTION PROGRAM OF 35~1176665 Page 8
/Il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) © ®) E) F
Mame and Title Avetage | Position (check all that apply} Reporlable Reportable Estimated
hours o =] = = o =] w | compensation from compensation from amount of other
per week(S I 2 9 & B&E ¢ the organization related organizations compensation
& E”..' g' s =3 3 (W-2/1099-MISC) (W-2/1099-MiSC) from the
eS8 |3 Bal @ organizalion
=
g8 8 2B a and related
Tl B = g organizalions
G| g &1 3%
g & 7
& o
i

L =T - PO > 160, 693. 0. 0.

2 Total number of individuals (including but not limited to those lisied above) who received more than $100,000 in reportable compensation
from the organization ™ 0

1 Yes| No

3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual. .. .
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
thg ozlgar}matlcn and related orgamzatlons greater than $150,0007 if 'Yes' complete Schedule J for such 4 X
e Y Lo 1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,” complefe Schedule J for sUch person. ... . .t

Section B. Independent Contraciors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization.

Name and bég)ness address Description of Services Comp(e%)sation
WELBCRN HEALTH PLANS 101 SE THIRD STREET EVANSVILLE, IN 47708 HEALTH TNSURANCE 586, 997,
MARY & MARTHA'S LLC PO BOX 3061 EVANSVILLE, IN 47730 MEALS FOR HEAD START 404,029.
RIVERA CONSTRUCTION 933 JUDSON STREET EVANSVILLE, TN 47713 WEATHERIZATION 203, 686.
TURT'S HEAVENLY HEATING 7322 FATRVIEW DRIVE NEWBURGH, IN 47630 WEATHERIZATTON 148,442,

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

$100,000 in compensation from the organization » 4
BAA TEEAO108L 01/30/1C Form 290 {2009)
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' Form 990 (2009)

revenue

COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2
Statement of Revenue
, (&) (B (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

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

Fid w
%% b Membership dues........... .. 1b
g% ¢ Fundraising evertts. ... ... .. 1e
%% d Related organizations. . ........ 1d
%% e Government grants (confributions). . . . . le| 12,483,125,
§§ f All other contributions, gifts, grants, and
@ stmilar amounts not included above. ... | 1F 34,89¢.
£2i g Noncash contribns included in Ins 1a-1%:. ... §
8% hTotal Addlines Ta-Tf................____. . . > 12,518,021
S Business Code
& | 2a
i
-
& a TTTTTTTT
w| Y
-
g f All other program service revenue. ..
K gTotal. Addines 2a-2f ... ... >
3 Investment income (including dividends, interest and
other simitar amounts). . ............ ... ... . ....... > 42, 42,
4 Income from investment of iax-exempt bond proceeds. ™
5 Royallies....... .. .. i >
(# Real (1y Personal
6a Gross Rents .........
b Less: rental expenses
¢ Rental income or {loss). . ..
d Net rental income or {loss). ..........................
7 a Gross amount from sales of (3 Securities @ Cther
assets other than inventory .
b Less: cast or other basis
and sales expenses. . ... ..
¢ Gainor {oss)... ... ..
dNetgainor(loss) ........... ... . .
w | 8a Gross income from fundraising events
2 (rot including .
= of contributions reported on line 1c).
= See Part IV, line 18........ . ...... a
,‘%J b Less: direct expenses.............. b
© ¢ Net income or {loss) from fundraising events
9a Gross income from gaming aclivities.
SeePart IV, line 19................ a
b Less: direct expenses . ............. b
¢ Net inceme or (loss) from gaming activities . ... .. ... ..
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........ ... b
¢ Net income or (loss) from sales of inventory ..........
Miscellangous Revenue Business Code §
Ma MISCERLLANEQUS INCOME _ 1624100 622, 622.
b
C
d All other revenue. ..................
e Total. Add fines Tla-31d............................. > 622. :
12 Total revenue. See instructions ... ................... = 12,518, 685, 0. 0. | 664 .
BAA TEEAQICOL 0232110 Form 990 (2009)
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Form 980 (2009)

COMMUNITY ACTION PROGRAM OF

35-1176665

Page 10

'Part IX | Statement of Functional Expenses

Section 501(c)3) and 507(cX4) organizations must complete all columns.
Alf other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do

6b,

nof include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll,

(A)
Total expenses

B
Program service
eXpenses

C)
Management and
general expenses

Fun(graismg
axpenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governmenis
}a}nd organizations in the 1.3, See Part IV,
ne 2l o

Grants and other assistance to individuals in
the US. SeePart IV, line 22 . ..............

Grants and other assistance o governments,
organlzattons and individuals outside the
S. See Part 1V, lines 15 and 16

Beneﬁts paid to or for members. ......... ...
Compensation of current officers, direclors,
trustees, and key employees. . ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f (1) and persons described in
section 4958)E3)B). ...l

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

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

cAccounting . ... ... ..
diobbying...... ... ... .. ...,
e Prof fundraising svcs. See Part IV, In 17.. ...
f Investment management fees...............
gCther ... ...
Advertising and premolion. .................
Office expenses. ...........................
Infermation technology .. ...................
Rovalties. . ... .. .. . . ...
OCCUPENGY. . ...

Payments of travel or entertainment
genses for any federal, state, or local
lic officials

Confere{;oes, conwventions, and meetings . . ..
Interest. ... ... . ... ...
Payments toc affiliates .. .. ..................
Depreciation, depletion, and amortization. . ..

fnsurance . ............ ... ..

GCther expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled misceilaneous may not exceed
5% of total expenses shown on line 25
below.y. ... ... . e .

5,565,596, 5,565,596.
166,281. 159, 645, 6,636, 0.
0. C. 0. 0.
5,115,331, 4,911,201, 204,130.
436,026, 332,783, 103,243.
667, 683. 459,434. 208,249,
158,320, 125,144, 33,176,

27,012.

a OTHER EXPENSES 222,040, 195, 028..
b CONTRACTUAL SERVICES 150,712, 125,242, 25,470.
¢ COMMUNICATIONS 91,990, 75,613. 16,377.
d.
e
t All otherexpenses.........................
25  Total functional expenses. Add lings 1 through 241 . . .. 12,573,979, 11,949, 686. 624,293, 0.
26 Joint costs. Check here » | | if foliowing
S0P 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . ......
BAA Form 990 (2009)

TECAGTIOL

02/05/10
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'Form 990 (2009 COMMUNITY ACTION PROGRAM OF

35-1176665

Page 11

[P

Balance Sheet

G
Beginning of year

(B
End of year

1 Cash — non-interest-bearing . .. ... ... . e 437,122.0 1 1,097,171,
2 Savings and temporary cash investments. . ... .. ... 2
3 Pledges and grants receivable, net. ... . e 2,039,096.| 3 1,320,402.
4 Accounts receivable, Mel ... .ot 12,064.| 4 101,597,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1})
N and persons described in section 4958(c)}(3)(B). Complete Pari |l of Schedule ... 6
g 7 Notes and foans receivable, Mel. ..o o i e e 1,515,15%9.| 7 1,515,159,
' % 8 Inventories for sale OF USe . ... e ) 8
s| 9 Prepaid expenses and deferred charges..........coooviiiiiiii i .. 36,877.1 9 68,162,
10a Land, buiidings, and equipment: cost or other basis.. | 10a 2,916,984,
Compiete Part VI of Schedule D )
b Less: accumulated depreciation. .. ................. 10b 1,083,507, 1,862,803.|10c¢ 1,833,477,
1T Investments — publicly-traded secwrities. ... o o o i1
12 Investments — other securities. See Part IV, line 11.... ... ... ..o L 12
13 Investments — program-refated. See Part IV, line 14L........... ..o, 13
14 Intangible assels, .. 14
15 Other assets. See Part IV, line 1. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 5,903,121.116 5,935,968,
17 Accounis payable and accrued BXPENSES ... ... i iii i 1,809,462.117 1,841,862,
18 Grants pavable. .. . o e 18
19 Deferred reVENUE. . .. .o oot e e e e e e e 131,166.119 197,850,
]|‘ 20 Tax-exempt bond labifities. . ... o o e
4121 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E]_ 22 Payables to current and former officers, direclors, trusiees, key employees,
+ highest compensated employees, and disqualified persons. Complete Part il
é: of Schedule L. ... . e PR
s | 23 Secured mortgages and notes payable to unrefated third parties................. 2,179,734, 23 2,168,791,
24  Unsecured notes and loans payable to unrelated third parties................... 24
25 Other lizbiities. Complete Part X of Schedule D. ... ..o oo oo i oot 25
26 Total liabilities. Add lines 17 through 25. . .. ... . .. ... .. . . e ianannns. 4,120,362
N Organizations that follow SFAS 117, check here *> and complete lines il
T 27 through 29 and lines 33 and 34.
8127 Unrestricled net @ssels . ..o 1,782,759.| 27 1,727,465,
g 28 Temporarily restiicted net assels. . ... o
5|29 Permanently restricted net assets. ... ...
(R) Organizations that do not follow SFAS 117, check here » Dand complete
r lines 30 through 34,
5130 Capitat stock or frust principal, orcurrentfunds . ... oo
E 31 Paid-in or capital surpius, or land, building, and equipment fund. ............. ...
,'q 32 Retained earnings, endowment, accurmulated income, or other funds............
g 33 Total net assets or fund DAIBNCES.. . vttt it e e 1,782,759.| 33 1,727,465,
5|34 Total liabilities and net assets/fund batances. . ... ... ... ... .. .. .. ..... 5,903,121.[34 5,935, 968.
BAA Form 990 (2009)

TEEAOI1IL  01/30/10
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Form 990 (2009) COMMUNITY ACTION PROGRAM OF 35-1176665

Page 12

Part Xl | Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checkad 'Other,' explain
in Schedule O,

¢ lf "Yes' to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either #s oversight process or selection process during the tax vear, explain
in Schedule O.

d If "Yes' to ne 2a or 2b, check a box below to indicate whether the financiai statements for the year were issued on a
consolidated basis, separate basis, or Dot o o o 0

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single

Audit Act and OMB Circular A-1332 L e 3a] X
b if "Yes,' did the organization undergo the required audit or audiis? ¥ the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge suchaudits.. .. ........... ... ......... 3b| X

Yes ! No

BAA

TEEAOT12L 02/05/10

Form 990 (2009)
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' SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

» Attach to Form 980 or Form 990-EZ. » See separate instructions.

nonexempt charitable trust.

OMB No. 1545-0047

2009

Name of the organization

COMMUNITY ACTION PROGRAM OF

EVANSVILLE AND VANDERBURGH COUNTY, TNC.

Employer identification number

35-1176665

5

Reason for Public Charity Status (All crganizations must complete this parl.) See insiructions

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 A school described in section T70(b){(1)AXii). (Altach Schedule E.)

3 A hospital or cooperative hospital service crganization described in section 170(b)}1){A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}A)(ii). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a cotlege or university owned or operated by a governmentiaf umt described in section

170(bYTYAXEV). (Complete Part £l.)

6 . A federal, state, or local government or governmental unit described in section 1T70(b)(1)(A)v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XA)vi). (Complete Part il.)

8 A community trust described in section 170(b)(1)XA)(vi). (Complete Part 11}

9 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 certair: exceptions, and (2) no more than 33-1/3 % of |ts support from gross
investment income and unrelaied business faxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part liL.}

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
maore publicly supported organizations described in section 509(a)(3) or section 509(a)(2). See section 509¢a}3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

DType I b DType Il c D Type i — Funclionally integrated d D Type [ll— Other
D By checking ihis box, | certify that the organization is not controlled directly or indireclly by one or more disqualified persons other
}5%%1( f)o(;r}wdatmn managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supporting organization, D
CNECK TS DX . L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) Yes | No
() a person who direcily or indirectly controls, either alone or together with persons described in (i) and i)
below, the governing body of the supported Organization? . .. . TNag)
(iiy a family member of a person described in (i) above? . ... ... 11 g (i)
(iii) a 35% controlled entity of a person described in (D or () above? ... .. . 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (iiy EIN {lii} Type of organization (V) Is the (v) Did you nolily (i) Is the (wif) Amount of Supgort
Organizalion {described on lines 1-9 organization in col.| lhe organization 1 | organization in col.
above or IRC section 1) fisted in your col. (i) of {i} organized in the
{see instruclions)) governing your suppaort? U.s.?
documenl?
Yes No Yes No Yes No
Total

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

TEEAQ4ACIL 02/03/10

Schedule A (Form 990 or 990-EZ} 2009
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‘ SChedule A (Form 99C or 990-EZ} 2009

COMMUNITY ACTION PROGRAM OF

35-1176665

Page 2

(Compiete only if you checked the box on line 5, 7, or 8 of Part 1)

I |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1}A)vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in} >

1

6

Gifts, grants contnbutlons and
membarsh ip fees received. Do
not inciude 'unusual grants.’

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

The value of services or
facilities furnished to the
arganization by a governmental
unit without charge, Do not
include the value of services or
facilities generally turnished to
the public without charge. .. ...

Total. Add lines 1-through 3. ..

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

Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e} 2009

{f) Total

9,483,417,

8,954,924,

10373366,

10436769,

12518021,

51,766,497,

0.

10373366

10436769

12518021

51,766,497,

0.

Secticn B. Total Support

51,766,497,

Calendar year {or fiscal year
heginning in) »

10

7 Amounts fromlined ....... ...

8 Gross income from interest,
dividends, payments received
on securifies loans, rents,
royaliies and income form
similar sources. . ..............

Net income from unrelated
business activities, whether or
not the business is regularly
carried ON....................

Other income. Do not include
gain or loss from fhe sale of
capltal assets (Explain in
Part IV.)). SEE. PART . IV..

(a) 2005 (b) 2006 (c) 2007 () 2008 (e) 2009 (f) Total
9,483,417.]8,954,924.| 10373366.| 10436769.| 12518021.|51,766,497.
2,153, 4,339, 987. 131. 42. 7,652,

0.

16,347,

11 Total support. Add lines 7

through 100, ... ... ... ... 51,790,496,
12 Gross receipis from refated achwtles etc. {see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this hox and stop here . .. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 171, column . ... ... ... ... ... .... 14 100.0%
15 Public support percentage from 2008 Schedule A, Part Il line 14 . 15 100.0 %

16

17 a 10%-facts-and-circumstances test —

& 33-1/3 support test —

2009. If the crganization did not check the box on line 13, and the fine 14 is 33-1/3 % or more, ¢heck this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organiza[lon

2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meeis the 'facts-and-circumstances' test, check this box and stop here. Expialn in Part IV how
the orgamzailcn meels the 'facks-and-cireumsiances' test. The orgamzahon quaiifies as a publicly supported crganization......... {___I

b 10%-facls-and-circumstances test —

organlzatmﬂ meets the 'facts-and-circumstances' test.

2008, I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explaln in Parl IV how the
The organization qualifies as a publicly supported organization..

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

S

BAA

TEEAD4C2L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



A (Form 990 or 990-EZ) 2009 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 on line 9 of Part 1.)

Section A. Public Support i -

Calendar year (or fiscal yr heginring in}» {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Tolal

1 Giifts, grants, conlfributions and
membersh!p fees received. SD
not include 'unusual grants.'

2 Gross receipts from
adrmissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the

- organization's tax-exempt
PUMPOSE. ...
3 Gross receipts from activities that are
not an unrelated trade or business
= under section 513, .. ......... ...

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

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

6 Total. Add lines 1 through & . ..

7a Amounts included on lines 1,
2, 3 received from disqualified
DEMSONS ... ove i iiaia et

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amounti on line 13 for the

Bl

8 Public support (Subtract line
Jcfromline6)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in} > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

2 Amounts from line 6...........
10a Gross income from interest,
= dividends, payments receivec
on securities loans, rents,
royalties and income form
similar sources.. ..............

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

c Add lines 10a and 10b.,..... ..

11 Net income from unrelated business
activities not included inline 10h,
whether or not the business is
reguiarly carrisdon. . ... ... ...

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Fant vy (p ............

13 Total support. (addins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax vear as a section 501 (c)(3)
organization, chack this box and Slop Rere, o . e e > I—]

Section C. Computation of Public Support Percentage

15  Public support percentage for 200¢ (line 8, column (f) divided by fine 13, column ) ............. .o 15 Y%
16 Public support percentage from 2008 Schedule A, Part 11, line 15, .0 0 o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column (). .................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17. ... ... o o i i 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17 is not
more than 33-1/3%, check this box and stop here. The organization qualafles as a publicly supported argaﬂlzatlon ................ » D

is not more than 33-1/3%, check ihis box and stop here. The organization gualifies as a publicly supported organization. . .........
20 Private foundation. If ihe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ..........

BAA TEEAG403L  02/15/10 Schedule A {Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




gL i

‘ Schedule A (Form 990 or 990-E7) 2009 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 4

P Supplemental Information. Complete this part to provide the explanations required by Part fl, line 10;
Part Il, line 17a or 17h; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

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

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER INCOME 622, 5,620. 4,215, 3,252, 2,638,
TOTAL § 622. & 5,620. § 4,215, § 3,252, & 2,638,




HIE.

SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

- Completeii;f tﬂ%\;)rganizgti;)naags?rgrﬁ 'Ye?é to Form 990, e

a ,lines 6,7,8,9,10,11, 0r12,

ﬁ?ﬁ?ﬁqggw&iesgi?cs; i * Attach to Form 990, > See separate instructions :
Name of the organization Employer ldentification number
COMMUNITY ACTION PROGRAM OF
EVANSVIILLE AND VANDERBURGH COUNTY, INC. 35-1176665

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' fo Form 990, Part IV, line 6.

(a) Doncr advised funds (b} Funds and other accounts

1 Total number atend ofyear ................
2 Aggregate contributions o (during vear). . ...
3 Aggregate grants from {during year). .. ... ...
4
5

Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the asseis held in donor advised
funds are the organization's property, subject i¢ the organization's exclusive legal control? . ........ .. ..o vt D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and nol for the benefit of the donor or donor advisor or for any other
purpese conferring impermissible private benefil? 7. . e DYES D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure} Preservation of an historically important land area
Protection of natural habitat Preservation of cerlified histeric structure
Preservation of open space

2 Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. )

Held at the End of the Year
a Total number of conservalion easements .. ... .. ... . 2a
b Tota! acreage restricted by conservation easements. .. ... ... ... . . . . 2h
¢ Number of conservation easements on a certified historic structure included in @), ............ 2¢
¢ Number of censervation easements included in (c) acquired after 8/17/06. .................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the tax
year >

Number of states where properly subject to conservation easement is locaied »

and enforcement of the conservation easement it holds? . ... .. [:] Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaticn easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

4 -

5 Does the organization have a written policy regarding the pericdic monitoring, inspecticn, handling of violations,
6

7

1700 B and 1700 B (D)7 o e e e e

9 InPart XI¥, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemenis.
e Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the crganization answered "Yes' to Form 990, Part IV, line 8.

8 Does each conservation easement reported on line 2(d) above satisfy the requiraments of section D v D N
es 0

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amocunts relating to these items:

() Revenues included in Form 990, Part VI, line 1 .. =35
(i) Assets included in Form 990, Part X ... o -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 reiating to these items:

a Revenues included in Farm 950, Part VI, N8 1. . 0ot e 3
b Assets included in Form 900, Part X ... »3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedute D (Form 990) 2009

TEEA3301L 02/02/10



" Schedule D (Form 990) 2009 COMMUNITY ACTICN PROGRAM OF 35-1176665 Page 2
[P || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
C Preservation for future generations

4 Erovigeva description of the organization's coliections and explain how they further the organization’s exampt purpose in
art

During the year, did the organization solicit or receive donations of art, historical treasures or other similar |_| v l__.l N
es [

AE
(53]

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 Is the organization an agent, trustee, custodian, or othet intermediary for contributions or cther assets not
inciuded on Form 900, Part X2, e D Yes DNG
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginming balance . ... e e 1c
d Additions during the wear. .. ... i e 1d
e Distributions during the Year. ... s le
f ENding balance . .. ... e e i e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes ]:[ No
hIf 'Yes,' explain the arrangement in Part XiV.
|Part V.| Endowment Funds Complete if organization answered 'Yes’ to Form 990, Part IV, line 10.
{a} Current year (h) Prior year {c) Two years back {d) Three years hack (e} Four years back

1a Beginning of year balance.....
b Contributions ... _.............

¢ Net Investment earnings, gains,
and losses. ...

d Grants or schofarships.........

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the year end balance held as;
a Board designated or guasi-endowment » %
b Permanent endowment »

¢ Term endowment » %

o

3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes No

(D) unrelated organizZalions. . ... . 3a(i)
(fi} related organizations . ... .. . e e e e 3a(ii)
b If 'Yes' to 3a(ii}, are the refated crganizations fisted as required on Schedule R? ... .. ... . oo e 3b
4 Descrlbe in Part XIV the intended uses of the organization's endowment funds.

[PartiVl | Investments—Land, Buildings, and Equipment. See Form 920, Part X, line 10.
Description of investment (a) Cost or other basis (bé Cost or other (c) Accumuifated {d) Book Value
(investment) asis {other}

Taland. ..., 210,631.; 210,631.
BBUIHINGS . ..o 1,656,322, 248,084, 1,408,238,
¢ Leasecheld improvements . ............ . ...
dEquipment. ......... ... 1,050,031, 835,423. 214,608,
eOther ... . ... ]

Total. Add lines 1a through e (Colurmn () must equal Form 990, Part X, column (B}, line 10(c).) .. .................. > 1,833,477.
BAA Schedule D (Form 990) 2009

TEEA33G2L  02/02/30



M.

" Scheduie D (Form 990) 2009 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 3

Part VIl | Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value {¢) Method of valuation
{including name of security) Cost or end-of-year markel value
Firancial derivatives. ... ... i i
Closely-held equity interesis . ...........................

Other

il | Investments—Program Related (See Form 990, Part X, line 13) N/A

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

Yotal. (Column (b) must equal Form 990, Part X, Col. (B) ling 13.) > i
Part IX | Other Assets (See Form 990, Part X, line 15) N/A

{a) Description {b) Bock value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) .. .. . .. . . i i i i, >
[Part X | Other Liabilities (See Form 99¢, Part X, line 25)
{a) Description of Liability (h) Amount

Federal Income Taxes

Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text cf the footnote to the arganization's fmanCIal statements that reports the organization's liability
for uncertain tax positions under FIN 48. SEE PART XIV

BAA TEEA3303L 02/02/10 Scheduie B (Form 990) 20069



Schedule D (Form 990) 2009 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 4

‘|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

QW o, W N -

Total revenue (Form 990, Pari VIiL,column {A), Ine 12). ... e
Total expenses (Form 990, Part 1X, column (A}, ine 25). . .. .. i
Excess or {deficit) for the year. Subtract line 2 from line ... ..
Net unrealized gains (l0$888) 0N INVESIMENTS .. L. L
Donated services and use of faclities . .. .. . e
[yt e 15 1 s 4 o L= 3=t = 7 O O P
Prior period adjustments. . .. ... s
Other (Describe N Part XV, (. e
Tolal adjusiments (net}. Add lines 4 through B e e e

12,518,685,
12,573,979.
-55,294,

~55,294,

1 Total revenue, gains, and other support per audited financial statements ... ... o
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
aNetunrealized gains on investments ... ... o o o 2a

13,411,153,

b Donated services and use of facilities .. ... ... ... . ... 2h 892, 468.

cRecoveries ofprioryear grants. .. ...... ... 2c¢

d Other (Describe in Part XIV) ... e 2d

e Add lines 2athrough 2d. ... .. . s
3 Subtract line 2e from line ... e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

892,468,

12,518,685,

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

C AdA lIiNes da and Ab. .. e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part 1, line 12) ... ... ... ... ... ... oo

5 12,518, 685.

[Pa I [Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. ...
2 Amounis included on line T but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . ... ...

13,466,447.

BPrior year adjusiments . ... ..

CONer J0SSES. .

d Other (Describe inPart XIV) . ...

e Add lines Za through 2d., . ... o e
3 Subtract line 2e fromline T.. . ...
4 Amounts included on Form 990, Part |X, ine 25, but not on line 1:

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

892,468,

12,573,979,

b Other (Describe in Part XIV)Y . .. o

C AGd lINes Aa and A, .. . e e e

5 12,573,978,

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18) .. ... ... ... . .......
; /] Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV,

lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X1, iine 8; Part Xli, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional

information.

PART X - FIN 48 FOOTNOTE

ACTION PROGRAM QF EVANSVILLE ACCOUNTS FOR CONTINGENCIES ASSCOCIATED WITH CERTAIN TAX

BAA TEEA3304L  02/02/10

Schedule D (Form 99G) 2005
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HE.

OMB No. 1545-0047

2009

=SCHEDULEO i
o o00) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

iniornd] Fevone Sorte” > Attach to Form 990.
MName of the organization COMMUNITY ACTION PROGRAM OF Employer identification numhber
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665

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

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

BY EMPLOYEES COMMITTED TG ADDRESSING THE NEEDS OF THE COMMUNITY WE_SERVICE. OUR

THE FORM 990 IS PRESENTED TG THE FINANCE COMMITTEE UPON COMPLETION. THE FINANCE

COMMITTEE REVIEWS THE DOCUMENT AND SEEKS CLARIFICATION IF NECESSARY. THE 990 I3

THEN PRESENTED T0 THE APPROVED FORM 990 TO THE BOARD OF DIRECTCRS. THE FINANCE

DIRECTOR MEETS THE THIRD WEDNESDAY OF EACH MONTH. WHEN THE DOCUMENT IS ACCEPTED BY

BOTH THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS IT IS THEN FILED.
BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4SCIL 07117/05 Schedule O (Form 990) 2009




L.

. Schedule O Form 990) 2009 Page 2

Narme of the organization COMMUNITY ACTION PROGRAM OF Employer identification number
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665

THE BOARD OF DIRECTORS YEARLY DISCUSSES THE CONFLICT OF INTEREST POLICY. TEE BOARD

__ _OF DIRECTORS ADDRESSES ISSUES OF CONFLICT OF INTEREST. ANNUALLY STAFF MUST SIGN A _
2010,  THE COMPENSATION FOR AN EMPLOYEE IS BASED ON A REVIEW BY THE EMPLOYEE'S

BAA Schedule Q (Form 990) 2009
TEEA4S02L  07/17/09
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" Schedule O (Form 990} 2009 Page 2

Name of the organization COMMUNITY ACTION PROGRAM OF Employer identification number
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665
BAA Schedule O (Form 990) 2609

TEEA4902L  07/17/09
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Indiana Department of Revenue Check if: {_] Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report [} Amended Report
State Form 51062 For the Calendar Year or Fiscal Year [] Final Report: Indicate
(R3/3-10) Beginning 01/01/2009 and Ending 12/31/2009 Date Closed
MWDDIYYYY MM/DDIYYYY

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

Name of Qrganization ¥elephone Number
COMMUNITY ACTION PROGRAM OF EVANSVILLE AND VANDERBURGH COUNTY {812) 425-4241

Address County Indiana Taxpayer identification Number
27 PASCO AVENUE VANDERBURGH

City State Zip Cade Federai Identification Number
EVANSVILLE IN 47713 35-1176665

Printed Name of Person to Gontact Contact’'s Telephons Number

ALICE WEATHERS (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 1o the Depariment 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. 45 .
Attach a schedule, listing the names, titles and addresses of your current officers.
4. Briefly describe the purpose or mission of your organization below.

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

©

Email Address:

! declare under the penalties of perjury that | have examined this relurn, including all attachrents, and fo the best of my knowledge and belief, if
is true, complete, and correct.

EXECUTIVE DIRECTOR

Signature of Officer or Trustee Title Date
ALICE WEATHERS (812) 425-4241
Name of Person{s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/for extension to;
Indiana Department of Revenue, Tax Administration
P.O. Box 7147
Indianapolis, IN 46207-7147
Telephone: (317) 233-4015

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Piease 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

[ndiana Taxpayer ldentificafion number on your request for an extension of ime te file.

Reports post marked within thirty (30} days after the federat 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 Depariment of Revenue, Tax Administration, P.O. Box 7147,
Indianapolis, IN 46207-7147, (317) 233-4015.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to [.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.

1015



