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HE

Form 990

Departmenrt of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Cade
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable:

|| Address change
] Name change
| tnitial return

| Terminaled

| Amended return

|} Application pending

COMMUNITY ACTION PROGRAM OF

EVANSVILLE AND VANDERBURGH COUNTY, INC.
27 PASCO AVENUE

EVANSVILLE, IN 47713

D Employer Identification Number

35-1176665

E Telephone number

(812} 425-4241

G Gross receipts $

13,848,478,

ALICE WEATHERS

F Name and address of principal officer:

SAME, AS C ABQVE

| Tax-exempt status

[X|sed [ [0 ( s or [ |57

) (insert no.)

H(a} Is this a group return for affilates?

H(b) Are ail affiliales included?
If 'No," aliach a list. {see instructions)

Yes Nu
Yes No

J  Wehsite: » WWW.CAPEEVANSVILLE.OQORG H(c} Group exemption number ™
organization: lilCorporation |—_] Trust I_I Association I_I Other ™ |L Year of Formation: 1965 IM State of legal domicite: IN
| Summary
Briefly describe the organization's mission or most significant aclivities: THE ORGANIZATION PROVIDES FINANCIAL
g ASSISTANCE _AND SOCIAL SERVICES TO LOW-INCOME AND UNDER_PRIVILEGED FAMILIRES AND_ _ _ _
5 CHILDREN IN EVANSVILLE, INDIANA AND THE VANDERBURGH, PCOSEY_AND GIBSON CQUNTY __
g AREAS. THE MISSION_QF THE COMMUNTTY ACTEON PROGRAM_QF EVANSVILLE AND VANDERBURGH _ __
31 2 Check this box > D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line la)................. .. . oo, 3 15
9 4 Number of independent voting members of the governing body (Part VI, line 1y ....................... 4 15
2 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)........................... 5 281
§1 6 Total number of volunteers {estimate if necessary) ... 6 1,000
< | 7a Total unrelated business revenue from Part VI, column (C), line 12, ... . o e, 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 34 .. . ... .. it i 7h 0.
Prior Year Current Year
m 8 Contributions and grants (Part VI, line ThY. ..o oo e 12,518,021, 13,847, 626.
i 9 Program service revenue (Part VHL line 29). ... .. ..
% 10 Invesiment income (Part VI, column (&), lines 3,4, and 7d). ... ... .. 42, 33.
T | 11 Other revenue (Part Vill, column (A), lines 5, d, &, 9¢, 10c,and 1le)................ 622, 819,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... .. 12,518, 685. 13,848,478,
13  Grants and similar amounts paid (Parl IX, column (A), lines 1-3) .. ... oot 5,565,596. 5,143,822,
14 Benefils paid to or for members (Part iX, column (A), line &)..........................
.| 18 Salaries, other compensation, employee henefits (Part 1X, column (&), lines 5-10). ... .. 5,281,612, 5,827, 968.
§ 16a Professional fundraising fees (Part 1X, column {A), line 11e)
§ b Total fundraising expenses (Part 1X, column (D}, line 25) »
M1 17 Other expenses (Part 1X, column (A), lines T1a-11d, TTF248. ... .ooiiiiiiii i, 1,726,771, 2,694,065,
18 Total expenses. Add lines 13-17 ¢must equal Part IX, column (A), line 25y .......... ... 12,573,879, 13,665,855,
19  Revenue jess expenses. Subtract ling 18 from line 12 ... oottt -55,294. 182,623,
3 Beginning of Current Year End of Year
£3| 20 Total assets (Part X, fine 16).......oii i 5,935, 968. 6,429,0953.
81 21 Total liabilities (Part X, line 26} .. ... 4,208,503, 4,519,765,
23| 22 Net assets or fund balances. Subtract ine 21 from e 20 ... .ouoeeee it 1,727,465, 1,910,188,

iss

Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is irue, correct, and
complete. Declaration ‘of preparer {foiher than officer) is basec on all information of which preparer bas any knowledge.

> |
Slgn Signature of officer Date
Here » ALICE WEATHERS EXECUTIVE DIRECTOR

Type or print name and title.

PrintType preparer's name Preparer’s signaiure Date Check |:| i [FTM
Paid JASON L, CRACE, CPA self-employed P00358753
Prepal’er Firm's name » CNA TAX PROFESSIONALS, INC.
Use Only | s agaress = 8606 ALLISONVILLE ROAD, SUITE 120 Finrs EN > 35-2102008

INDIANAPOLIS, IN 46250 Prorene. (317) 841-3393

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . ... ... o i, m Yes I——| No

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

TEEAC1I3L 12721710

Form 990 (2010)
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Form 290 (2010) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2
Partlll. | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart L. ... ... o cie i |§|
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 08 990-EZ7. ... o\t [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the ameunt of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reported.

43 (Cede: W} (Expenses S 6,691, 568, including grants of 3 ) (Revenue $ )

THE HEAD START PROGRAM PROVIDES EDUCATIONAL OPPORTUNITIES FOR CHILDREN FROM

4h {Code: 1) (Expenses S 3,589, 946 . including grants of & } (Revenue )
THE ENERGY ASSISTANCE PROGRAM PROVIDES UTILITY ASSISTANCE TO LOW-INCOME FAMITIES.

(Expenses $ 1,753, 363. including grants of 3 ) (Revenue S

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 8 1,009, 206. including grants of 8 } {(Revenue $ )
4e Total program service expenses » 13,044,083,

BAA TEEAQIO2L  10/06/10 Form 920 (2010)
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990 (2010) COMMUNITY ACTION PROGRAM OF 35-1176665

Page 3

| Checklist of Required Schedules

1 Is the organization described in section: 301(c)(3) or 4947(a){1) (cther than a private foundation)? If Yes, complete
SOOI A. . o e e e e s

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

3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition o candidates
for public office? if "Yes,' complete Schedule C, Part 1. ... e

4 Section 501(cX3) erganizations. Did the organization engage in lobbying aclivities, or have a section 501 (h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... . . i

5 Is the organization a section 501(c)4), 501{c)(B), or 5C1(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, ' complete Schedule C, Part i, ... ...

6 Did the organization maintzin any donor advised funds or any similar funds or accounts where donors have the right to
,%rovi?e advice on the distribution or investment of amournts I such funds or accounts? If 'Yes,' complete Schedule D,
= 1 R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If Yes,' complete Schedule D, Part It . ... ... ... .. ... ......

8 Did the organization maintain collections of works of art, historical treasures, or oiher similar assets? /f Yes,’
complete Schedule D, Part Hl e 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 credi counseiing, debi management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV, . e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes, complete Schedule D, Part V.. e e '

11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable,

a Igidpthe {\)/r{ganization report an amount for land, buiidings and equipment in Part X, line 107 if "Yes,' complete Schedule
I T Y g

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

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of iis tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL.. ... .o

d Did the organization report an amount for other assets in Pari X, line 15 that is 5% or more of its tofal assets reported
in Part X, line 167 If Yes,” complete Schedule D, Part IX. ..

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

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

12 a Did the croanization oblain separate, independent audited financial statements for the tax year? Jf 'Yes,’ complete
Schedule D, Parts X1 Xl and XUl . e e

b Was the organization included in conselidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule 1, Parts Xi, XIf, and Xl is optional .. .. ........

13 Is the organization a school described in section 170(b)(1X{AY(D? [T 'Yes,  complefe Schedule E.............. ... ...
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. .................. ..

b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complefe Schedule F, Parts land IV ... ...

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located cutside the United States? I 'Yes,' complete Schedule I, Parts lland V. ...l

16 Did the organization report on Part 1X, columin (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts litand IV . ..................... ...

17 Did the crganization report a totai of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ........ ... ...,

18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Pari VI,
lines Tc and 8a7? If 'Yes,' complete Schedule G, Part 1. e

19 Did the crganization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Il . . e e

20 abDid the organization operate one or more hospitals? /f 'Yes, ' complete Schedule H ... ... ... oo

b if 'Yes' to line 20a, did the organization attach its audited financial statements 1o this return? Note, Some Form 950
filers that operate ocne or more hospitals must atiach audited financial statements (see instructions). .. .. .. ... ........

Yes | No

1 X

2 | X

11al X

b X
e X
T1d] X

11e X
1| X

i2a X
12b; X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
18 X
20 X
20b

BAA TEEADIO3L 12/21/10

Form 990 (2010}
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[ Checklist of Required Schedules (continued)

Form 990 (2010) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 4

21 Did the organization report more than $5,000 of g/ran%s and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes, ' complete Schedule |, Parts tand H......... ... ... ... .. ...

22 Did the organization report more than $5,000 of grants and other assistance te individuals in the United States on Part
X, cofumn (A), line 27 If "Yes,' complete Schedule |, Parts Tand Il ... e

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnf: fgrr,nej officers, directors, trustees, key employaes, and highest compensated employees? If Yes, ' complete
L

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K I NG, 'go 10 e 28 . oo o e e

¢ Did the organization maintzin an escrow account other than a refunding escrow at any time during the year to defease
ANY X B MIPE DN S 2. ot e e e e e e e e

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gaht tct}eltf?ns;zcti(:}n has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,” complete
Loyt e A o v O A

26 Was a loan o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person sutstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Part . ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? 7 'Yes, " complete
Schedule L, Part . e e

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

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

¢ An entity of which a current or former officer, director, irustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complefe Schedule L, Parf IV ... ... ... o .,

29 Did the organization receive more than $25,000 in noni-cash contributions? ff 'Yes,' complete Schedule M ... ...........

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

31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes, complete Schedule N, Part!.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedile N, P art L e e e e e s

33 Did the crganization own 100% of an entity disregarded as separate from the organizalion under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part | . ... . e s

34 \;’_\/as ]the organization related to any tax-exempt or laxable entity? /f "Yes, ' complete Schedule R, Farts 1, Il IV, and V,
L7 L= S O U
35 Is any related organization a controlled entity within the meaning of section B12(0X(13)7. ... .. ... it

a Did the organization receive any payment from or engage in any transaction with a conirolled entity
within the meaning of section 512(0)(13)? If 'Yes,' complete Schedule R, Part V, line 2............... DYes No

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . e

37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ... ... .. ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to compiete Schedule O .. .. . . e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X
27 X

28a X
28h X
28c X
29 X
30 X
3 X
32 X
33 1 X

34 X
35 X
36 X
37 X
38 X

BAA

TEEAD104L 12/21/10

Form 990 (2010)
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Form 990 (2010) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 5
P "] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question inthis Part V.. ... i e D
| Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding ruies for reporiable paymenis o vendors and reportable gaming
{gambling) winnings 1o prize WiNNErS . . e e

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .............. o h. 3a X
bIf "Yes' has it filed a Form 99C-T for this year? /f 'No,’ provide an explanation in Schedule O........................... 3b

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ If 'Yes,' 1o line ba or b, did the organization file Form 8886-T7 . .. .. ... . o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions thal were not tax deductible? . ..o 6a X
b i 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0 TaX dedUCliDIE 2. . o e e e 6h

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

ServIces Provided 1o e Payor? . e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ...................... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

BT B8 ittt e e e e e 7¢C X
d If 'Yes,' indicate the number of Forms 8282 filed during the yvear.. ... ... . oo ins | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personaf benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8832

T 4 111 =Y 1 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 100807 ittt e e e e e e

8 Sponsoting organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a spansoring orgarnization, have excess business
holdings at any ime during The Year . o e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capiial coniributions included on Part VIl line 12 ... ..o 10a
b Gross receipis, included on Form 990, Part VIII, line 12, for public use of club facilities.. .. .| 10b
11 Section 501(c)(12) organizations. Enler:
a Gross income from members or shareholders. ... .. ... 11a
b Gross income from other sources {Do nof net amounts due or paid io other sources
against amounts due or received fromthem). ... o 11h
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..., ... i2a
b if "Yes, enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than ene state? ... .. o 0 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amountt of reserves the organization is reguired to maintain by the states in

which the organization is licensed to issue qualified healthplans. ............ ... ..., 13b
¢ Enter the amount of reserves onhand. ... ... .o 13¢
14 a Did the organization receive any payments for indeor tanning services dwring the tax year?. ... ... ... ... ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? if 'Ng, ' provide an explanation in Schedwle O.. ... ... ... . ... 14b

BAA TEEACTOSL 11730110 Form 990 (2010)
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990 (2010) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a respense to any question in this Part V. .. s m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 1
h Enter the number of voting members included in line 1a, above, who are independent. . .. .. 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, rustee or Key employee? .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors or trustees, or key employees to a management company or other persen? ...........ooiiivians 3 X
4 Did the organization make any significant changes to its goversing documenis 4 P8

since the prior Form 990 was 0 . o e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ............
6 Does the organization have members or stockholders? . ... e

7 a Dees the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOUY 7 . L e e e e

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

the following:
A THE QOVEIMING BOGY 7. . . ittt ittt et s e e e e e e e 8a X
b Each committee with autharity to act on behalf of the governing body? . ... .. o 8h X

g Is there any officer, director or frustee, or key employee lisied in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedwle Q... .. oo i 9 X

Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code.)

Yes [ No
10a Dees the organization have local chapters, branches, or affiliates? ........ .. o 10a X

bl "es,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thair operations are consistent with those of the organization?........ ...t 10h

b Describe in Schedule O the process, if any, used by the organization o review this Form 990.  SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? /f No,"getoline 13 . ..o o, 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT IO S T L ot e e e e e 12h

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in

X
X
Schedule O how this is done. ... .. SEE . SCHEDULE (0 o i e e 12¢; X
X

13 Does the organization have a wrilten whisileblower policy? . .. .
14 Does the organization have a written document retenticn and destruction peliey?. .. ... ... . ..o

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

a The organization's CEQ, Executive Director, or top management official . .SEE. . SCHEDULE. O....................... 15al X
b Other officers of key employees of the organization .. .SEE. SCHEDULE . O...... ... ... ooon. i5h| 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 veniure or similar arrangement with a
taxable entity during the Year? . L e e

b If 'Yes,' has the organization adopted & written policy or procedure requiring the organization to svaluate its
participation in joini venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizaiion's exempt staius with respect to such arrangaments? . ... .. . e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed = _IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (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 organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SER SCHEDULE O

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

BAA Form 990 (2010)

TEEADIOBL 12/21/10



HE.

Form 990 (2010y COMMUNITY ACTION PROGRAM OF 35-1176665 Page 7
P .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL ... .. o i i_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustegs (whether, individuals or organizations), regardless of amount of
compensation, Enier -0-'in columns (D), (E}, and (5 if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:etivgd repqrta{gle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizaticns.

# List all of the organization's former ofiicers, key employees, and highest compensated employees who received mare than $160,000 of
reportabie compensation from the organization and any related organizations.

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

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

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

A (B) © (D} (E} )
Natme and litle Average Position (check ali that apply) Reporlable Reportable Estimated
hours sl slcl=x]lexz| = compensation from compensation from amount of other
per week ; g al| %8 % § =] ihez orgam‘zatlon reIato?d DF%EI_HZBIIDHS compensation
(describe | =<1 | & | 5 A (W-2/1099-MISC) (W-2/1059-MISC) from: the
hoursfor | B2t =| = {5 [<w| R organization
related | 58 ¢ § S| 8a and retated
O{i%%r;lzis- - 5 % % § organizations
Schedule & 5 ® <
0] @ § §
_() LES WHITE |
DIRECTOR 1 X 0 0 0
_( MARY HART _ = |
DEIRECTOR 1 X 0. 0. 0.
_(3 STEPHEN LAPLANTE _ |
DIRECTOR 2 X 0. 0. 0.
_ (& MARVALINE PRINCE |
DIRECTOR 2 X 0. 0. 0.
_ () JOHN STUCKER _ _ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
_(6 SYLVIA TAPP |
DIRECTCR 1 X 0. 0. 0.
_( DAVID WHITE |
DIRECTOR 1 X 0. 0. 0.
_@ WILLIAM YOUNG |
DIRECTCR 1 X 0. 0. 0.
_® LASHONE GIBSON |
DIRECTOR 1 X 0. 0. G.
(10) LARRY POPE ______ ___ |
DIRECTOR 1 X 0. 0. 0.
L1 JAMES WILKERSON |
DIRECTOR 1 X 0. Q. 0.
1) DR. IRA NEAL = |
VICE PRESIDENT 1 X 0 0 0
13) ALICE WEATHERS |
EXECUTIVE DIR. 35 X 98, 867. g. 4,925,
{14 SANDRA THOMPSON
FINANCE DIR. 35 X 72,158. 0. 663.
(15)_ SHEROLYN BROOKS - JORDA|
SECRETARY 2 X 0. 0. 0.
(&) DR. JOEN EMHUFE = |
PRESIDENT 3 X 0. 0. 0,
{17y GLENDA HAMPTON |
SECRETARY 1 X 0. 0. 0

BAA TEEAQIO7L 12/21/10 Form 990 2010)



Form 990 (2010) COMMUNITY ACTION PROGRAM QF

35-1176665

Page 8

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

A (8) © (%) (E) (F)
Name and litle Average | Position (check all that apply) Reporlable Reportable Estimated
hours  F—r— = o <] = | comsensation from compensalion from amound of other
per weekiS 31 71 @ R =y ! the organization related organizations compensalion
%descrwfbﬂ ezlziZis Bal 3 (W-271099-MISC) (W-211099-MISC) from the
%Jll;slegr galEi% 13 Rals orgamz}a%:on
organi- |9 o Zleg and re ?}ed
zations | 3| B 21 3 organizations
in a) = LA
schoy | B & §
® g
as _
qas
ey
en
e
ey ___________
28
&y
@
n
@8 _
e .
T Sub-Aotal. . - 171,026, 0. 5,588.
¢ Total from continuation sheelsto Part VI, Section A . ...................... s 0. 0. 0.
dTotal (add lines Th and T€). .. ... ... . it iiiiiaess » 171,026, 0. 5,588,

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

from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If Yes,' complete Schedule J for such individual ... ... . .

4 For any individual listed on ine Ta, is the sum of reportable compensation and other compensation from
the organization and related orgamzahons greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH IIVIGUA e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered io the organization? If 'Yes,' complete Schedule J for such person.

Yes! No

Section B, Independent Contractors

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

compensation from the arganization.

(A) B ) ©
Name and business address Description of services Compensaticn
WELBORN HEALTH PLANS 101 SE THIRD STREET EVANSVILLE, IN 47708 HEALTH INSURANCE 813,042,
MARY & MARTHA'S LLC PO BOX 3061 EVANSVILLE, IN 47730 FOOD PREPARATION 391, 260.
RIVERA CONSTRUCTION 933 JUDSON STREET EVANSVILLE, IN 47713 WEATHERIZATTON 571,252.
TURI'S HEAVENLY HEATING 7322 FAIRVIEW DRIVE NEWBURGH, TN 47630 WEATHERIZATION 246,897,
KUNKEL GROUP 510 MAIN STREET EVANSVILLE, TN 47708 CONSTRUCTIOR 924, 635,

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 » 5

BAA TEEACI08L 12/21/10

Form 920 (2010)



Form 980 (2010) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 9
: | Statement of Revenue
(B (9] (5)]
Tolal revenue Related or Unrelated Revenue
exempt business excluded from iax
function revenue under sectlions
evenue 513, o
EE 1a Federated campaigns.......... la
22| b Membershipdues............. 1b
[w] ..
3.5 ¢ Fundraising evenis. ........... ic
gg d Related organizations.......... 1d
4E| e Goverament grants (contributions). . . . . 1e| 13,838, 705
&
gﬁ f Al other contribufions, gifs, grants, and
=3 P A
B similar amounts rot included above ... | 1f 8,921
@x B
Eo| g Noncash contributions inciuded in Ins Ta-1f.  $
B%|  hTotal Add lINes 1a-Tf. . .euneteeeeteiieeeennss -
E Business Code
u ) 2
a 777777777777777777
& b
Wl S
= C
@y od9___
e
g f All other program service revenue. ..
£ g Total. Add Iines 2a-2f ... o et ae s -
3 Investment income (including dividends, inferest and
other similar amounts). ............. .. ..o > 33, 33.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties . ... .. . ..
(i} Real {ii} Personal
6a Gress Rents .........
b Less: remtal expenses
¢ Rentat income or {loss). . ..
d Netrental income or (Joss). ..o e e
7 a Gross amount from sales of (@) Securities (i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses. .. .. ..
c Gainor ffoss)........
dNetgainor{loss).......... . ... .. . . . ... ... .. »
w 8a Gross income from fundraising events
2 (not including .
g of contributions reported on line 1¢).
£ See Part IV, line 18................ a
;ij b Less: direct expenses . ............. b
© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part iV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .. ..... ...
10 a Gross sales of inventory, less returns
and allowances . ................... a
bless:costofgoodssold............ b
¢ Net income or (Iess) from sales of inventory . .........
Misceilanecus Revenue Business Code
T1a MISCELLANEOUS TNCOME 1624100 819. 818,
b
c___
d All other revenue...................
e Total. Add lines 1la-1ld. ... ... ... ... ... ..... > 819
12 Total revenue, See instructions .. .................... » 13,848,478, 819, 33.
BAA TEEADI0OL 1071110 Form 990 (2016)
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35-1176665

Page 10

F(_}rrﬁ 990 (2010)  COMMUNITY ACTION PROGRAM OF

[Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete colurmnns (B), (C), and (D).

Do

65,

not inciude amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

{A)
Total expenses

®
Pregram service
expenses

©)
Management and

(D)
Fundraising
expenses

1

10
"

12
13
14
15
16
17
18

19
20
21
22
23

Granis and other assistance to governments
'and tz)iganizations in the U.S. See Part IV,
e 2l ..

Granis and other assistance 1o individuals in
the US. See Part IV, line 22 ... ............

Grants and other assistance o governments,
organizations, and individuals outside the
U.S. See Part iV, lines 15 and 16...........

Benefits paid to or formembers. ............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f}(1)) and persons described
insection4958)3BY ...

Other salaries andwages, ........... ... ...t

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

Other employee benefits. .. .......... ... ..
Payrolitaxes ...... ... . ... .. ... ........
Fees for services (non-employees):

CAcCOUrting . ... ... ...
dlobbying ...
e Professional fundraising services. See Part I, line 17, ..

information technelogy .. ...................
Rovalties.......... . ... ... ... ........
QECUPANCY. . oo
Travel. ... ...

Payments of travel or entertainment
exgenses_ for any federal, state, or local
public officials . ... ...
Conferences, conventions, and meetings . . ..
Inferest ... ... ... ... .
Payments to affiliates ... ...................
Depreciation, depletion, and amortization. . . .

IMSUFANCE . o oo e i
Other expenses. ltemize expenses not
covered ahove (List miscellaneous expenses
in line 241, if line 24f amounti exceeds 10%
of line 25, column éA? amount, list line 24f
expenses on Schedule O ................

5,143,822,

5,143,822,

176,614,

172,134,

4,480,

0.

0.

0

5,651,354,

5,507,597,

143,757,

878,111. 764,602, 113,509,
597,363. 476,912, 129,451,
175, 988. 137,152, 38,836,

97,180. 97,180.

a CONTRACT TABOR 482,306, 480,838. 1,468.
b CONTRACTUAL SERVICES 194, 546. 131,581, 62, 965,
¢ OTHER EXPENSES 166,564. 143,206. 23,358.
d COMMUNICATIONS 102, 007. 86,239, 15,768,
e
f All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24f . . . . 13,665,855, 13,044,083, 621,772, g.

26

Joint costs. Check here » D i¥ foilowing
SOP 98-2 (ASC 858-720). Complete this line
only if the arganization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. .. ... ..

BAA

TEEAQITOL

12/21110

Form 890 (2010)
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Form 890 (2010 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 11
[Part X' | Balance Sheet
. (B)
Reginning of year End of year
1 Cash —non-interest-bearing. . ....... ... . . . i 1,097,171.| 1 434,615,
2 Savings and temporary cashinvestments.......... ... ..o 2
3 Pledges and grants receivable, net. ... ... 1,320,402.| 3 1,025,889,
4 Accounis receivable, NEL ... e 101,597 4 45,974.
5 Receivahles from current and fermer officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............
€& Receivables from other disqualified persons {as defined under section 4958(f) (1))
persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees’ heneficiary
A organizations (see INstruchions) .. .. .. e 6
g 7 Notes and loans receivable, Nel. ... ..o o 1,515,159.] 7 1,515,159,
$ 8 Invenioriesforsale oruse. ... ... 8
$| 9 Prepaid expenses and deferred charges . ... ... . .. i i it 68,162.| 9 49,286

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation........... ...

Complete Part VI of Schedule B. . .. .........ooo oL

3,071,142,

1,180, 688.

1,833,477.

10c

1,890,454,

Investments — publicly traded securifies. .. ... . ... ..
Invesimenis — other securities. See Part IV, line 13.......... ... it
Investments — program-related. See Part IV tine 11L..... .. ... ... ... ... ..
Intangible assels. . i
Cther assets. See Part IV, Ene 11 . . oo i e
Total assets. Add lines 1 through 15 {mustequal line 3. ... ... ... ... ...

1,468,576,

5,835, %68,

6,429,953,

UIM— ] O =

17
18
12
20
21

22

23
24
25
26

Accounts payable and accrued expenses ... ..o
Grants pavable. ... ... s
Deferred revenUe. . .. . e e
Tax-exempi bond liabilittes. . . ... .. o
Escrow or custodial aceount liahility. Complete Part IV of Schedule D........ ...
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part [i
of Schedule L

Secured mortgages and noies payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties............ ... ..
Other liabilities. Complete Part X of Scheduie D. .......................... .. ...
Total liabilities. Add lines 17 through @5, .. .. .. o it e

1,841,862,

686, 444,

197,850.

49,715.

2,168,791,

23

3,783,606,

24

25

4,208,503,

26

4,519,765,

OMOZRrE0 O2Z2CT U0 —Hmwkal —mz

27
28
29

30
31
32
33
34

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. . ... o
Permanently restricted netassets . ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds .. .......... .. ... oL
Paid-in or capital surpius, or land, building, or equipment fund. ... ..............
Retained earnings, endowiment, accumuiated income, or other funds . ...........
Total net assets or fund balances.. . ... .. ...
Total liabiliies and net assets/fund balances. . ... ... ... oo

1,727, 465.

27

1,910, 188.

1,727,465,

33

1,910,188,

5,835, 968.

34

6,429,953,

®
>
>

TEEAQITIL 122118

Form 990 (2010)



Form 990 (2010) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 12
X Reconciliation of Net Assets

Check if Schedule O contains a response to any question indhis Part Xl .. .. i e I§|
1 Total revanue (must equal Part VI, column (A, lINe 12) .. oot 1 13,848,478,
2 Total expenses (must equal Part 1X, column (A), lIne 25) . . . i e 2 13,665,855,
3 Revenue less expenses. Subtract ine 2 from iNe 1. .o oot e 3 182,623,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)}.................. 4 1,727,465,
5 Other changes in net assets or fund balances (explain in Schedule 0). . SEE . SCHEDULE. .O.............. 5 100.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
T A P 6 1,910,188.

j Financial Statements and Reporting
Check if Schedule O contains a response tfo any questioninthis Part XIL . ... o i i

1  Accounting method used to prepare the Form 990 |:| Cash Accruat I:I Other

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O.

c If 'Yes' fo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2

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

d i 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis Coensolidated basis D Both consolidated and separate basis

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

Audit At and OMB Circular A-1 337 i e e e 3a; X
bIf Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule G and describe any steps taken fo undergo such audits.. . .. ........ ... ... ... ...... 3b; X
BAA Form 990 (2010)

TEEAOTT2L 12/21/10
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 290 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)(3? organization or a section
4947(a)1) nonexempt charitable trust.

internal Revenus Service > Aitach to Form 990 or Form 890-EZ, » See separate instructions. e a0
Name of the organization COMMUNITY ACTION PROGRAM OF Employer identification nuﬁ‘t er
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665
[Partl [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization 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)A)(E).
2 | | Aschool described in section 170(R)(THANI). (Attach Schedule E.)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1XA)({i).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b}1)}AXii}). Enter the hospital's
name, city, and state: .
5 D An organization operated for_the benefil of a college or university owned or operated by a governmental unit described in section
= 170(b}1)A)iv). (Complete Part il.)

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

7 1¥| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— inn section 170(b)(1)(AXvi). (Complete Fart 11.)

8 D A community trust described in section 170(bX1)(A}vi). (Complete Part 11.)

9 D At organization that normaliy receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)(2). {Complete Part 111.)

10 An organization organized and operated exclusively to test for public safely. See section 508(a}(4).
1 An organization organized and operated exclusively for the benefit of, to perform ihe functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I h DType Il C I:I Type I} — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than ene or more publicly supported organizations described in section 509(a){1) or
section b0%(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type It or Type |l supporting organization, D
e T LT o <P

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and i} .
below, the governing body of the supported organization? .. ... .. . 11g{)
i) A family member of a person described in (Dabove?. ... ... . o e T g (i)
Giii) A 35% controlled entity of a person described in (D or (iYabove?. ... ... . 11 g (iiiy
Provide the following information about the supported organization{s).
{i} Mame of supporled (i) EIN {li) Type of crganization {iv) Is the | (v} Did you nolify (i) Is the {vil) Amount of suppert
organization {dascribed on lines 1-¢ organization in | the organization Tn}  organization in
above or IRC section column (j) listed in column (i} of column {i}
(see instruclions)} your goveraig your suppert? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 COMMUNTTY ACTION PROGRAM OF 35-1176665 Page 2
Partll-{Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization: failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

g:é?:g?nrgyf’na)r (or fiscal year (3) 2006 (b) 2007 {c) 2008 (d) 2009 (£) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not inciude 'unusual grants.y .. 1 8, 954,924, 10373366.| 10436769.] 12518021.] 13847626.|56,130,706.

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 . .. .| 10373366.| 10436769.] 12518021.| 13847626.i56,130,706.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount |3
shown on line 11, column (). .. |2

0.

6 Public support. Subtract line 5

fromiined .. ... .. .. ... ..... 56,130,706,
Section B. Total Support
g:;.?gsm'gyiena)r ,(‘or fiscal year (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from lined......... .. 8,954,924, 10373366.| 10436769.] 12518021.| 13847626.|56,130,706.

8 Gross income from interest,
dividends, payments received
cn securities loans, rents,
royalties and income from

similar sources. . .............. 4,338, 987. 131. 42. 33. 5,532,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

ital ts (Explain i
VAN ) Ve A 3,252, 4,215, 5,620. 622. 819. 14,528.

11 Total support. Add lines 7

through 10.................... 56,150, 7606.
12 Gross receipts from related activities, efc {see instructions). .. ... . | 12 0.
13 First five years. If the Form 930 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this box and stop here ... .. .. e »> l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line &, column (f) divided by line 11, column (Y. ... oL, 14 100.0%
15 Public support percentage from 2009 Schedule A, Part Il line B4 ... o 15 100.0%

16a 33-1/3% support test — 2010. 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 arganization qualifies as a publicly supported organization. . ...... ... . o »

b 33-1/3% support test — 2009, 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
and stop here. The organization qualifies as a publicly supported organization. ... ... .o L e > D

17 a 10%-facts-and-circumstances test — 2010. 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 meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organizaticn meets the 'facts-and-circumstances' test, The organization quatifies as a publicly supported organization......... » D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstances’ test. The erganization qualifies as a publicly supported organization............ > H

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2070 COMMUNITY ACTION PROGRAM QOF 35-1176665 Page 3
{ lll: ;| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails
fo gualify under the tests listed below, please complete Part 1l.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2006 {b) 2007 (c) 2008 (c) 2009 (e) 2010 () Total
1 Gifts, grants, contributions
and membership fees
recelved. (Do not include
= any 'unusual grants.y .. ..... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipls from aclivities
B that are noi an unrelated trade
. or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facifities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on fines 1,
2, and 3 received from
disgualified persons...........

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

cAddlines 7aand 7b...........

8 Public support (Subtract line
Jefromline ). ., ool

Section B. Total Support
Calendar year (or fiscal yr beginning in)™> (a) 2006 (h) 2007 (c) 2008 (d) 2008 (e) 2010 (fy Total

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

10a Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalbies and income from
similar sources. . ..............
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b....... ..
11 Net income from unretated business
activities not included in line 10b,
whether or pot the business is
regularly carmiedon . .. ......... ...
12 Cther income. Do not include
gain or loss frem the sale of

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

E,

13 Total support. taddins 9, 10, 11, and 12)

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a secfion b01{c}(3}

organization, check this box and stop Rere .. .. . et eaiaeeaaaeeaeaa s » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by ne 13, column (). .. ....... ... ... ... .. 15 %
16 Public support percentage from 2009 Schedule A, Part ], line 15, ... . s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 ine 10c, column ) divided by line 13, column (). .............. ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17... .. .. ... oo o 18 %

194 33-1/3% support tests — 2010. If 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%, ¢heck this box and stop here. The organization qualifies as a publicly supported organization .. ........

]
b 33-13% support tests — 2009, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

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

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

BAA TEEAGA03L. 1229710 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 COMMUNITY ACTICN PROGRAM OF 35-1176665 Page 4

Part 1V | Supplemental Information. Complete this part to provide the explanations required by Part It, line 10;
Part |1, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A Form 990 or 990-EZ) 2010

TEEAQ404L  09/08/10
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

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

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

OTHER INCOME 819. 622, 5,620. 4,215, 3,252,
TOTAL § 819. § 622, & 5,620. $ 4,215, 8 3,252,




AR

Schedule B OMS No. 15450047
Cono ey U E Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 930-EZ, or 3990-PF
Internal Revenue Service
Name of the organization COMMUNETY ACTION PROGRAM OF Employer identification number
EVANSVILLE AND VANDERBURGE COUNTY, INC. 35-1176665

Organization type (check one):
Filers of: Section:
Form 950 or 990-EZ X 501(c)(__ 3 ) (enter number) organization

| [4947(=2)(}) nonexempt charitable trust not treated as a private foundation

- |527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

| 14947(=)(1) nonexempt charitable trust treated as a private foundation

| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. )
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, $5,000 or more (in money or property} from any one
contributor. {Complete Parts | and 1)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that mel the 33-1/3% support test of the regulations under sections
509(2)(1) and 170(bX1)(A}vi}, and received from any one cenlributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 99C, Part VII, line Th or (i) Form 930-EZ, line 1. Complete Paris { and Il

I:I For a section 501(c)(7}, 8), or (10) crganization filing Form 990 or $90-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,00G for use exclusively for religicus, charitable, scientific, literary, or educalional purposes, or
the prevention of cruelly to children or animals. Compleie Parts |, H, and Iil.

|:| For a section 501(c)(7), (8), or (10) crganization filing Form 990 or 990-E7Z, that received from any one contributor, during the year,
coniributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enier here the tofal coriributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not compiete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively

religious, charitable, elc, contributions of $5,000 or more duringthe year. ......... ... ... ... il g

Caution: An organization ihat is not covered by the General Rule and/or the Special Rules does rot file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 950-PF) (2010)
990EZ, or 990-PF.

TEEAD70IL 12/28/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Emgloyer identification number

COMMUNITY ACTION PROGRAM OF 35-1176665
| Contributors (see instructions.)
(@) (b) {c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |U0.S. DEPARTMENT OF HOUSING AND URBA Person
Payroli
451 JTH STREET Sw . _______|%$ 2,134,483, Noncash
(Complete Part Il if there
'WASHINGTON D.C., DC 20410 ] is a noncash contribution.)
(a) {b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |U.5. DEPARTMENT OF HEALTH AND BUMAN Person
Payroll .
1200 INDEPENDENCE AVENUE SW 1% 10,381,597.| Noncash | |
(Compiete Part Il if there
| WASHINGTON D.C., DC 20201 is a noncash coniribution.)
(@) (b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |U.S. DEPARTMENT OF ENERGY Person
Payroli
11000 INDEPENDENCE AVE SW % 1,423,974.| Noncash
(Complete Part 1§ if there
[ WASHINGTON D.C., DC 20585 o _] is & noncash contribution.)
() (b) (© (d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
I Person
Payroll
777777777777777777777777777777777777777777777777 Noncash
(Complete Part |l if there
______________________________________ is & noncash contribution.}
(a) {b) © &Y
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a nancash contribution.)
() () (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Partll

Name of organization

Employer identification number

COMMUNITY ACTION PROGRAM OF 35-1176665
Noncash Property (see instructions.)
L ) . ) @
Description of noncash property given FMV (or estimate) Date received
{see instruclions)
N/A
8
@) o (b) , © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Pari | {see instructions,
g
(@) L {b) . (© @
No. from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions)
5
a L () _ © O
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
%
a - (b) . (@ (d)
No. from Description of noncash propetty given FMV (or estimate) Date received
Part | (see instructions)
8
a - (b) . ©) (d)
No. from Description of noncash properly given FMV (or estimate) Date received
Part] {see instructions)
5
BAA Schedule B (Form 990, $90-EZ, or 990-PF) (2010)

TEEAQ703L 1072610
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part lil

Name of organization Employer identification number

COMMUNTTY ACTION PROGRAM OF 35-1176665

W Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggredgating more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.

For organizations completing Part I3, enter total of exclusively religious, chariiable, etc,

contributions of $1,000 or less for the yvear. (Enter this information once. See instructions.)............ g N/A
(@) (b) () (d)
N% fri‘ﬁm Purpose of gift Use of gift Description of how giftis held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) © (d)
N% [rrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) (©) ()
N% frlﬂm Purpose of gift Use of gift Description of how giftis held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() () © {d)
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

TEEAQ704L  06/23/10%



OMB No. 1545-G047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,' to Form 920,
Part iV, lines 6, 7,8, 9,10, 11, or 12.

Bepartment of the Treasury

Internal Revenue Service » Attach to Form 990. ™ See separate instructions. eclion
Natne of the organization Employar identification numb
COMMUNITY ACTION PROGRAM OF

EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665

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

{a) Donor advised funds (h) Funds and other accounts
T Total numberatendofyear................
2 Aggregate coniribuiions to (during year). . ...
3 Aggregate grants from {during vear).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisers in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legal contrel? ... ... oL DYes D No

6 Did the organization inform afl grantses, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit?. . .. DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete iines Za through 24 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 Tax Year

a Total number of conservation easements. ... ... o o 2a

b Total acreage restricted by conservation easements. .. ... ... ... i e 2h
¢ Number of conservation easements on a certified historic structure included in{a)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the
tax year >

Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic moenitoring, inspection, handling of violations,
and enforcement of the conservation easements tholds? ... oo D Yes D No

6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheel, and
include, if applicable, the text of the footnote to the organization's financial staternants that describes the organization's accounting for
conservation easements. -

Organizations Maintaining Collections of Art,.HistoricaI Treasures, or Other Similar Assets.
Complete if the organization answered '"Yes' to Form 920, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the fooinote to its financial statements that describes these items.

h If the organization elected, as permitted under SFAS 116 (ASC 958}, lo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line & ... -3
(i) Assets included in Form 990, Part X, .. -5

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 he reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 99G, Part VI, e T .. e 3
b Assets included In Form 900, P art X ... . e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA330TL 11/15/10 Scheduie D (Form 990) 2010




Schedule D (Form 990) 2010 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2
‘Part |l | 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 Er0¥i)cg‘lava description of the organization’s coillections and explain how they further the organization's exempt purpose in
ar

During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
asseis to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . ........... m Yes I_l No

IV .| 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.

L1
[4)]

- Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
- included or Form 990, Part X2 ... D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount

C B INNING DAIANCE L e e 1c

 AddIIoNS dUrng the Year. ... 1d

e Distribulions during the vear. ... .. i e

f ENdINg balance . ... . e 11

2a Did the organizaticn include an amount on Form 980, Part X, line 217, . ... i D Yes |:| No

b If "Yes,” explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two vears hack {d) Three years hack (e} Four years back

Ta Beginning of year balance. .. ..
b Contributions ... ....... ... ...

¢ Nel investment earnings, gains,
and losses....................

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

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

f Adminisirative expenses, ... ...
g End of year balance. ..........
2 Provide the estimated percentage of the year end balance held as:

i a Board designated or quasi-endowment » %
b Permanent 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
{1y unrelated organizations. .. .. . e e 3afi)
Ay relaled CrganiZalionS . .. . e e e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations lisled as required on Schedule R? ... oo i 3b

4 Deseribe in Part X1V the intended uses of the organization’s endowmeni funds.
'PartVl [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or oiher basis| (b} Cost or other (¢} Accumulated (d) Book value
(investment) asts {other} depreciation
Taland. ... 270,631, 270, 631.
bBuildings. ... . 1,656,322, 290,423, 1,365,899,
¢ Leasehold improvements. ..................
dEquipment ... 1,144,189, 890, 265. 253,921,
eOther .. .. e
Total. Add lines 1a through le (Column {d} must equal Form 990, Part X, column (B}, line 10(e).). ... ... . ........ > 1,890,454,
BAA Schedule D (Form 990) 2010

TEEA33CG2L  12/20110



Schedule D (Form 990) 2010 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 (c) Method of valuation:
{including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives
(2) Ciosely-held equity interests
(3) Other

Tatal (Cofymn ¢} must egital Form 990 Fart X, column (B) line 12.).
Il Investments—Program Related. (See Form 920, Part X, line 13) N/A

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

{1
)
(&)
4
()
()]
(73
&
)]
[HY);
Total. (Column (b} must equal Form 990, Part X, column (B) line 13.). .
F | Other Assets. (See Form 990, Part X line 15)
(a) Description {b) Book value
(1) CONSTRUCTION IN PROGRESS 1,468,575,
{2) ROUNDING 1.
3
@)
5)
®)
)
1))
&)}
{10
Total. Colurmn (B) must equal Form 990, Part X, column(B), ine 15). . . . . i rannes > 1,468,576,
|Par | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (h) Amount
(1) Federal income taxes
(V)
),
“
&
&
)
)

&)l

1Y)

{a1)
Total. (Column (h) must squal Form 390, Part X, column (B) line 25). . ... .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial stalements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 1220710 Schedule D (Form 990) 2010




Schedule D (Form 980) 2010 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 4

[f’art | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIILcolumn (A), e 12 ..o e 13,848,478,
2 Total expenses (Form 999, Part IX, column (A), N8 2. ... it e 13, 665,855,
3 Excess or (deficit) for the year. Subtract line 2 from ling 1. .. e 182,623.
4 Net unrealized gains (105588) 0N VeSO S . .. . e e e e
5 Donated services and use of facililies . ... .. e
R LN et T e ] T g
7 Prior period adiustments . e
8 Other (Describe in Part XIV). . SEE  PART. IV . 100.
9 Total adjustments (net). Add lines 4 through 8 .. ... . i 100.

10 Excess or (deficit) for the year per audiied financial staternents, Combine lines3and9..... ..o 182,723.

15,018,501,

2 Amounts included on line 1 but not on Ferm 990, Part VI, Jine 12;
a Net unrealized gains on investments . ... . 2a
b Donated services and use of facililies .. .o e 2b 1,171,023

e Add lines 2a through 20 . . . s 1,171,023,
3 Subiract ine 2e from HiNe T. . oo 13,848,478.
4 Amounts inciuded en Form 990, Part VI, line 12, but not on line 1:

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

b Cther (Describe in Part XIV ). . o

cAdd lines da and Ab. . ... e e e e
5 Total revenue. Add iines 3 and 4c. (This must equal Form 990, Part ! line 12). ... .. ... ... .........cc..... 5 13,848,478,

|Part XIll:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemenis. ... ... .. .. .. 14,836,878.

2 Amounts included on line 1 hut not en Form 990, Part X, line 25;
a Donated services and use of facilities .. .. ... ... L 2a

b Prior year adjustmenis . . 2b
COMNEr JOSSES. 2c
d Other (Describe in Part XIV ) ..o 2d
e Add Hines 2a through 2d. oo 1,171,023,
3 Subtract Bne 2e from e T .o 13, 665,855,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b........... .. 4a
b Other (Describe in Part XV, ) oo e 4b
cAdd lines da and b, . .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part 1, line 18). . ..., .00 i iiinn i
[Part XIV: | Supplemental Information

Complele this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;_
Part V, line &; Part X, line 2; Part X, line 8; Part XIi, ines 2d and 4b; and Part XIll, ines 2d and 4b. Alsc complete this part to provide
any additional information.

13,665,855,

—_ PART X-FINA8 FOOTNOTE e

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

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

_.. THAT IS _GREATER_THAN 50% LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 5
[Part XIV: [ Supplemental Information (continued)

BAA TEEA3305L 0O7/16/10 Schedule D (Form $90) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

COMMUNITY ACTION PROGRAM OF

EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
SUBSIDIARY NET AS SRl S ... it e e 100.
TOTAL $ 100,
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Schedule R (Form 990} 2010 Page 5
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R

{see instructions).

BAA TEEASD05L  07/16/10 Schedule R (Form 990} 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 290-EZ or to provide any additional information.

e e oSy » Attach to Form 990 or 990-EZ.

OME No. 1545-0047

2010

Name of the arganization COMMUNITY ACTION PROGRAM OF
EVANSVILLE AND VANDERBURGH CQUNTY, INC.

Employer identification munber

35-1176665

MANNER TO PROMOTFE ECONQMIC AND SOCIAL SELF-SUFFICIENCY. THIS MISSION IS SUPPORTED

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

COMMITTEE REVIEWS TEE DOCUMENT AND SEEKS CLARIFICATION IF NECESSARY. THE 9290 IS

THEN PRESENTED TC THE APPROVED FORM 990 TO TEE BOARD OF DIRECTORS. THE FINANCE

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-E2. TEEA4901L  10/26/10

Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-E7) 2010 Page 2

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

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

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

___OF DIRECTORS ADDRESSES ISSUES OF CONFLICT OF INTHREST. ANNUALLY STAFF MUST SIGN A ___

ALL REASONABLE REQUESTS FOR DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL

STATEMENTS ARE PROVIDED TO THE PUBLIC UPON WRITTEN REQUEST. THE 9920 AND AUDIT ARE

BAA Schedule O (Form 990 or 990-£7) 201G
TEEA4902L 1026110
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2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

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

FORM 980, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

SUBS DL ARY NET AS S DS e 5 100.
TOTAL § 100.
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NP-20 indlana Departinent of Revenue Check if: Change of Address
State Form 51062 Indiana Nonprofit Organization's Annual Report Amended Report

(R3/3-10) For the Calendar Year or Fiscal Year Final Report: Indicate

Date Closed

Beginning 91/01/2010 and Ending _12/31/2010
MM/DDIYYYY MM/DDIYYYY

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

Name of Organization Telephone Number

COMMONITY ACTION PROGRAM OF EVANSVILLE AND VANDERBURGH COUNTY {812) 425-4241

Address County Indiana Taxpayer Identification Number
27 PASCO AVENUE VANDERBURGH

City State - Zip Code Federal Identification Number
EVANSVILLE IN 47713 35-1176665

Printed Name of Persen o Contact Contact's Telephone Number
ALICE WEATHERS (B12) 425-4241

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

Note: H your organization has unrelated business income of more than $1,000 as defined under Section 8§13 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Departmant been made in your governing instruments, {e.g.) arficles 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.

3. Afiach a schedule, listing the names, titles and addresses of your current officers.
Briefly describe the purpose of mission of your organization below.

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

Email Address:

I declare under the penaities of perjury that | have examined this return, including ail attachments, and to the best of my knowledge and befief, it
is true, complete, and correct.

EXECUTIVE DIRECTOR

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

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

lephone: (317) 233-4
Extensions of Time to File Telephone: (317} 233-4015

The Department recognizes the Infernal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer ldentification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent canceliation of your sales tax exemption. Always indicate your Indiana Taxpayer ldentification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
flled. 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 wriling an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, £.O. Box 7147,
Indianapalis, 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 {o I.C. 8-2.5-5-21(d), to file Form NP-

20. If within sixty (60) days after recelving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be
canceled,

&1062}
J1711 1.000




