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Form 990

Departrrient of the Treasury
Inlernal Revanue Service

Return of Organization Exempt From Income Tax

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

» The organizaticn may have to use a copy of this refurn to satisfy state reporting requirements.

OMEB Ne. 1645-0047

2012

A Forthe 2012 calendar year, or tax year beginning

» 2312, and ending

B  Check if applicable:
Address change
Name change
Inttiat return
Terminated
Amended return

Application pending

[

COMMUNITY ACTION PROGRAM OF

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

D Employer identification Number

35-1176665

E Telephone number

(812) 425-4241

G Gross receipls $ 10, 968 ¢ 869.

ALICE WEATHERS

F Name and address of grincipal officer:

SAME AS C ABQVE

H(a) Is this a group redurn for affiliates?

H(b) Are all afftiates included?
If 'No,* allach a list. (see instructions}

X No
No

Yes

ak

es

1 Taeemptstaes  [X[5010x3) | [5016) ( )< (insertno) | Jasarcatyor | }5e7
J Website: » WWW.CAPEEVANSVILLE.ORG Hic) Group exerption number ™
K Form of organization: B’ Corporation U Trust I__! Association l_l Other™ | L Year of Formation: 1965 I M State of legal domicite: TN
[Pa Summary
1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION. PROVIDES_FINANCIAL _ _
@ ASSISTANCE AND SOCIAL_SERVICES TO_LOW-INCOME AND UNDER PRIVILEGED FAMILTES AND _ _ _ _
= CHILDREN IN EVANSVILLE, INDIANA AND THE VANDERBURGH, POSEY AND GIBSON COUNTY _ _ _ _ _
E AREAS. THE MISSION OF THE COMMUNITY ACTION PROGRAM OF EVANSVILLE AND VANDERBURGH _ _
gl 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 1a)............ ... ... ............... 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line th)....................... 4 14
ﬁ 5 Tolal number of individuals employed in calendar year 2012 (Part V, line 2a) .......................... 5 256
=| € Totatl number of volunteers {estimaie if necessary). ... 6 78,963
,é,’; 7 a Total unrelated business revenue from Part VI, column {C), line 12 ... ... .. ... ... . ... ... .. ... .. 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 .. ... ... ... . i iiiiiiinaai.. 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VHll, line Th). ... . .. . ... 12,970,986, 10,130, 706.
21 9 Program service revenue (Part VIH, line 2g).............. .. oL, 61,053, 55,163,
% 10 Investment income (Part VIH, column (A), lines 3,4, and 7dy...............oien e, 19. 16.
@ [ 11 Other revenue {Part VHI, column (A}, lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 6592 . 782,984,
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column {(A), line 12)..... 13,032, 750. 16G,968,869.
13 Grants and similar amounts paid (Part EX, column (A), lines 1-3). . .................... 5,970,425, 3,472,138,
14 Benefits paid to or for members (Part [X, column (AY, line 4} .........................
- 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10)..... 5,874,074, 5,362,319,
&3 16a Professional fundraising fees (Part IX, column (A), line 11e)......... ... . ... ........
g b Total fundraising expenses (Part 1X, column (D}, line 25) »
di 17 Other expenses (Part [X, column (A), fines Tla-11d, 11f-24e)..........coveie i n 1,552,860, 1,648,017.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25)_............ 13,397, 359. 10,482,474,
_| 19 Revenue less expenses. Subtract line 18 from line 12..................... ... ..., -364, 609. 486, 395,
: § Beginning of Current Year End of Year
g 20 Total assets (Park X, Ne T8) .. .. ..ot 8,129,172, 8,317,735,
Sg 21 Total liabilities (Part X, Hne 26) . ... ... ... 6,448,593, 6,155,761.
2L} 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ............. ... 1,680,579, 2,161,974,
Partll | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and %o the best of my knowledge and beliek, it is true, correct, and
complete. Declaration of preparer {oiher than officer} is based on all information of which preparer has any knowledge.

Si gn > Signature of officer IDate
Here p ALICE WEATHERS CEQC
Type or print name and title.
PrintiType preparer's name Proparer's signature Date Check I_! i# [PTIN
Paid GLENN R. COMER, CPA GLENN R. CCMER, CPA 11/08/13 seif-employed P01395251
Preparer |(rimsname * CNA TAX PROFESSIONALS, INC.
Use Only |rinsaddess * 8606 ALLISONVILLE RD STE 120 Fions EIN > 35-2102008
INDIANAPOLIS, IN 46250 Preneno.  (317) 841-3393

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

[X] Yes I_I No

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

TEEADII3L 121812
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Form 990 (2012) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2
Partlll - | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part b, ... ... e
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrM 990 0F 990-EZ72 . . oo e [] Yes No
i "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 organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0:)(3? and 501{c}{4) organizations and section 4947(a}(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 5 5,830,935, including grants of $ 669,632, ) (Revenue $ 504,790. 7
THE HEAD START PROGRAM PROVIDES EDUCATIONAL OPPORTUNITIES FOR CHILDREN FROM

4b (Code: ) (Expenses $ 2,552,567, including grants of $ 2,140,524, ) (Reverue $ 220,978.)
THE ENERGY ASSTSTANCE PROGRAM PROVIDES UTILITY ASSISTANCE TO LOW-INCOME FAMILIES.

4¢ {Code: ) (Expenses S 755, 031, including grants of $ 293,769, ) Revenue § 65,364.)
THE WEATHERIZATION PROGRAM PROVIDES ENERGY CONSERVATION ASSISTANCE TO LOW-INCOME ___
FAMI LIRS .

4 d Other program services. {Describe in Schedule 0.) SEE SCHEDULE O
(Expenses 3 543,079, including grants of  $ 358, 057. ) Revenue § 47,014.)

4 e Total program setvice expenses » 9,681,612,

BAA TEEAQ102L 08i08/12 Form 990 (2012)



Form 830 (2012) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 3
P Checklist of Required Schedules

Yes | No

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

SCRadUle A . e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in oppositien to candidates

for public office? If 'Yas,” complete Schedude C, Part L. .. .. . 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobbring activities, or have a section 503{h) election

in effect during the tax year? If 'Yes,' complefe Schedule C, Parl l. .. ... .. . i e e iaenens 4 X
5 Is the organization a section 501(c)(4), 501{c}(5), or 50t{c)(6) organization that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;olvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, X

L 6

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 1l . ..... .. ... .. .......... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? ff 'Yes,'

camplete Schedule D, Part Il . e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. . .. e e 9 X

10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f ‘Yes,  complete Schedule D, Part V... ....... ... .. . cceiiiiiiii...

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule

D, Part VL. Mal] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal

assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIL. ... i i s 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its totat

assels reported in Part X, line 167 If 'Yes,' complete Schedide D, Parf VI .. ... ... . ... .. . . .. . . . . ... Mg X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,’ complefe Scheduie D, Part IX . . ... . e e 1d X
e Did the organization report an amount for other liabilities in Part X, tine 257 if ‘Yes,* complete Schedule D, Part X...... 1le X

f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X.... | 11| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete

Schedule D, Parts XI, and Xl . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi and Xt is optional. . ......... ... ... 12b] X
13 Is the organization a school described in section 170¢h)(1)(A)()? If 'Yes,' complefe Schedile E............. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents cuiside of the United States?. ....... ... ... .. ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments vatued

at $100,000 or more? If "Yes,” complele Schedule F, Parts 1 and IV . ... e e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity lecated outside the United States? if 'Yes,' compiete Schedufe F, Parts fland IV............................. 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,” complete Schedule F, Parts lltand V.. ........ ... .. .......... 16 X

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

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

lines 1c and 8a? If 'Yes,' complele Schedule G, Part Il . ... . . 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'ves,’
complete Schedule G, Part I . . e s 19 X
20 aDid the organization cperate one or mare hospital facilities? If 'Yes,’ complete Schedule H............. ... . ... ....e 20 X
b If 'Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this return? ... ... L. 20b

BAA TEEAD103L 321312 Form 990 (2012)



F_Orm 980 (2012) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 4
Pa Checklist of Reqguired 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 IX, column (A), line 17 If 'Yes,' complete Schedule |, PartsTand 1 .......... .. .. ............. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,  complete Schedule I, Parts tand Hi. .. . . . . .. 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn?? fcgn}erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complele 23 X
Lo 1= 1=

24a Did the organization have a tax-exempt bord issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, and that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If N, G0 10 1N 20, . . i i e ittt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any ta-exXem Pt DONAS T . e e e e 24c
d Did the organization act as an 'on behalf of issuer for honds outstanding at any time during theyear?................. 2ad

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 I ... . .. .. . . . i 25a X

b I 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-EZ? /f 'Yes,” complefe

Schedule L, Part L. .. 25h X
26 Was a loan to or by a current or former officer, divector, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complefe Schedule L, Part il. . . ... 26 X

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

28 Was the organization a party to a business transaction 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 employee? If 'Yes,' complete Schedule L, Part IV............... ...

b A family member of a current or former officer, director, trustee, or key employee? I 'Yes," complete

Schedule L, Fart IV . e s 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedute L, PartIV.................. .. .. .... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 23 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,' complete Schedule M . . s 30 X
31 Did the organization liquidate, terminate, or dissofve and cease operations? If 'Yes,' complefe Schedule N, Fart ! ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complefe
Sehedule N, Part I . e i 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part 1. ... .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts If, il}, 1V,
ANV, e L e 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)7. ... ... .o oo i 35a X
b if 'Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)}{13}? If 'Yes,' complete Schedule R, Part V, line 2 . ... .. ... .. ............ 35b
36 Section 5,01(;:)’3) organizations. Did the or/ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part ¥V, fine 2. .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. ... ... ... ... ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedude O. . ... 3B X
BAA Form 990 (2012)

TEEAOIO4L  08/08/12



Form 990 2012) COMMUNITY ACTION PROGRAM OF 35-1176665
Pz Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question in this Part V. .. ... i i e
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1| 0

c Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNers 2 . .. . . e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 256

b If 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-file, (see instructions)

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

b If 'Yes,' enier 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,

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ................. i 5; '
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?............ 5h
c If 'Yes,' fo line 5a or 5b, did the organization file Form 88B6-T 7. .. ... .. . e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribubions?. ... ... i i e et 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUctible L o e e e

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 panly for goods and
services provided 10 The PaYOr . . e e

b If *Yes,' did the organization nolify 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
e T 7c X

g If the organization received a contribution of qualified intetlectual property, did the organization file Form 8899
L3 = V] =Y R 79

h If the organization received a coniribution of cars, boals, airplanes, or other vehicles, did the organization file a
Lo T T

8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) ;-:ugpoﬁing organizations. Did the
suFCFomng organjzation, or a donor advised fund maintained by a sponsoring organization, have excess business
hotdings at any time during the year? ... . e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... .. . . i i

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12. ... _................. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of ciub facilities. ... . | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... ... .. 1%a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... o e e b
12 a Section 4947(a)X1) non - exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412, ... .. ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . ...... ... ... ... ... ... ... ... ... ... 13a

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

which the organization is licensed o issue qualified health plans. .. ....................... 13b
c Enter the amount of reserves onhand . ... ... .. . 13¢ i
14 a Did the organization receive any payments for indoor tanning services during the fax year?. ... .. ... ... ... ... .. 14a
b i "Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEADIOSL  08/08/12 Form 9390 (2012)



Form 990 (2012) 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 0. See instructions.
Check if Schedule O contains a response fo any gquestion inthis Part VL. ... o

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b

2 Did any officer, director, trustee, or ke empioyee have a family relationship or a business relationship with any other
officer, director, trustee or Key Ml Oyee . . . e e e

3 Did the organijzation dele?ate control over management duties customarily performed by or under the direct supervision

of officers, direclors or trustees, or key employees to a management company or other person?. ._.................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... o L e e 4 X
5 Did the organization become aware during lhe year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members o stockholders?. . L L . e 6 X

7 a Did the organization have members, s ockhol ars, or persons who had the power to elect or appeint one or more
members of the governing body? . gCHED%I?EE ............................................................. 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body?........ ... .. ... .. 0 .. .............. SEE .SCH.O| 7b] X
8 Did the organization contemporaneousiy decument the meetings held or written actions undertaken during the year by .
the following:
aThe governing DOy . ... e e e Ba] X
b Each committee with authority to act on behalf of the governing body?. . ... .. e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgarization's malhng address? If 'Yes provide the names and addresses in Schedule O.. ... .. .oooeeieeeen... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .. ... .. e 10a X
b if 'Yes," did the arganization have written policies and procedures gouermng the activities of such chapters, affiliates, and branches tc ensure their
operatmns are consistent with the o7ganization's exempt pUIPOSEST . . .. ... .. L. 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing bedy before filingthe form?. . ......... ... ... ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,  SFE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If NWo,"gololine 13.. .. ... .. . o i e 12a
b Were DﬁlCEI’S, directors or trustees, and key employees required fo disclose annually interests that could give rise
10 COMI O S 7 . L L e e e e 12b

X
X

¢ Did the organization regularly and consistentf omtor and enforce compliance with the policy? If 'Yes,' describe in
Schedufe O how this is done ... ... SEE g(En DU L e i 12¢] X
X
X

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

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

a The organization’s CEQ, Executive Direcfor, or top management official. . SEE . SCHEDULE. .O....................... 15a] X
b Cther officers of key employees of the organization.. . SEE .SCHEDULE. O....... ... .. .. 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 lo, or participate in a joint venture or similar arrangement with a
faxable entily during the Year?. . . e e e

b If 'Yes,' did the organization folfow a written policy or procedure requiring the crganization to evaluate its
partlcupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements?. ... ... .. e

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(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 D Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of inferest poficy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person whe possesses the books and records of the organization:
* SANDRA THOMPSON, 401 S.E. 6TH STREET SUITE 001 EVANSVILLE, TN 47713 (812) 492-3958

BAA TEEAOIOEL 08/08/12 Form 990 (2012)



Form 890 (2012) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 7
Part Vll. | 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 VL ... o i e e s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Compilete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the or% nization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -G- in columns (D}, (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former officers, key emﬁ)lo ces, and highest compensated employees who received more than $100,000
of repertable compensation from the organization and any related organizations.

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

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

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

©
A) (B) Position (do not check more than ()] { {
Mame and Tt h"gﬁ;ag_gr Ongﬂ?g;r, gﬂhef,“dﬁ’,‘:ﬁg'} ;?ug;’ég)a" comssgsuz;tt?obrze_fmm com';:rﬁlgi%%rlleﬁpm anﬁlﬂ%{}ﬁher
organiza- | © o, g_ @ g ﬁ ] : and related
lfe(iﬁv 5_ ﬁC_) § .g_ ’% 5 = organizations
dotted Fl = w2
ling) %L g @ &
8 5
() LARRY POPE | _2_
DIRECTOR 0 X 0 0 0
_@ MARY HART _ | A
DIRECTOR 0 X 0. 0. 0.
_3) GLENDA HAMPTON __ ___ _ | _2
DIRECTOR 0 X 0. 0. 0
_) STEPHEN LAPLANTE _ | 2
DIRECTOR 0 X 0. 0. 0
_) MAYOR ROBERT HURST _ _ | 2 _
DIRECTOR 0 X 0. 0. 0
_® JOHN STUCKER _ ___ | 2
DIRECTOR 0 X 0. 0. 0
_O SYLVIA TAPP | _ 2 _
DIRECTOR 0 X 0. 0. 0.
_® DAVID WHITE _______ | _: 2 _
DIRECTOR 0 X 0. 0. 0
_®) WILLIAM YOUNG _ __ __ _ | _2_
DIRECTOR 0 X 0. 0. 0.
(10) CHARNTKA BALTZELL __ _ | 2
DIRECTOR 0 X 0. 0. 0.
(1) SABRINA STEWART-THOMAS | 2 _
DIRECTOR 0 X 0, 0. 0.
(2) DR. IRA NEAL _ | __: 2 _
VICE PRESIDENT 0 X 0 0. 0.
03 ALICE WEATHERS ___ __ _ | _35_
CEQ 0 X 97,186. 0. 8,067.
(149 SANDRA THOMPSON __ __ _ | _35_
CFO 0 X 67,730. 0. 677.

BAA TEEAOLOTL 1217412 Form 990 (2012)



Form 980 (2012) COMMUNITY ACTION PROGRAM OF

35-1176665

Page 8

‘Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

8) <
(A) A;erage S:i'o notlchggl'flrtrl':l])?e. thggi ﬁ)ne (D) (E) (F)
Name and fitle ‘igert Orgé‘;na?‘%sfggfg&‘;%"ﬁteg‘ comsglgsuﬁ?ubrie_from ccmsgﬁgﬁ?gr!eﬁpm arncEsugﬂ)aft%?her
G |2 I B 25 BAS| WSS | WSS | et
fg;s o 2 g F= 23 organization
ehted 1§ 2 =% |3 B dle and related
orgugniza g 9 8 \g— & § crganizalions
biow | 2l |8 8
dotted gla 3
line} § §_
15) SHERQOLYN_BROOKS - JORDAN _ __ | _2_
SECRETARY 0 X 0. 0. 0.
06 DR. JOHN EMHUFF ___________{_2_
PRESIDENT 0 X 0 0. 0.
o _____] o
a8 e ______] .
aw ] -
e’ o ____] o
en L __] .
@ ] o
B e ——
e _______] o
@ e e
THSUBHOMAL .. e e e s 164, 916. 0. 8,744,
¢ Total from continuation sheetsto Part VIi, Section A . ...................... > 0. 0. 0.
dTotal (add lines Thand Tc). ............ ... ... .o > 164, 916. 0. 8,744.
2 Total number of individuals (ircluding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

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

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

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 ff 'Yes' complefe Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson..............................

Section B. Independent Contractors

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

compansation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{A)
Name and business address

.. {B) .
Description of services

)
Compensation

WELBORN HEALTH PLANS 101 SE THIRD STREET EVANSVILLE, IN 47708 HEALTH INSURANCE 614, 967,
MARY & MARTHA'S LLC PO BOX 3061 EVANSVILLE, IN 47730 FOOD PREPARATION 391,844,
KUNKEL GROUP 510 MATN STREET EVANSVILLE, IN 47708 CONSTRUCTION 375,626.
ANTHEM BLUE CROSS-BLUE SHIELD PQ BOX 105113 ATLANTA, GA 30348 HEALTH INSURANCE 326,171.
INTERFACE FINANCIAL/JM JOHNSON CONSTRUCTION 318 MAIN STREET, SUITE 2|REHAB 228,394.

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

$100,000 in compensation from the organization ™ g

BAA TEEAQT0BL 01/24/13

Form 990 (2012)



Form 990 (2012) COMMUNITY ACTION PROGRAM OF ) 35-1176665 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response to any questioninthis Part VIR .. ... ... .. . i, D
(A) {B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revernue 512, 513, or 514

%g 1a Federated campaigns......... Ta
28 bMembershipdues............. 1b
gE ¢ Fundraising events. .. ......... 1c¢
@5 dRelated organizations ......... 1d
“E’ B e Government grants (contributions) ... | 1e 10,050,734
E g f All other confributions, gifis, grants, and
E o similar amnun‘ts not included above ... | 1€ 79,972,
5 % g Nongash contributions included in Ins 1a-1f;  § ;.
© | hTotal.Add lines 1a-3f.................._.__. ... .. *| 10,130,706.
E Business Code :
E 2a PROGRAM REVENUE __ _ _ _ 624100
[
c
Bl g7
T| (T
S| Al other program service revenue. ...
B | gTotal Add fines 2a-2F................ ... > 55.163.
3 Investment income {including dividends, interest and
other simifaramounts) .. ............ . ... oL > 16. i6.
4 Income from investment of tax-exempt bond proceeds .»
5 Rovalties.. ... .. .. ... ... . .. . >
(i) Real (i) Personal
6a Grossrents.......... 70,836.
b Less: rental expenses
c Rental income or (loss) . . . 70,836,
d Net rental income or (loss) .......................... - 70,836, 70,836,
(i) Securities (i) Other

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

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

¢ Gainor (foss)........
dNetgainor{loss)................ o i,

8a Gross income from fundraising events

§ (not including. &
E of contributions reported on line 1¢).
o See Part IV, line 18........... ... a
E b Less: direct expenses.............. b
« ¢ Net income or (foss) from fundraising events ......... >
9a Gross income from gaming activities.
SeePartiV,line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming aclivities........... >
10a Gross sales of inventory, less returns
and atfowances.................... a
b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellanecus Revenue Business Code S s
11a gTHER INCOME 624160 510,405. 510,4485.
b SECTTON 1602 FORGIVENESS _ _ _[624100 201,743. 201,743,
c
d Al other revenue .. ... ..
e Total. Add lines 11a-11d ..o .. > 712,148,
12 Total revenue, See instructions. ..................... ™ 10,968,869, 838,147. 16.

BAA TEEADIOBL 121712 Form 990 (2012)



Form _990 (2012) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 10

| Statement of Functional Expenses
Section 501{c)(3) and 501 (c)(4) organizations must complete all columns. All other organizalions must complete column (A).
Check if Schedule O contains a response to any questioninthisPart DX . ... . o i i s

A) (B) ©) (D)

Do nct include amounts reported on lines 6b, Total gx i isi
penses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vil EXpenses general expenses expenses

1 Grants and cther assistance to governments
and organizations in the United States. See
Part IV line 21, ....................... ...,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22...... 3,472,138, 3,472,138,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

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

5 Compensation of current officers, directors,
trustees, and key employees .,............. 173, 660. 166,839. 6,821. 0.

§ Compensation not included ahove, to
disqg uahﬂedgmersons (as defined under
section 4958(

(]g) and persons described
in section 4958(cH3}BY. . .................. 0. 0. 0. 0.
7 Other salariesandwages .................. 5,188, 659. 4,984,858, 203,801.

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

9 Other employee benefits. ..................
10 Payrolitaxes..............cooooiiiiant,
11 Fees for services (non-employees):

aManagement......... ... ... ... ... .......

dlobbying.......... ... .l
e Professional fundraising services, See Part IV, ine 17. ..
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn ¢A) amt, list line 11g expenses on SchQ)........
12  Advertising and promotion..................

13 Cfficeexpenses...........cooiiiiiinnnns.
14 Information technology. ....................

18 Rovalties............... ... it
16 Occupancy............ooviiiiiinnn, 728,715, 446,733, 281,982,
17 Travel . .. s 100, 934. 86, 965. 13,969.

18 Payments of travel or entertainment
exgenses for any federal, state, or locat
ublicofficials. . ................. . ool
19 Conferences, conventions, and meetings. .. .
20 dnterest......... ... ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..
23 INSUraNCe ... ... ... .

24 Other expenses. Hemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule O.)............ ...
a CONTRACTUAL SERVICES 206, 663. 190,768. 15,895,
b PARTNERSHIP 164,571, 194,571.
¢ OTHER EXPENSES 180,281. 154,648. 25,633.
d MATERTALS AND SUPPLIES 138, 711. 94,677. 44,034.
eAllotherexpenses......................... 98,142, 83,986, 14,156.
25 Tota! functional expenses. Add fines 1 through 24e. _ . . 10,482,474, 9,681,612, 800,862, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 9B8-2 (ASC 958-720). ... ..o iv v e

BAA TEEAOTTOL 12/18/12 Form 930 (2012)




Part

Form 990 (2012) COMMUNITY ACTION PROGRAM OF

35-1176665

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X. .. oo e

A
Beginning of year

B
End (of) year

g b N -

7
B
9

h=mMwBWE

1
12
13
14
15
16

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

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

Cash — non-interest-hearing. ... ... o
Savings and temporary cash investments. .. ........ .. .. . .. ..
Pledges and grants receivable, net. ............ ... .
Accounts receivable, net ... ... ...
Loans and other receivables from current and former officers, directors,

trustees, key emp!o[)_rees, and highest compensated employees. Complete
Part il of Schedule

Loans and other receivables from other disqualified persons (as defined under
seclion 4958{f)(1)), persons described in section 4958§c)(3)(B), and contributing
emplayers and sponsoring crganizations of section 501(c)(%) voluntary employees'
beneficiary organizations (see instructions), Complete Part |l of Schedule L. . .. ..
Notes and loans receivable, net............ .. ..

Inventaries for sale or USe. . .....co oot

Complete Part Vl of Schedule D . .................. 6,706,843,

693,197,

193,287.

116, 000.

658, 650.

673,007,

220,454

1olw|m|=

158,012

1,515,159,

1,662,319,

45,268

i~

207,485,

1,399,218,

1,875,073.

10¢c

5,307,625,

Investments — publicly traded securities. .. ... ... ... i
Investments — ather secwrities. See Part IV, line 11................. . ... .....
Investments — program-related. See Part iV, line 11..............o it
Intangible asSels. . ... . e
Other assets. See Part IV, line 11, .. oot e i
Total assets. Add lines 1 through 15 {must equal line 3. ......................

11

12

13

14

3,121,371.115

8,129,172,

16

8,317,735,

17
18
19
20
21
22

23
24
25

M=

26

Accounts payable and accrued eXpenses. ... ..o i et
Grants payabie . ... ... i e
Deferred revenuUe . .. ... .o s
Tax-exempi bond liabilities . ........... ... .
Escrow or custodial account fiability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lof Schedule L........ ... e

Secured mortgages and notes payable to unrelated third parlies................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ....... ... .. ... ... ... ............

914,505,

17

647,792.

18

39,793,

19

152,041.

5,494,295,

5,355, 928.

27
28
29

30
A
32
33

VMOZHrPO OZCy DO UMl —ifs

Organizations that follow SFAS 117 (ASC 858), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. ... ..o
Temporarily restricted netassets. ... .. .
Permanently restricted netassets................oo o
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. .................. ... .........
Paid-in or capital surplus, or land, building, or equipmentfund. . ........... ....
Retained earnings, endowment, accumulated income, or other funds
Total netassets orfund balances. . ....... ... i
Totat liahilities and net assets/ffund balances. ............ .. ... ... .. ... ........

1,680,579.

6,448,593,

6,155,761.

2,161,974,

1,680,579,

2,161,974,

B,129,172.134

8,317,735,

BAA

TEEAOITIL 01403113

Form 990 (2012)



Form 990 (2012) COMMOUNITY ACTION PROGRAM OF 35-1176665 Page 12

‘| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL. . ... ... o
1 Total revenue (must equal Part Vill, column (A), line 12). ... ... 1 10,968, 869.
2 Total expenses {must equal Part IX, column (A), line 25). ... i 2 10,482,474,
3 Revenue less expenses. Subtractline 2 fromline 1... ... .. .. . ... ... 3 486,395,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............... ... 4 1,680,579,
5 Net unrealized gains (Josses) on invesIments. .. ... .. . s 5
6 Donated services and use of facilities. .. ... ... . e e 6
7 INVESIM Nt B DN S . . e 7
B Prior period adjustments . .. . e 8
9 Other changes in net assets or fund balances (explain in Schedule Oy . SEE_ SCHEDULE O ... .. .. ... 9 =5, 000.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equat Part X, line 33,
c_olumn (=5 ) Pt 10 2,161,874.

I | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl. ... ... . . e i

T Accounting method used to prepare the Form 990: DCash Accrual |:| Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .................
i Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

|:| Separate basis DConsoIidated basis |:| Both consolidated and separate basis

If "Yes,’ check a box below to indicate whether the financiat statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ If 'Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

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

3a As a result of a federal award, was the organization required tc undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .. et e e 3a] X

b If 'Yes,' did the crganization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ........................... 3p| X

BAA Form 990 (2012)
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OMEB No. 1545-0047

B e e Public Charity Status and Public Support 2012

Complete if the organization is a section 501(0)(3 organization or a section
4947(a)(1) nonexempt charitable trust.

l%’ié?ﬁn’;?‘ﬁzﬁsﬁﬁ';esiﬁ?;"”' * Attach to Form 990 or Form 930-EZ. » See separale instructions.,
Name of the organization COMMUNITY ACTION PROGRAM OF Employer identification
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665

P - [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
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(bX1 XAXi).
" | A schoo! described in section 170(bY1XAXii). (Altach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1){AXjii)-
| A medical research organization operated in conjunction with a hospital described in section 170(b)1)AX]ii). Enter the hospital's
— name, city, and state:
D An organization uperated_ for the benefit of a E-oﬁ'eaedor— uﬁi@@i@ owned ErT)p_erEtngJ; a_gavgrﬁm_erﬁal_tﬁit_dzszrme_d insection
LI 170(bX1XAXiv). (Complete Part [1,)
A federal, state, or local government or governmental unit described in section 170(b)1X}AXv).
An organization that normally receives a substantial part of its suppaort from a governmental unit or from the general public described
in section 170(b}1XAXVI). (Complete Part IL.)
D A communily trust described in section 170(b)1)}AXvi). (Complete Part II.)

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

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis sugéaolrgtﬁfgorg grossl;_invgﬂsgi(mfg)t income and
, . Seesection S09{a)2).

oW N

©C®m N W
i

unrelated business taxable income (fess section 511 tax) from businesses acquired by the orgarization after June
(Complete Part lIL)

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

1 An organization organized and operated exclusively for the benefit of, fo perform the functions of, or carry out the purposes of ane or more pubiicly
supporled organizations described in section 509(a)(1) or section 505(a)(2). See section 509(a}3). Check the box that describes the iype of
supporting organization and complete lines 11e through t1h.

a DType i b DType 1l [ D Type Hlf — Functionally integrated d D Type [l — Non-functionaily integrated
e D By checking this box, | cerlify that the organization is not controtied directly or indirectly by one or more disqualified perscns

other than foundation managers and other than one or more publicly supported organizations described in section 509{(a){1} or
section 509(@)(2).

If the organization received a written determination from the IRS that is a Type |, Type [l or Type {ll supporting organization, D
CheCk IS DO . L e e e e 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
(iy 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?. ... . ... ... ... ... ... ... ... ... Mg @
(i) A family member of a person described in (i) @above? . ... .. s 11 g (ii)
(iii) A 35% controlled entity of a person described in (i} or (i above?. ... ... ... .. ... 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supporled GHEN (i1} Type of organization () is the v} Did you notify (w)is the {uii) Amount of monetary
organization (deséribed on lines 1-9 crganization in_ [the organization in arganization in supporl
above or IRC section column () Ested in | column (i) of your column )
(see instructions)) your governing support? organized in the
document? u.s.7
Yes No | Yes No | Yes No
G
(B)
©)
)
(E)
Total

BAA For Paperwork Reduction Act Notlce,' éee the instruchons for Fdrm 9.90 or 990-EZ, Schedule A (Form 930 or 990-EZ) 2012

TEEAQ4DIL 08109712



Schedule A (Form 990 or 990-EZ) 2012 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2

. |Support Schedule for Organizations Described in Sections 170(bY1XAXiv) and 170(b}1}AXvi)

(Complete only if you checked the box on fine 5, 7, or B of Part | or if the organization faifed to qualify under Part L. If the
organization fails to qualify under the tests Eisted below, please complete Part [I1.)

Section A. Public Support
g:;?sﬂfa':gyﬁla)r lS_or fiscal year {a) 2008 (b) 2009 () 2010 (dy2011 {e) 2012 (f) Total

1 Gifts, grants, contributjons, and
membershtp fees received. (Do not
include any ‘unusual grants.”). ... ... 10436769.; 12518021.| 13847626.] 12970986.] 10130706.159,904,108.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... | 10436769.] 12518021.{ 13847626.| 12970986.| 10130706.!59,904,108.

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

6 Public support. Subtract line 5

fromhned. ... ....coovieinns 59,904,108,

Section B. Total Support

Calendar year (or fiscal year
beginning In) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (N Total

7 Amounts from line 4.......... 10436769, 12518021.) 13847626.| 12570986.| 10130706.|59,904,108.

8 Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties and income from
simifar sources. . .......o.oi..ss 131. 12 . 33. 19. 16. 241,

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

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

capital as (Explain i

P vy SEECRARE v 5,620 622. 819. 692. 7,753.
11 Total support. Add lines 7

through 1Q................... e S : : _ 59,912,102,
12 Gross receipts from related aclivities, etc {(see instructions). .. ... ... I 12 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 5031{c}(3)

organization, check this box and stop here. .. .. > D

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2012 (line 6, column (f) divided by line 11, column (B)........... ... ... ... 14 99.00%
15 Public suppert percentage from 2011 Schedule A, Part i, line 4. ... ... 15 899 .08 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization.......... .. ... ... .. i

b 33-1/3% support test — 2011. 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 . ... ... ... .. . i D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meels the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organization meets the 'facts-and-circumstances' test. The orgamzataon qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2011. 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 organlzatlon meets the facts-and-circumstances' test, check this box and stop here. Explaln in Part ¥V how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization.............. > H
[ 3

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. . .

BAA Schedule A (Form 990 or 990-EZ) 2012
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Scheduie A (Form 990 or 990-E2) 2012 COMMUNITY ACTION FROGRAM OF 35-1176665 Page 3

| upport Schedule for Organizations Described in Section 509(aX2)
(Complete oniy if you checked the box on line 9 of Part { or if the organizaticn failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning n) » (a) 2008 {b} 2009 (c) 2010 (d) 2011 (e) 2012 (D Total

1 Gifts, grants, contributions
and membership fess
recejved. (Do not include
any 'unusual grants.}. . .......

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 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
itshehalf.....................

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

6 Total. Add lines 1 through5...

7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualified 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 cn line 13
fortheyear...................

cAddlines 7aand7b...........

8 Public support (Subtract line
Jefromline 6.). ... ... ;

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 {b) 2009 {c)2010 (d)y 2011 (e) 2012 {f) Total

9 Amounts from line6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources,..............

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

¢ Add lines TCaand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiazly carriedon ., ... ...........

12 Other income. Do not include

gain or loss from the sale of
capitat assets (Explain in
Part Iv.)

13 Total support, (Add Ins 9, 10c, 11, and 12)

14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. - ... . > |_|

Section C. Computation of Pubiic Support Percentage

15 Pubiic support percentage for 2012 (line 8, column (f) divided by line 13, column @®)........................... 15 %
16 Public support percentage from 2011 Schedule A, Part 11, line 16, . .. ... o e 16 %
Section D. Computation of Investment income Perceniage
17 Investment income percentage for 2012 (line 10¢, column (B divided by line 13, column (NY.................... 17 %
18 Investment income percentage from 2011 Schedule A, Partill, fine 17 .. ... ... o e 18 %
19a 33-1/3% supll:florl tests — 2012. 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%, check this box and stop here. The organization qualifies as a publicly supported organization..... ... ... > D
b 33-1/3% support tests — 2011. if the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33-1/3%, and
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 fine 14, 19a, or 19b, check this box and see instructions. ............ > H

BAA TEEA0403L  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



SchedUFE A (Form 950 or 990-EZ) 2012 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Hl, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or S90-E2) 2012

TEEAD4D4L  0B/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE S5

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

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

OTHER INCOME § 692. § 819. 5 622. $ 5,620.
TOTAL § 0, $ 692. § 819. S 622. § 5,620.




OMB Ne. 1545-0047

SCHEDULE D I

(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,” to Form 990,
Department of the Treasury Part 1V, lines 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h,
internal Revenue Service | » Attach to Form 990, > See separate instructions.

Name of the organization

COMMUNITY ACTION PROGREM QF
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 (b) Funds and other accounts

1 Total number atendofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ... ...... ... ... .......... DYes [:l No
6 Did the pr%anization inform all grankees, 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 donor advisor, or for any other purpose conferring

impermissible private Denefit?. . e [ ]yes D No

{Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part iV, line 7,

1 Purp'ose(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
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete 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 Tax Year

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

Number of states where property subject to conservation easement is located »
3 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements £ holds?. ... ... . . . . . |:|Yes D No

6 Slaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 1700 By 2. . e e e |:|Yes |:| No

9 In Part X, describe how the organization reports consarvation easements in is revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
consetvation easements, _

t 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,

1a 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 XHI, the texi of the foolnote to its financial stalements that describes these items.

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

(iy Revenues included in Form 990, Part VIH, line 1. .. ... . e >3
(ii) Assets included in Form 990, Part X . ... o . e >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 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VHI, [Ine 1. . ... i e e e >3
b Assets included In Farm 990, Part X . .o oot it e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 0911812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 COMMOUNITY ACTION PROGRAM OF 35-1176665 Page 2
: “TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (conlinued)

T

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 exhibitien d Loan or exchange programs
b Scholarly research Other

c Preservaticn for future generations
4 Provig!(elila description of the organization's collections and explain how they further the organization's exempt purpose in
Part

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 27.

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X7 . oo oo ettt et e et et e e e e e e e e e et e e [[]Yes [ ]Ne

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginning balance. . ... o et 1c¢
d Additions during the Year .. ... o e e 1d
e Distributions during the year. . . ... .. e e le
f ENding balanCe. ... ... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . ... ... ... .. i D Yes No
b if "Yes,' explain the arrangement in Part XJli. Check here if the explantion has been provided inPart XlIl........... ... . ...

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

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

¢ Net invesiment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and proagrams .................

f Administrative expenses ...._..
g End of year balanca...........
2 Provide the estimated percentage of the current year end balance (fine 1g, column (@)} held as:

[

a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated Organizations .. . ... e 3a(i)
(i) related Organizations. ... .. i e e e Ba(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis{  (b) Cosl or other (c) Accumulated {d) Book value
{investment) hasis (other) depreciation
Taland. ... 309, 826. " 309, 826.
bBuildings. ... 5,117,252, 451,374, 4,665,878,
¢ Leasehold improvements. ..................
dEquipment ... ... .. ... ... ... ... 1,279,765, 947, 844. 331,921,
eOther.. ... ... ... ... ... ... ...,
Total. Add lines 1a through le. (Column (d) must equal Form 936, Part X, column (B), line 10(c).)................. .. > 5,307,625,
BAA Schedule D (Form 99¢) 2012

TEEA330Z2L Q6/07/12



SCheduIe D (Form 990) 2012 COMMUNITY ACTION PROGRAM OF 35-1176665 Page 3
T IInvestments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives. .............. .. ... ...........
{(2) Closely-held equity interests. . .......................
(3) Other

'_l_'ot_al (Column (b) must equal Form 930, Part X, column (B) line 12). .. ™
|Pant VIil | Investments — Program Related. See Form 990, Part X, line 13, N/A

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

M
)
(3
®
o
®
)
@&
&)
(10;
Tutal (Column ¢h) must equal Form 990, Part X, column (B) fing 133 . .

.| Other Assets. See Form 990, Part X, Ilne 15. N/A
(a) Description {b) Book value

®)
®)
)
@&
9
{10}
Total. (Column (b) must equal Form 990, Part X, columin (B), fine 15.). ... . . i i >
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
{1} Federal income laxes
2
@
@
)
©
@
@
®
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.). . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIH, provide the text of the footnote fo the organization's financial statemenis that reports the organ;za ion's labl ity for unneﬂam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XUL . ..................... SEE PART XIII.....................

BAA TEEA3303L 12/23/12 Schedule B (Form 9903 2012




Schedule D (Form 990} 2012 COMMUNITY ACTION PROGRAM QOF 35-1176665 Page 4
Pa | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements............ ... ... .. . o oL
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. ... ... .. ... .. ... . ... ...
b Donated services and use of facilities. ...... ... ... it
c Recoveries of prioryear grants ... ... ... L
d Other (Describe inPart XIL)Y .. ... ...
eAddlines 2athrough 2d. .. ... .. .. ... .
3 Subtractline 2efromime 1. ... ...
4  Amounts included on Form 990, Part VIiL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIi, fine 7b..............
b Other (Describe in Part Xl ) . ... e et

cAdd lines da and Bl .. ... et 4c
5 _'_I'ota! revenue. Add lines 3 and 4c¢. (This must equal Form 880, Part !, fine 12).................oooiviiin 5
|Part Xll-} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . ... ... 1

2 Amounts included on line T but not on Form 990, Part IX, line 25:
a Donaled services and use of facilities. ... i i
b Prior year adjustmenls. ... ... e e
LT g Tt A
d Other (Describe inPart XHLY ... ... .
e Addlines 2a through 2d. ... ... .. . i
3 Subfractline 2efrom line 1., .. .o i e e
4 Amcunts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b..............
b Other (Describe inPart XILY .. ... oo s
cAddlines da and Al ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)....... ..o it 5
Part Xlil-| Supplemental Information

Complete this part to Brovide the descriptions required for Part Il lines 3, 5, and 9; Part H], lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additionat information.

PART X - FIN 48 FOOTNOTE

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30n2
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
T Eovee Sorea » Attach to Form 990 or 990-E2.
Namea of the organization COMMUNITY ACTION PROGRAM OF Employer Identiflcatlon number
EVANSVILLE AND VANDERBURGH COUNTY, INC. 35-1176665

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

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

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

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

COMMITTEE REVIEWS THE DOCUMENT AND SEEKS CLARIFICATION IF NECESSARY. THE 99%0 IS

THEN PRESENTED TO THE APPROVED FORM 990 TO THE BOARD OF DIRECTORS. THE FINANCE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 390-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule © (Form 990 cor 990-E£2) 2012 Page 2

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

__ DIRECTOR MEETS THE THIRD WEDNESDAY OF EACH MONTH. WHEN THE DOCUMENT IS5 ACCEPTED BY _ _

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

__ _OF DIRECTORS ADDRESSES ISSUES OF CONFLICT OF INTEREST. ANNUALLY STAFF MOST SIGN A _ _ _
__2010.  THE COMPENSATION FOR AN EMPLOYEE IS BASED ON A REVIEW BY THE EMPLOYEE'S
___2010.  THE COMPENSATION FOR AN EMPLOYEE IS BASED ON A REVIEW BY THE EMPLOYEE'S _ __ _ _

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

_ _ _STATEMENTS ARE PROVIDED TO THE PUBLIC UPON WRITTEN REQUEST. THE 3530 AND AUDIT ARE _ __

BAA Schedule Q (Form 990 or 990-E2) 2012
TEEAdS02L 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

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

FORM 990, PART X1, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PAYMENT OF SYNDICATION GOS8 S .. e 5 -5,000.
TOTAL $§ ~5,000.




2102 (086 Wiod) Y 3|npayos 2l/He/El  11005vIIL 066 W04 10) SUOIINISU] Y1 935 ‘aDiloN 19y uoipnpay ylomdaded Jo4 yyg

T
. - )
R - )
e )

ON SIA

HAe pajjosuo fjua {(e)(a) L pS uoloas H) uoi}ss (Aunoo ufisio) Jo

QGSWNE LS Buigosjuos joalg sniers AlJeyd sqnd apo?D 1dwexg 21815) 9o jeba Alagoe Alewlig uoneziueblo pajefsd Jo _ém_ pue ‘ssaippe ‘swepn

6) 0] (a) {p) &) 1C)) (e

(‘1eak xe} oy Huninp suoneziueblo jdurexa-xe] paje|al 210l 10 SUO
ey )l 8SNedaq e aull ‘Al Hed ‘066 W0 01 S8 A, paismsue uoneziuebio auy) i slejdwo)) suoneziuebiQ jdwax3-xe | pajejey jo uonesynuap| [ iuea

¥/N "89976E6°C A A An] NI AlLYdd0dd TYLNAA veee88e-L7

Anua (Auno2 ubisioy Io
Bujjoliuod 108410 s)esse Jeak-jo-pug uwlodul jejo)] 21€15) I[oiwop jebs] Aaoe Aewitld Anue pspiebausip o (s|qeidde 4) N3 PUe ‘ssalppe ‘auep
® (@ p) &) (@ =
(g€ aulf ‘Al Hed ‘066 Wiod 01 3, palemsue uoneziuebio ay) Ji sjejdwoy) sannuz papiebalsiq jo uopeaynuapl | jued
G999LTIT-SE "ONI ‘AINNOD HI¥ENTIIANYA ANV JTIIASNYAT A0 WYEOOMd NOILJY AIINAWWOD
Jatjubu uopeagnuapl Jakojdwy uoneziuebio syy Lo sley

33JAIEG SNUaAY |RUISI|

"Suonnsul sjeJedas 335 « “066 W04 o _._UMSM._ AInses. | aip 10 JusLipedaq

L€ 10 'OF ‘GE ‘pE ‘EE BUI ‘Al HBJ 066 ULI0S 0] 534, PIIIMSUE LONEZIUE
sdiysiouped pajejasun pue suoneziuebiQ paeey (066 Wi03)
4 IINA3IHDS

ol..uE Joieidwon o

414

£¥00-5¥S] "ON GANO ~




210z (066 Wiod) Y enpayog ZI/MERL Te00svEAL vve

I -]
)
)

0 59

N A (3sna Jo POTHIE] {fqunoo
ifiua pajjonuos | diystaumo Siasse JeaA awoaul |ejo}  |‘dioo g ‘dio2 D) Buijjospues uBisio) Io a)els)
(51X@)zi§ 995 | sbewantad | -jo-pua wo aleyg 10 IBYS Aua 1o adA] 19817 3ziwop (ebaq | Auagoe Alewsld | uoneziuebio pajeial 1o NjT puB ‘SSaippe ‘awey
()] w ) ® ) (p) ) (@ ®=

("ieaA xej ayj Buninp jsnJy Jo uonelodiod e se pajessy suoleziueblo pajelal aJowl 1o SUC pey }l #sNeoaq £ aull
‘Al Hed ‘066 Wi0d 0] SO A, patemsue uoljeziueblo au) §| 819|dwo)) 1sn) Jo uoneliodio) e se ajgexe] suonezjuebig paje|ay Jo uoneIyguap|

)
)
)
ON | S9A (ca01 ON | S3A (b13-715 {(funoa
wuod) |-y §L04038 Japun ufijaioy
idauped | smpayos 10 gz | isuoieoo|e asse %23 Wol} pepnjoxa Ajjua 10 S)e1S)
diysieumo | Buifieusw | Xoqg ul 3unowe azeuol} lesA-10-pus WUl ‘pajefaiun ‘pajejal} Butponuos 3jla1wop uofneziuefio pajejal
abejuadlay | Jo |erBUBD) 1gn-A spog | -Jodoadsig 10 azeysg {20} JO 2ieyS | BWOJU] IUBUIWORAL] P8ag |=6a7 Aanoe Aeullld | Jo N3 PUB ‘SSaippe ‘awep
o) U] o )] (6) ® ©) ® 15 @ ©

(1ead xe} sy} Buinp diysieupied e se psjeaJ) suotjeziuebio paje|al 10w Jo auo pey }l asnedaq
TE SUl| ‘Al Med ‘066 W04 0} S8 A, palamsue uoneziuebio ay; yI s)eidwon) diysisuped e se a|qexe] suoneziuefiQ pajejay jo uoneoynuap) il Hed

Z abeg G999LTT~GE "ONI ‘ZINAOD HOYATHIANVA ANV ITITASNYAT A0 WVEO0dd NOILOY ALINAWWOD zLoe (066 WioJ o SlpPayss




gLz {066 Liod) y snpayeg ELRR/ZL TR005VERL vve

(9)
5]
)
©
@
(V)
PaAOAU| JunOLR (s-8) adf}
mc_cmELmym% jo poyla|  paajoaul wcsoE< uoloesuel ) uoneziuebio Jayio Jo swepy
p) [© () (&)
‘SplOYSa.Y} uoipesUR. pue sdiysuoie|e) paiaA0d BUIpNiaul ‘aulj S a9]dWwed 1SN oYM U0 UCTIBULIOJL IO} SUOIOMISY] BU} 89S 'S34, 51 sA0qe aly) jo AUE 0 Jomsue alj}y| 2
R I R I T T S L S S R Far e e ..............-..-.....-..........s.-ﬁmvcomHmN_Cmm.—OU@HN_U-_EOA_L.b-_QQOA_ﬂhO:WNU%O;—@*WCNLHLQE#O -lﬂ
L I R I T T T T T T T T L T N Y .....u_.u..u........-.-...-..s.....—..Amvco_ﬂmchmmu_ovmﬁm_mhOu.bl_mﬂo-_ﬂhoFMWMUVOMNL.wCNLHLm:H.O L
L T R R I R R R R R T T T T T T Ve e e «..-..................-...---.....-.wmmcmﬂxmLO%ﬂmuco_#mN_cm@hoUm#m—w-_hﬂUmmnﬂcwEmm‘_an_mmU
L R R R R R T I T P L L I N R e N R R R R mmmcmﬂxmLOL.AMVCO_MNN_ENDMOUmwmum‘_OH.vMMQﬁcmEWWL:DE_mmn
L R R I L R L R R A N R TS ﬁmVEOH#mN_._l_mmhoum«m_wx__(—H._;www.ao_ﬂ_.tmv_mﬂh.omc_‘_m_(_mo
I R R e N R R R T e -...._....._....-_...............AWVCO_FQNHCNO\_OUQ“N_U-_ —-—M_gmH.Ummm Lm—n_u.o LO nwﬂvw__ m_l_m—_m_l_l_ _“_._i_m_l_-_ﬂ_jvm nwm UNL.L.ODC_\—N_K_WP_
Tt Trrrrrrrrerrereeeeee o (gnioeziuefio pajejss Ag suonepoljos Bursiepung 10 diysiaguusLl Jo SBIIAISS JO SIUBWIONSd W
L R R R ....-a....-......-.....-..-......-AWVCO_MNN_CND\_O vwﬂ.m_mh MOFWEO_MNHPU_—OM D_l_mm_mhv::h.ho Q_:mr‘—mnEwE «_0 mmum-)‘—NW%O wocmE-_OtUm -
TErRARereesetau e Trorrrrrrrerrrrranares i (GHORRZIVEHIO Pale|as WO S19SSE Jaylo Jo fusludinba 'san)ioe) Jo ases] ¥
ET T T S S S D I T T T T ﬁlﬂ.vCO_H.MN_CND‘_OUmum_m._OHWH.OWWNMWIHO.—O.«Cw_.._.._ﬂ_:_um.mmz.___UEL.OMWNQI_ _
- 4w e mr e e m e . .- LR R R R R I R I B A DR R I R R T Y '.....-.......-..-.-.....-..AWVCO_HNN_CMOHOvaM—m-_Fn_“.__swg.mmmm%omm:m_(—oxm _
............................... ..........................-...........................'............................AWVCO_HNN_CN@._OUwﬁmwm‘_EO.—*W#&WWN%O@WNLU\_:&F—
...... -..-..-..-..-................_.-.....'-..'..»..'.....................-.....-..-.............'..-.......-.........ﬁmucomﬁmNWEmm\_oU@#Q-@LOHW#&WWM%om—mmm
e e C e ke e e e e e e e e e e s (S)UoneZIURBIO PalejS) WOl SPUSPIAK] §
L R R I T I B I T S e L R I I I R R R S R N R R R T ﬁwuco_-u..mN_._l_mmLoUm#m—w;_>Dmmmycm\_m:mcmo_gomcm°l_m
I N R R R R R R R I I T i R L T T T S T T S AWVCO_WNN_ENDLOUW#N—BLLO&..—OOHW””#CNLNJ@CQO-—OWCNOI_u
- L R Y kb mmsr s rEoreE e mr e L R I I I R R R N R R R AWVEO_H.NNMCMDLOUMHNHWMEOL*EOMH:D_L#COU_mu._ﬂmo-_oh“_.cmu_mnt_oU
L T T T S P L T T T I T T T T T T T T S ﬁmuco_#mN_Emmx_oUwum_mx_OHCO_#SD_LHCQU_MU—_QNU‘_Ohu.cm._mat_.on
......... e

" A3us pajjosuod e wod) sl (M) Jo sapjelos (i seinuue {11 1saseun (1) Jo 1d1509y
EAlFI SHed ui pajsi| suofjeziuebio pajeial eJow 0 JUO0 Uym suopoesue)) Buimoioy sy Jo Aue up abebus ucneziuebio au pip Jeak xe) oyl Buing L
"9MPaYos Sy 4O Al Jo ‘| | SUeg Ul pals)| ) Aiua Aue 2 | sull 91sjdwo) "ajoN

("9€ 4o ‘qGE 'YE Ul| ‘Al Hed ‘066 Wio4 01 S9A, psiamsue uoneziueblo syj )i o1ejdwon) suoneziuebig paje[eY YUAA Suooesuet] A HEd:
£ abeg §999.L1T-9€ "ONI “ALNNOD HOUNHIAANYA ANV ITIIASNYAT A0 WYID0Md NOILOY ALINAWWOD zl0z (066 WI04) Y 8|npayas




ZL0Z (065 WWod) o sjnpayog ZURREL  To0SYEEL vvs
e iniiab et oy
it b 7Y
llllll )
)
)
tllllllllllllllﬁlmul
iiitllllllllll..@l
r||||||l|||||||.a,

ON | S2A ON | S8A ON | S®A i(yig-z1g vonoss
(5901) w4 19pun Xey woly
LM jsuoieziuefilo | papn(oxe ‘palel
jfouped | 9NPayos 4o g7 | suoneoo) e s]asse (89105 =3lun ‘pajelal) (Aiunoo
nn_;m_m_._;o fuiSeuew | xoq ur Junowe mmmc%_« 1e3A-J0-pua awioou| |ej0) :o_%mm awosu| ubiaioy 1o wwmu.mu A P &
afeauad| Jo jessuan) [ |gn-A opog | -Jodosdsiq 10 aleyg J0 324BYS sisuped jje ary| JueUILIOPAId aflorwop [eban Inloe Alewild | Anus Jo Ni3 pue 'ssaippe ‘awen
&) U] \mu w (B) ® (=) ® ) @ (=)
"sdiysisuiied Jusw)saau) LIEDSD Joj ucisnjoxs Buplebal suojongsy) 895 “uorteziuebio pajeje. & 10U sem Jel (Bnusas)
ss06 Jo sjesse (10} AQ psnsesiu) Sa1AL0e SH o Juadlad aA) UBY) BICLL pazonpuod uoieziuebio ey yalym ybnouy; digsiauped & se paxe} Aujua yoes Joj uoijeuloful Buimorjoy aL episoid
("£€ aul] ‘Al Hed ‘066 W04 0} S, paiamsue uoneziueblo ayy 4 ajejdwon) diysiauped e se ajgexe] suoneziuebiQ pajejaiun [ A Ued
p sbed G909/ TT~-5¢€ "ONI ‘ZINQOD HOMOSYAANVYA QNY ATTIIASNVAT JI0 WYUD0dd NOLLIOV ALINOWWOD  2lo2 {066 Wiod) Y 2Anpayog



Schedule R {Form 990) 2012 Page 5
PartVIli| Supplemental Information

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

(see instructions).

BAA TEEAS005L 12/2812 Schedule R (Form 990) 2012



NP-20 Indiana Department of Revenue Check if: Change of Address

State Form 51062 Indiana Nonprofit Organization's Annual Report Amendead Report
(R6 /8-12) For the Calendar Year or Fiscal Year Final Report: Indicate
Date Closed
Beginning 01/¢1/2¢12 and Ending _12/31/2012
MM/DDIYYYY MMIDDIYYYY

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

Name of Crganization Telephone Number
COMMUNITY ACTION PROGRAM OF EVANSVILLE AND VANDERBURGH COUNTY {(812) 425-4243

Address County Indlana Taxpayer ldentification Number
401 S.E. 6TH STREET, SUITE 001 VANDERBURGH

City Siate Zip Code Federal Identification Number
EVANSVILLE N 47713 35-1176665

Printed Name of Person to Conlact Gontact's Telephone Number

SANDRA _THOMPSON, CONTROLLER (812) 425-4241

if you are filing a federal return, altach a completed copy of Form 990, 990EZ, or 880PF.

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

Current Information

1. Have any changes not previously reported to the Depariment baen made in your goveming 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 continucus existence. _48
Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose of mission of your organization below.

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

I declare under the penalties of perjury that | have examined this refurn, including all attachments, and fo the best of my knowledge and befief, it
is true, complete, and correct.,

EXFECUTIVE DIRRECTOR

Signature of Officer or Trustee Title Date
SANDRA THOMPSON (812) 425-4241
Narne of Person{s) {o Contact Daytime Telephone Number

important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 7147
indianapolis, IN 46207-7147
Telephone: (317) 232-0128
Extensions of Time to Fite

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer ldentification Number (TID), o the Indiana Department of Revenue, Tax
Administration by the original due date to prevent canceltation 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 Forrn 8868, will be considered as timely
filed. A copy of the federal extension must alsc be attached to the indiana report. in the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 7147, Indianapolis,

IN 46207-7147, (317) 232-0129.

If Form NP-20 or extension is not timely fited, the taxpayer will be notified by the Department pursuant to L.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 filte Form NP-20, the taxpayer's exemption from sales tax will be canceled.

0 O

2J1711 2.000



