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

State Form 51062 Indiana Nonprofit Organization's Annual Report Amended Report
(R6 / 8-12} For the Calendar Year or Fiscal Year Final Report: Indicate
Date Closed
Beginning 01/01/2013 and Ending 12/31/2013
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 Crganizaticn Telephone Number
COMMUNITY ACTION PROGRAM OF EVANSVILLE AND VANDERBURGH COURTY (812} 425-4241

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

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

Printed Name of Person to Contact Contact's Telephene Number

SANDRA THOMPSON, CONTRCLLER (812) 425-4241

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

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

Current information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.} articles of incorporation,
bylaws, or other instruments of similar importance? if yes, attach a detailed description of changes.

2.  Indicate number of years your arganization has been in continuous existence. 49

3. Aftach a schedule, listing the names, tilles and addresses of your current officers.

4,  Briefly describe the purpose of mission of your organization helow.

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

| declare under the penalties of perjury that | have examined this return, including all attachments, and o the best of my knowledge and belief, it

is true, complete, ,;:md correcl. _ .
/ | . A Y
’ /A -+l PR
xf%i/&é/{ /X/ﬁ‘;m{@,ﬁw EXECUTIVE DIRECTOR
Signature of Officer or Trustes Title Date
SANDRA THOMPSCN (812) 425-4241
Name of Person(s) to 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} 232-0129
Extensions of Time to File

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

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 7147, Indianapolis,
IN46207-7147, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to 1.C. 6-2.5-5-21(d), fo file Form NP-20. if
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.
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o 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made puldlic.
» |nformation about Form 990 and its instructions is at www.irs.gov/form$590.

lnternal Revenue Service

OMB No. 1545-0047

2013

Open 1o Pubtic
Inspectlon

A For

the 2013 calendar year, or tax year beginning , 2013, and ending

B Check if applicable:
Address change

Name change
Initial return

Terminated

Application pending

c

COMMUNITY ACTION PROGRAM OF

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

Amended return

D Employer Identification Number

35~1176665

E Telephone number

(812) 425-4241

G Gross receipts $ 10, 428, 633,

ALICE WEATHERS

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group reiumn for subordinates?
H{b} Are all subordinates included?

X No
No

Yes
Yes

If "No,’ altach a list. {see instruciicns)

I Teceemptsiats  [X[5016x3 | {501¢) ¢ Y4 Gnsertno) | [42@(Dor [ [527
J Website: » WWW.CAPEEVANSVILLE.ORG H(c) Group exemplion number >
K Form of organization: m Corporalion I_i Trust |_| Association |_| Other ™ | L Year of formation: 1965 | M state of tegal domicile: TN
[Part 1| 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 FAMILIES AND __ _ _
£ CHILDREN IN EVANSVILLE, INDIANA AND THE VANDERBURGH, POSEY AND GIBSON COUNTY _ _
£ AREAS. THE MISSION OF THE COMMUNITY ACTION PROGRAM OF EVANSVILLE AND VANDERBURGH _ _
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 26% of its net assels.
| 3 Number of voting members of the governing hody (Part VI, line1a)........ ... . it 3 12
‘:: 4 Number of independent voling members of the governing body (Part VI, line Tb)................ ... L. 4 12
% 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ............... ... .. 5 234
=| 6 Total number of volunteers {estimate if necessary). ... 6 1,000
E 7 a Total unrelated business revenue from Part VIIL column (C), line 12 .. ... oo o ol 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... oo i @t 7h 0.
hior Year Current Year
@ 8 Contributions and grants (Part VI, line 1h}) & 130,706. 9,913,628,
2| 9 Program service revenue (Part VI, line 2g) .............. 55,163, 54,223,
2 | 10 Investment income (Part VIil, column (&), lines 3, 4, a 16. 53,696.
T [ 11  Other revenue (Part Vili, column {(A), lines 5 . € Ycendile)................ 782,984, 407,086,
12 Total revenue — add lines 8 through 13 mn (A}, line 12)..... 10, 968, 869. 10,428, 633.
13 Grants and similar amounis paid (PeselxCcoliimn (&), lines 1-3). ... 3,472,138, 3,506,559,
14 Benefits paid to or for members (Pa n{A) lined)........ ...
m 15 Salaries, olther compensation, employge beneftts (Part IX, column (A), lines 5-10) ... .. 5,362,319, 5,089,757,
% 16a Professional fundraising fees (Part [X, column (A), fine 11e)............ oot
-4 b Totai fundraising expenses (Part |X, column (D), line 25) » o R A L
i 17 Other expenses (Part IX, column (A), lines Tta-11d, 11f-24e). ............ ... ... 1,648,017, 1, 767 901 .
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25)............. 10,482,474, 10, 364,217.
.| 19 Revenue less expenses. Sublract line 18 fromline 12, ... ..o 486,395, 64,416,
E § Beginning of Current Year End of Year
;ﬁ 20 Tolalassels (Part X, line 18} .. ... ... e 8,317,735. 8,167,849,
31§= 21 Total liabilities (Part X, e 26) . .. .. 6,155,761, 5,935,259,
ZZl 22  Net assets or fund balances. Subtract line 21 from line 20. . ... ...ooveveiin. .. 2,161,974. 2,232,590.
[Part l |Signature Block

Under penalties of perjury, | declare that | have examined this return, incliding accompanying schedules and statements, and {o the best of my knowledge and belief, it is true, correct, and

complete, Declaration of preparer (other than officar) is based on al! information of which preparer has any knowledge.
Sl gn } Signature of officer |Date
Here p ALICE WEATHERS CEQ
Type or print aame and titke,
Print/Type preparer's name Prepaser's signature Date Check u i |PTIN
Paid GLENN R. COMER, CPA GLENN R. COMER, CPA 9/29/14 seifremployed  |P01389251
Preparer |Fimsname * CNA TAX PROFESSIONALS, INC.
Use Only | rirms asdress > 8606 ALLISONVILLE RD STE 120 Fims EN » 35-2102008
INDIANAPOLIS, TN 46250 Phonerno.  (317) 841-3393
May the IRS discuss this return with the preparer shown above? (seeinstructions). ........ .. ... ... ... i |§' Yes L| No

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

TEEADT13L 11/0813

Form 990 (2013)



Form 980 (2013) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2
[PartHI | Statement of Program Service Accompliishments
Check if Schedule O contains aresponse ornotetoany lineinthisPart Hb. ... o i i e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0r 990-EZ2 ... oottt e e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organizaticn cease conducting, or make significant changes in how it conducls, any pregram services?. ... D Yes No

If Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largesi program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and atlocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y Expenses § 5,503, 363. including grants of & 559, 447.) (Revenue & 296,181.)
THE HEAD START PROGRAM PROVIDES EDUCATIONAL OPPORTUNITIES FOR CHILDREN FROM

B 1% (Revenue 147,694.)
'TO LOW-INCOME FAMILIES.

5

4¢ (Code: ) (Expenses 3 917,011, including grants of $ 414,256. ) Revenue $ 49,352.)
THE WEATHERIZATION PROGRAM PROVIDES ENERGY CONSERVATION ASSISTANCE TO LOW-INCOME __ __
FAMI LIRS .

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 378, 738 . including granis of  $ 140,526, ) (Revenue $ 20G,383.)

4 e Total program service expenses » 9,543,423.

BAA TEEADIOZL  07/02/13 Form 896 (2013)



Form 9_90 (2013) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 3
|Part IV - | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (€)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SChEdUIE A . . 1 X
Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates
for public office? If 'Yes,' complefe Schedule €, Part | .. .. . . . e 3 X
4  Section 501((:)(3glorganizalions. Did the organization engage in lobbying activities, or have a section 50t(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part If. .. .. .. 4 X
5 s the organization a section 501(c}(4), 501(c)(8), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined i Revenue Procedure 98-197 If 'Yes,' complele Schedule C, Fart i ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘tg proivide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
- 6
7 Did the organization receive or hold a censervation easement, including easements {o preserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete Schedule B, Part Il ... ...................... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f 'Yes,'
complete Sohedule D, Part I . . i i e e e e e ey 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 Jisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmenits,
permanent endowments, or quasi-endowments? Jf Yes, complete Schedule D, Part V. .......... ... .. ... .. ... ..... 10 X
11  If the organization's answer to any of the foillowing questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIii, X, S
or X as applicabile.
a Did the organizatior: report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D Part Vo e e B 1a| X
b Did the organization report an amount for investmenis — other securities in Part X its total
assets reported in Part X, line 167 If 'Yes,’ complete Scheduie D, Part VII. 11b X
¢ Did the organization report an amount for investments — prograg .
assels reported in Part X, line 167 If 'Yes,' complete Sche 1Mc X
d Did the organization report an amount for other
in Part X, line 167 If "Yes,’ complete Si 11d X
e Did the organization report an amcunt f TMe X
f Did the organization's separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)7 If 'Yes,' complete Schedule D, Part X. ... | 111} X
12a Did the crganization obtain separate, independent audited financial siatements for the tax year? /f Yes, ' complete
Schedule D, Parts Xi, and Xi . . e 12a X
b Was the organization included in consolidated, independert audited financial statements for the ax year? If Yes,” and
if the organization answered No' to line 12a, then completing Schedule D, Parts Xi and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If Yes, " complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts L and IV . ... . . e 14b X
18 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organizaticn? If 'Yes,' complete Schedule F, Parts I and IV, . ... . . i e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? /f 'Yes,' complete Schedule F, Paris Il and IV .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If Yes,' complete Schedule G, Part | (see Instructions). . ...... ... oo it 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a7? If 'Yes,' complete Schedule G, Part 1. . ... . e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a? If ‘Yes,'
complete Schedile G, Part I . .. e e 19 X
20 a Did the organization operate one or more hospitai facilities? If 'Yes,’' complefe Schedule H. .. ......................... 20 X
b If "Yes' o line 20a, did the organization attach a copy of its audited financial statements fo thisreturn? ................ | 20b

BAA TEEAG103L 11/08/13

Form 920 (2013)



v

For_m 99[_1 (2013) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 4
[Panrt IV: | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,  complete Schedule |, Parts fandIl............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If Yes,  complete Schedule |, Parts Land .. ... .. 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
fxgnc’!1 f%m}erjofficers, directors, trustees, key employees, and highest compensated employeses? If Yas,’ complete %
L3 1= 1 - S L O 23

24a 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, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'NO,'go to ine 25a. . . .. ... e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............ ..., 24b
¢ Did the organization mainlain an escrow accouni other than a refunding escrow at any time during the year to defease

ANY 1AX-EXIMIDE DONOS T L L e e e e 24c
d Did the organization act as an 'on behalf of* issuer for bonds cutstanding at any time during the year? ................. 24d

25a Section 501(c}3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part [ .............. ... ... o o il 25a X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 590-EZ? if 'Yes,' complefe
Schedule L, Part L. . e e 25h X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If sa, complete Schadule L, Part 1. .. . e e e e e s 26 X

27 Did the organization provide a grant or other assisiance to an officer, director, trustee, key employes, 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 fil. ... .. . 27 X

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 emaioyee? ff 'Yes,’ complete Schedulgd N AR 28a X

b A family member of a current or former officer, direclor, rustee, or key employeg

Schedule L, Part V. : 28b X
¢ An entity of which a current or former officer, director, t :

officer, director, trustee, or direct or indirect owg e 28¢ X
29 Did the organization receive more than : 29 X
30 Did the organization receive contributio storical treasures, or other similar assets, or qualified conservation

centributions? If 'Yes,’ complete Sched B 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes, complefe Schedule N, Part ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

SCRhedule N, Part I . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part L. .. ... .. . . . . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris I, i, IV,

ANV, T8 L e e e e 34 X
35a Did ihe organization have a controlled entity within the meaning of section 512®B)(A3)N7 ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? If Yes, ' complete Schedule R, Part V, line2......................... 35h
36 Section 501(c¥3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related

organization? ff 'Yes,’ complete Schedule R, Part V, line 2., . . . 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a refated organization and that is

ireated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Parf Vi ..................... 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 Scheduie O.. ... ... 38 X
BAA Form 920 (2013)

TEEAOT04L 131/1113
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Form 890 (2013) COMMUNITY ACTION PROGRAM OF 35-1176665

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. ... oo e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ...... ... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{aambling) WINNINgs 10 Prize WINNEES 7. L. e e e e 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 wrihm the year covered hy this return. . ... 2a

3a X

4 a At any time during the calendar year, did the organrzatron have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities accouni, 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,
ba Was the organization a pariy to a prohibited tax shelter transaction at any time during thetaxyear?................00

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

3b
X
o L .”X
5h X
5¢c
Ga X

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

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 goeds and

services provided 10 e DayOry. . . e e
b If 'Yes,” did the organization nolify the denor of the value of the goods or services provrded" e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prop ed to file
FOrm 82827 . p 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed during the year. R B
e Did the organization receive any funds, dlfectly or indirect!y p Te X
f Did the organization, during the year, pay pr |rectly 7f X
g If the erganization received a contribution § ; :
as required?. . ... R . e 79
h If the organization received a contributio ars, boals, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the g
supporting organization, or a donor advised fund maintained by a sponsoring crganization, have excess business
holdings at any time during the YearT . . e e 8
9 Sponsoring organizations maintaining donor advised funds. Rt I
a Did the organization make any taxable distributions under section 49667 . ..., ... . i i e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............... ... .. ...l 9b
10 Section 501(cX7) organizations. Enter: :
a Initiation fees and capital contributions included en Part Vil line 12................... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... .. b A
12 a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization flling Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received ar acerued during the year.... ... I 12 b| S
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? ... oo 13a
Note, Se= the instructions for additional information the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans................... ... 13b
c Enter the amount of reserves onhand ... ... o 13c
14z Did the organization receive any payments for indoor tanning services during the tax year?. . .. 14a X
b if ‘Yes,' has it filed a Form 720 to report these paymenis? If 'No,’ provide an explanation in Schedule O ............... 14b

BAA TEEAQIOSL 0702413

Form 990 (2013)



Form 990 (2013) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 6

| Governance, Management and Disclosure For each 'Yes' response o lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VL ... ... o o o o

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

3 Didthe organazahon delegate cordrol over management duiies customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form G20 was filatd? . . i 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. ... . e e 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appeint one or more
members of the governing body? . .SEE. SCHEDULE . O, . ... .. 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, SEE SCH O
stockholders, or other persons other than the governing bedy? ... oo oo ETRV RO N L 7bh X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the vear by
the foilowing: i
A THE QOVEIMING DOV ?. . L et e e e e - 8a|l X |
b Each committee with authority to act on behalf of the governing body?. ... ... .. . .o i i gb| X
9 s there any officer, director, trustee, or key employee listed in Part V1l, Section A, whe cannol be reached at the
organization's mailing address? f 'Yes,' provide the names and addresses in Schedule O...... ... - [ X

Section B. Policies (This Section B requests information about po/ues t

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

b if ‘Yes,' did the organization have writlen policies and procedures governin g 5o
operations are consistent with the organization's exempt purposgeds. ... ... 27 . T - e 10b
11 a Has the organization provided a complete copy of this Foff 9

rgiftbeiia®s qoverning body before filing the form?. . .......ove s, 11a| X

h Describe in Schedule O the process, if 3

12 a Did the organization have a written confiig erest pelicy? f No,"gotoline 13... .. . oo 12a| X
b Were officars, directors, or irustees, and key employees required to disclose annually interests that could give rise
bo CONFIC S T . e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q. e 12¢| X
13 Did the organization have a written whistleblower policy?. ... i 13 X
X

14 Did the organization have a written document retention and destruction policy?. ... .o oo oo 14

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

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a] X
b Other officers of key employees of the organization. . .SEE .SCHEDULE. Q.. .............. ... 15h] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) Sangoiy

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a sl
taxable entity dUING The YEar?. .. o e 16al X

b If Yes,' did the organization follow a writlen policy or procedure requiring the organizaticn to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... i e 16b| X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » IN

18 Section 6104 requires an organization lo 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 availabie. Check all that apply.

Own website Anather'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, canflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©

20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the crganization:
» SANDRA THOMPSON, 401 S.E. 6TH STREET SUITE 001 EVANSVILLE, IN 47713 (812) 492-3958

BAA TEEAQ106L 07/02/13 Form 980 (2013}



Form 990 (2013) COMMOUNITY ACTION PROGRAM OF 35-1176665 Page 7
]Par_t VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note fo any lineinthis Part VIE ... oo |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no cornpensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

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

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

©
(B) Puositicn {do not cg;%ﬁf};or% ihe_:]r'\] (D) (E) (F)
derase | TEC s dreconinsion " | onnboiabe | S e s
ot (27 AEEEHE WHBSASD | CGEUBNRST | R
ogeme | S 81 B9 5128 2 e
b I -
line) %}. g « e
ol m £y
8 8
_()_B. DALE MCCUISTON ____ _2_
DIRECTOR 0 X 0. 0
_@ LARRY POPE _ _2_
DIRECTOR 0 X 0 G.
_( MARY HART _________ 2
DIRECTOR Q. 0
_(_CLENDA HAMPTON __ _____
DIRECTOR 0. 0
_( STEPHEN LAPIANTE __ ___
DIRECTOR 0 X 0. 0 0
_® SYLVIA TAPP ________ | __ 2 _
DIRECTCR 0 X 0. 0 0
_(®_DAVID WHITE ________|__ 2 _
DIRECTOR 0 X 0. 0 0
_® WILLIAM YOUNG ______ | __ 2 _
DIRECTOR 0 X 0. 0 0
_(®9) CHARNIKA BALTZELL _ __ | 2 _
DIRECTOR 0 X 0. 0 0
(19)_ SABRINA STEWART-THOMAS | 2 _
DIRECTOR 0 X 0. 0 0
(_ALICE WEATHERS _ _____ _35_
CEQ 0 X 96, 783. 0. 6,723.
(1) SANDRA THOMPSON __ ___ | _35_
CFO 0] X 70,437. 0. 704.
(13)_ SHEROLYN_BROOKS - JORDA| 2 _
SECRETARY 0 X 0. 0 0
(149_DR. JOHN EMHUFF ______ _3_
PRESIDENT 0 X Q. 0 0

BAA TEEADIO7L. 07/08/13 Form 990 (2013}



Form 880 (2013) COMMUNITY ACTION PROGRAM OF

35-1176665

Page 8

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

)] ©
Posit
(A) Aﬁerage |:{‘du nullchec?:g?)?e_lhgn u?ne (D) (E) (F)
" ours o0x, unless person is both an Reportabl | i
Name and title “[“Efgk officer and a director/lrustee) comp:regat?oni‘rom comggﬁ:&ia(sn%rpm amEﬁE:{n c:?ft%_?her
oy RS 2 F B S| dessmmny | e ogminors | compersaton
hours g, S S| 1= B 5 3 organization
relfgtred c;_DL 2 g 2|9 }% %5 and related
orgames |8 & 5 LR organizations
Sons | 8] = s 2
below @/ g @ &
dotted gl a §
line) & 2
[=3
05 ] .
a8 —
an . ——
Qa8 e ___ ——
as e ——
@ ——
ey ——
e  ___________
L -
ey  __________]
@,

TbSubtotal . .................... ... . ERRG . ... > 167,220, 0. 7,427,
¢ Total from continuation sheets to Part V§ oYt A .. ... > 0. 0. 0.
dTotal (add lines thand 1¢). .............5. ... ... . i, > 167,220. 0. 7,427.

2 Total number of individuals (including 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 o A

on line 1a? If 'Yes,’ complete Schedule J for such individual. ... ... ... e 3 X
4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from S Ll

the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for - -

SUCH INAIVIOUAL . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T o

for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. ... .. ... ... ........... 5 X

Section B, Independent Contractors

T Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or withir: the organization’s tax year.

(A) . B ) ©
Name and business address Description of services Compensation
ANTHEM BLUE CROSS & BLUE SHIELD PO BOX 105113 ATLANTA , GA 30348 HEALTH INSURANCE 720,527,
MARY & MARTHA'S LLC PO BOX 3061 EVANSVILLE, IN 47730 FOOD PREPARATICN 290,536.
RIVERA CONSTRUCTION 933 JUDSON STREET EVANSVILLE, IN 47713 WEATHERIZATION 149,583,
WALEKER DEVELOPMENT 510 MAIN STREET EVANSVILLE, IN 47708 SPACE 127,770,
PEILADELPHIA INSURANCE CO PO BOX 70251 PHILADELPHIA, PA 19176 INSURANCE

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

$100,000 of compensation from the organization ™ g

122,706,

BAA TEEAD1D8L 11411413

Form 990 (2013)
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Form 990 (2013) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 9
!Pa'r't VHi| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL .. ... |:|
Total revenue Related or Unrelatad Revenue
exempt husiness excluded from tax
function revenue under sections

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

b Membership dues.............

¢ Fundraising events............

d Related organizations .........

€ Government grants (contributions) . . .. e

f Al other contributions, gifts, grants, and
simifar amounts net included above . . . 11

9,844,303.]

h Total. Add flines 1a-1f...............

¢ MNoncash contributions included in fnes 1a-1%: §

69,325.|

revenue

512-514

Busihess Code

54,223.

CONTRIBUTIONS, GIFTS, GRANTS [ .o
PROGRAM SERVICE REVENVE| anp oTHER SMILAR AMOUNTS |

d Net rental income or doss)..........

7 a Gross amount from safes of () Securities

assets other than inventory..

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

.35

145,358,

2a PRQGRAM REVENUE _ _ __ _ 624100 54,223

b

©

s

I ittt tel

f All other program service revenue. . ..

g Total. Add lines 2a-2f ........... ..., > 54,223 |0
3 Investment income {including dividends, interest and

other similar amounts) ... 1,395, 1,395,
4 [ncome from investment of tax-exempt bond proceeds.. >
8 Rovallies. ... ... i e -
(9 Real (iiy Personal

6a Grossrents.......... 145, 358.

b Less: rental expenses

¢ Rental income or (loss) . .. 145,358,

c Gain or (loss)........ 52,301.
dNetgainor (foss)................o > 52,301,
wi| 8a Gross income from fundraising events AT '
2 (not including.. $
% of contributions reported on line 1¢).
= See Part IV, line 18... ... ........ a
E b Less: direct expenses.............. b R el
e ¢ Net income or (loss) from fundraising events ......... >
9 a Gross income from gaming activities.
SeePart IV, line 19............. ... a
b Less: direct expenses.............. b
¢ Net income or {loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costofgoodssold............ b
¢ Net income or {ioss) from sales of inventory.......... »
Miscellaneous Revenue Business Code :
Tla gECTION 1602 FORGIVENWESS _ _ 1624100 248,409, 248,409.
b OTHER INCOME _ 624100 13,318, 13,319,
c
d Ali other revenue ... ...
e Total. Add lines 11a-13d ............. ... .. > 261,728.
12 Total revenue. See instructions...................... " 10,428,633. 513,610. 0. 1,395,

BAA

TEEAC10SL Q7/08/13

Form 990 (2013)



Form 990 (2013) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 10
iPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete calumn (A).
Check if Schedule O contains aresponse ornote to any line inthis Part BX. ... ... o o e | |

; ; A B C D
Do not include amounts reported on lines Total e(ax;))enses Progra(m)service Managgrrzeni and Fungrgising

6b, 7h, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments B HREEIEN
and organizations in the United States. See ‘ IR

Part IV line 21. .. .. .. ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. .., 3,506,559, 3,506,559,

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

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

5 Compensation of current officers, directors,
trustees, and key employees .. ........... .. 174, 647. 164, 449. 10,198. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(A) (1)) and persons described
in section 4958(C)(AB). ... i 0 0 0 0.

Other salaries andwages ............... 4,915,110. 4,628,111, 286,999,

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

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

aManagement.............. .o

e Professional fundraising services. See Part ¥V, line 17. ..

f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
{Ay amount, list line 11g expenses on Schedule 0} .. ...

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

13 Officeexpenses.................... 111,139, 35,064,
14 information technology..............

15 Royalbies.............................

16 784,155, 627,439, 156,716,
17 129,318. 124,238, 5,081,

18 Payments of trave! or entertainment
expenses for any federal, state, or iocal
public officials,................o.o o 0

19 Conferences, conventions, and meetings. . ..
20 Interest........... ... . ol
21 Paymenis to affiliates.................. ...
22 Depreciation, depletion, and amortization. . ..

23 INSUrance .. ... i

24 Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O . .......... ... ...

a PARTNERSHIP 286,436, 286,436.

b CONTRACTUAL SERVICES 170,084, 142,059, 28,025,
¢ OTHER _EXPENSES 163,732, 163,433, 299,
d COMMUNICATIONS 75,372, 63,3%96. 11,876,
e Allother expenses. ........................ 12,600. 12,600.
25 Total functional expenses. Add fines 1 through 24e. . . . 10,364,217, 9,543,423, 820,794, 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 » D if following
SOP 98-2 (ASC 958-720). . .................
BAA TEEADTIOL 11708113 Foren 980 (2013)




Form 890 (2013) COMMUNITY ACTION PROGRAM OF

35-1176665 Page 11
|Part X | Balance Sheet
Check if Schedule O contains a response or note toany line inthis Part X .. o D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... i 193,287, 1 357,471,
2 Savings and temporary cash investments. .. ........ ... o 116,000.| 2 113, 343.
3 Pledges and grants receivable, nel. .. ... ... o 673,007.| 3 643,892,
4 Accounts receivable, net . ... 158,012, 4 173,977.
5 Loans and other receivables from current and former officers, directors, S R
trustees, key emplogees. and highest compensated employees. Complete
Part Hof Schedule L ... .. o . 5
6 Loans and other receivables from other disqualified persons (as defined under S
section 4958(1)(1)), persons described in section 4958%0)(3)(8), and contributing . i
empioyers and spensoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
2 7 Notes and loans receivable, el ... .. e e 1,662,319.| 7 1,630,785.
2 8 Inventories for sale Or USe. ... .. . i e e e 8
E 9 Prepaid expenses and deferred charges.............. oo 207,485, 9 135,277,
10a Land, buildings, and equipment; cost or other basis. EREEEANASI N Pt RN
Complete Part Vi of Schedule D................... 10a 6,726,995, | iyt RR Bt TS SR R
b Less: accumulated depreciation.................... 10b 1,613,891. 5,307,625.| 10¢ 5,113,104.
11 Investments — publicly traded securities. . .......... ... ol 11
12 Investments — other securities. See Part IV, line 11.......... .. ... ... ... 12
13  investments — program-related. See Part IV, line 11, ... 13
14 Intangible assels. . . e e 14
15 Otherassets. See Part IV, line 11, ... .. . e 15
16 Total assets. Add lines 1 through 15 (must equal line 34)............ ... ... ... §,317,735.[16 B,167,849,
17 Accounts payable and accrued expenses. ... ... i i 6dd, 792.| 17 677,189.
18 Grants payable X 18
19 Deferred reVENUE . ... .. e e ,041.[79 165,105.
L1 20 Tax-exempt bond liabilities.......... ..ot 20
!q 21 Escrow or custodial account liability. Complete Part 1V, 21
F 22 Loans and other payables to current and formgempffice
:- key employees, highest compensated egplt a@di
T Compiete Part Il of Schedule L. ... &, . b .Gl . .. 22
L: 23 Secured morigages and noles paya fated third parties .. ............ .. 5,355,928.[23 5,082,965,
S| 24 Unsecured notes and loans payable t@unrElated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25. .. .. ... . o i i 6,155,761.| 26 5,935,259,
N Organizations that follow SFAS 117 (ASC 958), check here » and complete A N DRI
; lines 27 through 29, and lines 33 and 34. R A N B
2|27 Uarestricted net assets. .. ... o e 2,161,974.]27 2,232,590.
E1 28 Temporarily restricted net assefs. . .......vi oo 28
z 29 Permanently restricted netassels. ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » |:| R T s
£ and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrent funds. ... o 30
g | 31 Paid-in or capital surplus, or {fand, building, or equipment fund. ................. 31
; 32 Retained earnings, endowment, accumulated incomme, or other funds. ........... 32
Y133 Tolalnetassetsorfund balances. ... 2,161,974.:33 2,232,590.
E 34 Total liabilities and net assetsfund balances. ........ ... ... .. .. ... §,317,735.: 34 8,167,849.
BAA Form 990 (2013)
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Form 990 (2013) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 12
Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart XL ... oo o o D
1 Total revenue (must equal Part VI, column (A), line 12). ... ... 1 10,428,633.
2 Totfal expenses (must equal Part IX, column (A), line 25).......... ... i 2 10,364,217.
3 Revenue less expenses. Subtract line 2fromline 1. ... o i 3 64,416,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,161,974.
5 Net unrealized gains (I0SSEs) 0N INVESIMENES. . ... . i i i et e e 5
6 Donated services and use of facililies. .. ... o i e 6 6,200.
7 VeSS N BN S L e e e 7
8 Prior period adjustments . .. 8
9 Other changes in net assets or fund balances {explain in Schedule O} ............ ..o oo oot 9 0.
10 Net assels or fund balances at end of year, Combine lines 3 through 9 {must equal Pari X, line 33,
Lol 34T () ) 10 2,232,590.

[Part XII .| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part X .. ... o i e

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

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

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

D Separate basis DConsolidated basis [l Beth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ................ .. ... ... .l 2b] X
If "Yes,' check a box beiow to indicate whether the financial statements for the year were audited on a separate L
hasis, consalidated basis, or both;

D Separate basis Consolidated basis D Both consolidated and separate basis

¢ if 'Yes' to line 2a cr 2b, does the organization have a commiltes that assumes responsibility for ovg
review, or compllahon of its flnanC|a| statements and selection of an indepengent a i ' 2¢| X

in Schedule O.

3a As aresull of a federal award, was ihe organization reqwred tq &
Audit Act and OMB Circular A-1337.......... . 3a| X

3nf X
Form 980 (2013)

or audits, explain why in Schedule O a T
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