Ferm 990

Depariment of the Treasury
Internal Revenug Service

Return of Organization Exempt From Income Tax
Undler 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 public.
# Information about Form 990 and its instructions is at www.irs. gov/form990.

OMB No, 1845-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable:
Address change
Name change
Initial return
Final retern/terminated
Amended return
Application pending

[o]

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 receipis 8

9,875,175,

ALICE WEATHERS

F WName and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

| Jastraxnyer | ]527

3 (insert no.)

X[soe3) | ]s0ic) ¢

H(a) Is this a group return for subardinates?} lyeg
H(b) Are all subordinates included? Yes

X No
No

If 'No," attach a list. (see instructions)

H{c} Group exemption number b

i
J Website: » WWW.CAPEEVANSVILLE,ORG
K Form of organization: B!Curpuraiiun U Trust I_I Association |__| Olher > ILYear of formation: 1965 IM State of legal domicile: TN
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION PROVIDES FINANCIAL
o|  ASSISTANCE AND SOCIAL SERVICES TO_LOW-INCOME AND UNDER PRIVILEGED FAMILIES AND _ . _
£|  CHILDREN IN EVANSVILLE, INDIANA AND Tilk VANDERBURGH, POSEY AND GIBSON COUNTY " "~
E|  AREAS. THE MISSION OF THE COMMUNITY ACTION PROGRAM OF EVANSVILLE AND_ VANDERBURGH _~
% 2 Check this box * if the organization discontinued its operations or dispesed of more than 25% of its net assets.
& 3 Number of voting members of the governing bedy (Part Vi, line ta). ... ... ... i 3 12
‘f: & Number of independent voting members of the governing body (Part VI, fine 1h). .......... ... ... ... 4 12
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a)...........oovivn e 5 234
=i 6 Total number of volunieers (estimate if MBCESSANY). .. .\ttt ittt aeaans [ 1,000
E 7a Toial unrelated business revenue from Part VIli, column (C), line 12 ... ... i i s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34................ .. ... | 7b 0.
. Sfior Year Current Year
© 8 Contributions and grants {Part VIIL, line 1h) k913,628, 9,385,729,
2 9 Program service revenue (Part VI, line 2g) .......... 54,223,
% 10 Investment income (Part VI, column (A), lines 3, 4 ag 53,696, 4,838.
o [ 11 Other revenue {Part VI§, column (A), Imes il 407,086. 425,342,
12 Tolal revenue — add lines 8 through,l 1 10,428,633. 9,815,809,
18 Grants and similar amounts paid (P§ 3,506,559, 2,680,777,
14 Benefi{s paid to or for members (Pa
15 Salaries, other compensation, employee benefiis {F’art X, column (A), lines 5-10) . .... 5,089,757, 4,955, 386.
g 16a Professional fundraising fees (Part IX, cclumn (A), line T1e).....ooo oo
:n:. b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part [X, column (A), tines 11a-11d, TH-2da). ..., 1,767,901, 1,573,014.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 10,364,217, 9,219,177.
| 19 Revenue less expenses. Subtract line 18 fromline 12.. ... ...l 64,416. 596,732.
g E Beginning of Current Year End of Year .
X 20 Total assels (Pard X, line 10 . .. i i e e e e 8,167,840, 8,441,165,
;-g 21 Total lizbilities (Part X, Hne 20) . ... e 5,935,259. 5,611,843,
2| 22 Net assets or fund balances. Subtract line 21 from g 20, ... oo, 2,232,590, 2,829,322,
[Part I _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief. it is true, correct, and
complete, Declaration of preparer (other than officer) is based on all 'information of which preparer has any knowledge.

SI gn } Signature of officer Iﬂafe
Here p ALICE WEATHERS CEO
Type er print name and title.
Print/Type preparer's name Preparer's signature Date Check LJ it PTiN
Paid GLENN R. COMER, CPA GLENN R. COMER, CPA 9/02/15 self-employed | P1359251
Preparer |Fmsreme > CNA TAX PROFESSIONALS, INC.
Use Only |rios aidress ™ 8606 ALLISONVILLE RD STE 120 Firm's EIN > 35-2102008
INDTANAPOLIS, IN 46250 Pronero. (317) 841-3393

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

|_}_(J Yes u No

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

TEEAD113L 05/28n4

Form 990 (2014)



Form 990 (2014) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 2
{ Eart Il T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part b .. ... o
1 Briefly describe the organization's mission:
SEE SCHEDULE ©

FOIm B0 07 D00 B 2 L i e e e e D Yes No
lf 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if "Yas,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishmentis for each of its three largast program services, as measured by expanses.
Section 501(c)(3) and 501 (02{4) organizations are required to report the ameount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reporied.

4a (Code: )} (Fxpenses $ 5,527,767, including grants of $ 552,961, ) (Revenue § 292,623,
THE HBEAD START PROGRAM PROVIDES EDUCATIONAL OPPORTUNITIES FOR CHILDREN FROM

4b (Code: ) (Expenses S 2,084,149, including,
THE ENERGY ASSISTANCE PROGRAM PROVIDE

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE ¢
(Expenses § 302,125, including grants of  § 156,116, ) (Revenue § 15,554.)
4e Total prograrm service expenses b 8,422,257,

BAA TEEADI02L 05/28N14 Form 990 (2014)



I

Form 920 {2014) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 3
{Part IV | 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
BT e 17 A 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . .................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates
for public office? If 'Yes,” complete Schedule O, Part L. .. i i e e e et et e 3 X
4 Section 501(c)(3%|organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,' complete Schedule C, Part . .. . . . e i, 4 X
5 Is the organization a section 501(c}(4), 501(c}{5), or 501{c}{6) organization that receives membership dues,
assessments, or similar ameunts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part fil.... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t‘g p;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
= G S O S A 6
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? If 'Yes,' complete Schedufe D, Partil......................... 7 X
8 Did the organization maintain collections of works of ar, historical freasures, or other similar assets? Jf 'Yes,’
complete Schedile B, Part I .. e e e 8 X
g Did the organization report an amount in Part X, fine 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 negatiation
services? If 'Yes,' complete Schedule D, Part (V. . ... . 9 X
10 Did the organization, directly or through a refated organization, hold assets in femporarily resiricted endewments,
permanent endowments, or quasi-endowments? Jf 'Yes,' complele Schedule D, Part V.. ... ... ... .. ... .. iii... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for fand, buildings and equipmendt in Part X, line 107 If 'Yes,’ cormplete Schedule
D, Part V. e e i B 11a] X
b Did the organization report an amount for investments — other securities in Part fits tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil, L. e e, B 1Th X
¢ Did the crganization repert an amount for investiments — progra :
assels reported in Part X, line 167 Jf 'Yes,' complete Schef Mec X
d Did the organization report an ameunt for other a/@, :
in Part X, line 162 /f 'Yes,' complete S&§ tixX.. 11d X
e Did the organization repoert an amount foy ilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... Tie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN A8 (ASC 740)? If 'Yes,' complete Schedule 2, Part X.... | 11f| X
T2a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,' complete
Schedule D, Parts X1, and Xl . e 12a] X
b Was the crganizatien 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 Xl and Xil isoptional................. 12b X
13 Is the organization a school described in section 170(b)(1)(AYE)? 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 mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts Tand IV. ... . . . . i 14b X
15 Did the organization report on Part IX, cofumn (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complefe Schedule F, Parts Il and IV . . . i5 X
16 Did the crganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts it and IV . ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ............. ... ... ........... 17 X
18 Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If Yes,' complete Schedule G, Part 1. . ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes,’
complefe Schedule G, Part Il . e e e e 19 X
20 a Did the organizaticn operate one or more hospital facililies? Jf 'Yes,  complete Schedute H. . ..............cccccvev s 20 X
b If 'Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this return? ................ 20h

BAA TEEADIOL 05/28/14

Form 990 (2014)



Form 990 (2014) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 4
[Part IV _[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domastic government on Part IX, column (A), tine 17 If 'Yes," complete Schedule f, Parts tand If...................... 21 X
22 Did the organization report mare than $5,000 of grants or cther assistance to or for domestic individuals cn Part IX,
celumn (A), line 27 If 'Yes, ' complete Schedule I, Parts Fand Il ... .. .. e 22 X
23 Did the organizaticn answer "Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directers, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
B4 T= e = AP 23 X
24 a Did the organization have a tax-exempl bond issue with an oulstanding prif@)al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 [f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If INo, G0 10 e 25a . . ... i i ittt st e e 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond & temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other then a refunding escrow at any time during the year to defease
ANy TaX-EX Mt BN . e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... ... ... .. 24d
25a Section 507(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Scheduie L, Part|..._....................... 25a X
b Is the crganization 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 980 or 990-EZ7 /f *Yes, ' compiefe .
Schedule L, Part L. . e e e e e 25b X
26 Did the o;?anizatiqn repnrt any amount on Part X, line &, 6, or 22 for receivables from or payables to an]y current or
former officers, diractors, trustees, kay employees, highast compensated employees, or disqualified persons?
if Yes', complete Schadule L, Part 1 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or empioyee thereof, a grant sefection commillee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1 . ... e 27 X
28 Was the organizaticn a party to & business iransacticn with one of the following parties (see Schedule L, Part IV
instructiens for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If 'Yes,' complete SchedulgdFaCXe M. ................. 28a X
b A family member of a cusrent or former officer, director, trustee, or key employeg
Schedule L, Farf IV, ... ... . i T 28h X
¢ An entity of which a current or former officer, director, trustes, e (of“®family member thereof) was an
cfficer, director, trustee, or direct or indirect ow Yes, O chedule L, Parf IV, .. ... . i 28¢ X
29 Did the organization receive more than - ibutions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contribution$ torical treasures, or other similar assets, or qualified conservation
contributions? If Yes,’ complete Schedul§M . 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part ... ..., 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 256% of its net assets? If 'Yes," complete
Schedule N, Part L. e it e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part L. .. ... . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complefe Schedule R, Part If, I, or IV,
AN Part Ve T e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 51200137 ... ... i 35a X
b If "Yes' to fine 35a, did the organization receive any paymesnt from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers {o an exempt non-chariiable related
organization? ff "Yes,' complete Schedule R, Part V, line 2. .. .. e 36 X
37 Did the organizaticn conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for fedsral income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Did he organization complete Scheduie O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O. ... ... e i e 38 X

BAA

TEEAD104L 05/28/14

Form 980 (2014)



Form 890 (2014) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 5
{ Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line inthis Part V.. . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 22
b Enter the number of Forms W-2G included in lire Ta. Enter -0- if not applicable ........... Th 0
¢ Did the organization comiply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling) WinninNgs 10 Prize WINMErS T . . it ittt et e et e e 1c¢| X
2a Enier the number of employees reported on Ferm 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 234
b If at least one is reported on line Za, did the organization file all required federal employment tax returns?............. 2b X
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during thevear?........................ 3a X
b i 'Yes' has it filed & Form 990-T for this year? Jf ‘No' fo line 3b, provide an explanation in Schedule 0. .. ... ... .. . o i e, 3hb
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a fereign country (such as a bank account, securities account, or other financial account)?......... A4a X
b If 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter {ransaction at any time during the tax year? ................... S5a X
b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
c If 'Yes,' o line ba or bh, did the organization file Form 8886-T2. . .......io i 5¢
6 a 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 contributions? . ... ... oo s Ga X
b If *Yes,” did the organization include with every solicitation an express statement that such coniributions or gifts were .
Mot tax dedUCti D e 2. L e e e e e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 te Pay Iy, o e e e e 7a X
b if 'Yes,” did the organization notify the donor of the value of the goods or services prowded" ................ 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope w3 Fed to file
Form B2 e e e . ey B 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the vear
e Did the organization receive any funds, directly or indirecthg a personal benefit confract?.......... 7e X
f Did the organization, during the year, pay pre recily y, on a persenal benefit contract?.............. 7f X
g If the organization received a contribution : perty, did the organization file Form 889%
asrequired?. ...l T Y 749
h if the organizalion received a contributiol boats, airplanes, or other vehicles, did the organization file a
LT T U O < A 7h
8 Sponsating organizations maintaining donor advised funds. Did & donor advised fund maintained by the sponsoring
organization have excess business heldings at any time during the year?. ... oot e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... .. ... ... .. .. 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?..................... 9h
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, fine 12, ... ........ ... ... 10a
h Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders. ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... o i e 11b
12a Section 4947(a)(1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year.. .. ... [ 12 b[
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? ... ... ... ... ... ... 13a
Note. See the instructions for additional infermation the organization must report on Schedule O.
b Enler the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans. ... ... ... . ... 13b
c Enter the ameount of reserves onhand .. .. ... 13c
14a 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 payments? If 'No,' provide an explanation in Schedule O ............... 14h

BAA TEEADIOSL 056/28/14

Form 990 (2014)



Form 990 (2014) COMMUNITY ACTION PROGRAM OF 35-1176665 Page 6
Part VI IGovernance, 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.
X

Check if Schedule O contains a response or note fo any line inthis Part VI ... ..o
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voling members of the governing body at the end of the tax year...... 1a 12
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 Q.
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b i2
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
offtcer, director, frustee, or Key amployeR? .. L e e 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, direciors, or trustees, or key empioyees 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 00 was filed? . ... oot i i i i e i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. .. .. o i e e e e 4] X
7 a Did the organization have members, stockhclders, or other persons who had the power io elect or appoint one or more
members of the governing body 7, .SER. SCHEDULE. O, ... 7aj X
b Are any governance decisions of the organization reserved to (or subject to approval by) mambers,
stockhotders, or persons other than the governing body?. ..., .. oo S EESCH 0 ..... 7h| X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governiNg BOaY T, oo ittt e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... i i gb| X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses in Schedule O. - A ] X
Section B. Policies (This Section B requests information about policies not the Internal Revenue Code.)
‘ : Yes | No
10a Did the organization have local chapters, branches, or affiliates?. b : e 10a X
b If Yes,’ did the crganization have written policies and procedures govern: - giters, affiliates, and branches to ensure their
operations are consistent with the organization's axempt pur R . N 10h
171 a Has the organization provided a complete copy of ® ng@fhofsgis qovarning body before fifing the form?. .. ... ..., Ma] X
b Describe in Schadule O the process, if % By the organization to review this Form 920, SER SCHEDULE O
12a Did the organization have a written confli Bterest policy? F'No, ' gotoline 13. ... i s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise
Lo 02 3 12b| X
¢ Did the crganization regularly and con5|stent!y monitor and enforce cempliance with the pelicy? ff 'Yes,’ describe in
Schedule O how this was done ... SEE. SCHEDULE Q. 12¢f X
13 Did the arganization have a wrliten whistleblower policy?. .. .. e 13| X
14 Did the organization have a written document retention and destruction policy?. ... .o i i i 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Exseutive Diractor, or top management official. . SEE . SCHEDULE. .C....................... 15a| X
b Other officers or key employees of the organization.. .SEE .SCHEDULE. 0. ... . ... 0 e 15b| X

If 'Yes' to line 15a or 155, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during The Yeary. e e e e e 16af X
b If Yes," did the organization follow & written policy or procedure requiring the argamzatlon o evaluate its
pariicipation in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sUCh arrangemenIS?. . .. it e e e 16h X
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 o;% anization to make its Forms 1023 (or 1024 if apphcabie) 930, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

. Own website . Anothers website Upan request D Other (expfain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O
20 State the name, address, and telephcne number of the person who possesses the organization's books and records: -
SANDRA THOMPSON, 401 S.E. 6TH STREET SUITE 001 EVANSVILLE, IN 47713 (812) 492-3958
BAA TEEAQI06L 11/13/14 Form 990 (2014)




Form 980 (2014) COMMUNITY ACTION PROGRAM OF 35-11'76665 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Coniractors
Check if Schedule O contains a response or note to any line inthisPart VIl ..o L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
& |ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of

compensation. Enter -0- in columns (0), (E}, and (F} if no compensation was paid.

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

© | ist the organization's five current highest compensated employses (other than an officer, director, irustee, or key employee)
who raceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1006,600 from the
organization and any related crganizations.

e List all of the organization's former officers, key employees, and highest compensated employees who raceived more than $100,000
of reportable compensation from the organization and any related organizaticns.

© List all of the organization's former directors or trustees that received, in the capacity as a former direclor or brustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated
employeas; and former such persons.

D Check this bex if neither the organization nor any related organization compensated any current officer, director, or rustee.

©
(A (B) | inan ong box. unikes parson (©) E) )
Name and Tiie Average is both an officer and a Reportable Reportable . Estimated
hours directorftrustee) compensation from compensation from amournit of other
per ——— {he organizalion related organizations compensation
week 12 3| 21 % E g g é” W-2/1099-MISC) {W-211099-MISC} from the
= 2 215 s 8|2 it
related g.. g_) &t S (3 é" = organizations
or iaorljlsgafﬂ = i & g
below &l = 8 3
dotted o3 §
ling) i E{
_( B. DALE MCCUISTON
DIRECTCOR 0. 0
_@ LARRY POPE ___ ____________
DIRECTOR 0 g,
MARY HART
DIRECTOR 0. 0
_@ GLENDA HAMPTON __ __ __ _
DIRECTOR ] 0. 0
_() STEPHEN LAPLANTE __ __ _ _ _ 2 _
DIRECTOR 0 X 0. g 0
_® SYLVIA TAPP _ __ __ ________ _2
DIRECTQOR 0 X 0. 0 0
_( DAVID WHITE _____________ | _2
DIRECTOR 0 X 0. 0 0
_® WILLIAM YOUNG___ __________| _Z_
DIRECTOR 0 X 0. 0 1
_©) CHARNIKA BALTZELL _ ___ ___ _ | 2
DIRECTOR i) X 0. 0 0
10) SABRINA STEWART-THOMAS 2
DIRECTQOR 0 X 0. 0. 0.
01 ALICE WEATHERS ____ _______ | _35_
CEC 0 X 94,509. G. 6,540,
(2) SANDRA THOMPSON _ _ _ __ __ ____ _35_
CFO 0 X 69,386. 0. 694.
(13)_SHEROLYN BROOKS - JORDAN _ _ _ _ 2
SECRETARY 0 X 0. 0. 0.
04 DR. JOUN EMHUFF _ _ ___ -
PRESTDENT 0 X 0. 0. 0

BAA TEEADIOIL 02/2714 Form 980 (2014}



Form 930 (2014) COMMUNITY ACTION PROGRAM OF

35-1176665

Page 8

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

(B ©
Bositi
(A) A;erage édo nctlchec?(gn{g?e.thgnt r?ne (D) (E) (F)
5 ours 10X, UNISSS person (S bain an 3
Name and iille per officer and apdirectorftrustee) cnm?gggz:gia«:?r:efrom comssﬁs?ari?obrsefmm amEtsJﬂgloafiZ?he{
week | & 1] -] Ibe organizalion related organtzations compensation
(istany [S 3| 21 Q1T 2 &5 0| W2109MS0) (W-2/1059-MISC) from the
hours” o, = FNE EBF 3 crganization
relfg{ed 2 o % & g % e e
orgoniea 3 b= s 2 (83 organizations
AN EEHE
dotted % . 2
line) oz 1
&
05 ] e
ae
O e ___ o
as ] S
@ ___] _
e ] I
Ly e ____] o
e ] o
ey ]
Ly e ______]
es
ThSubtotal ... ... ... ERRE . 163,895, 0 7,234,
c Total from continuation sheets to Part oA, ... = 0. 0. 0,
dTotal (add lines Thand Tc)........oooii oo e e e > 163,895. 0. 1,234,
2 Tola! 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 arganization list any former officer, director, or irustee, key emplayee, or highest compensated employee
on tine 1a7 If 'Yes,' complete Schadule J for such individual, . .. ... . .. . . i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' completfe Schedule J for
SUC T I Al e e e e e s 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,’' complete Scheduie J for SUch parson. .. ... . vuiueununiiuniis 5 X
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) _ ©y
MName and business address Description of services Compensation
SODEXO INC. & AFFILIATES 1800 LINCOLN AVENUE EVANSVILLE, IN 47722 FGOD PREPARATION 307,547.
WALKER DEVELOPMENT 510 MATN STREET EVANSVILLE, TN 47708 SPACE 129,078.

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 » 2

BAA TEEADIOBL 03/09/15

Form 990 (2014)



Form 980 (2014)

COMMUNITY ACTION PROGRAM OF

35-1176665

Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Gitts, Granfs
ar. Amounts

Contributions;

1a
Th
ic
1d
le

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........
e Government orants (contributions) .. ..

9,347,171,

f Al other confributiens, gifts, grants, and
similar amounts not included above . . . 1f

g Noncash contributions included in lines 1a-1f; &
h Total. Add lines ta-1f ........ ... ... ... ...... s

9,385,729,

Program Service Revenue and: Other $

Business Code

2a

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f ... ... . >

{Other Revenue

3 Invesiment income (including dividends, interest and
other similar amounis)

4 Inceme from investment of tax-exempt bond proceads.. >

B Royalies... ..o e e

) Real (i) Personal

140,726,

6a Grossrenis..........
b Less: rental expenses
¢ Rentaf income or (foss) ... 140,726.
d Net rental income or (loss)..............

140,726,

i} Securities
7 a Gross amount from sales of o

assets other than inventory
by Less: cost or other basis

and sales expenses .. ... . 59,266.
c Gainor (loss)........ 4,831,
dNetgainor (Ioss) ...t e

4,831.

4,831,

8a Gross income from fundraising events
{not including.. §

of contributions reported on line 1c).
See Part IV, line 18, ............... a
b less: direct expenses.............. b
¢ Net income or {loss) from fundraising events ......... >

9a 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. ...l a

b Less: costof goods sold. . .......... b

¢ Net income or (loss} from sales of inventory. . ........ s

Miscellanecus Revenue Business Code

t1a SECTION 1602 FORGIVENESS 624100

248,409.

248,408.

_________________ 624100

36,207,

36,207,

284,616.

9,815,909,

430,173,

7

BAA

TEEADIOEL 1141314

Form 990 (2(314;)



Form 930 (2014)

COMMUNITY ACTION PROGRAM OF

35-1176665

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501{c)(4) crganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part IX

Do
6h,

not include amounts reporied on lines
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

@
Fundraising
expenses

T

10
T

Grants and ofher assistance to domestic
organizations and domestic governments.
SeePari IV, line 21........0.... ... ...
Granis and other assistance to domestic
individuals, See Part iV, line 22 . ...........

Grants and cther assistance to foreign
organizations, foreign governmeits, and for-
eign individuals. See Part iV, lines 15 and 16

Benefils paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 495 g}(])) and persons described

in section 4958(c}(3B). .. ...

Other salariesand wages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions) . .............. L.

Other employee benefits. . .................

Payrolitaxes................... ... ... ..

Fees for services (non-employees):
aManagement......... ... . ... .. ...

cAccounting. . ... i
diobbying...........c.
e Professional fundraising services. See Part IV, line 17. ..

- f lnvestment management fees..............

12
13

14

15

16

o Other. (i line‘H? amt exceeds 10% of line 25, columa
(A) amount, list line 11g expenses on Schedule 0). .. ..
Advertising and promotion..................

Office expenses...................
Information technology.............
Royalties..........................

17 Travel oo
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials.......... ... ... ... ..

19 Conferances, conventions, and meetings. . ..

20

21

Imterest. ...
Payments to affiliates. . ....................

22 Depreciation, depletion, and amortization . ..

23

INSUFANCE . .ot e e ene
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (AP amount, list line 24e
expenses on Schedule Q) .................

a PARTNERSHIP

25 Total functional expenses. Add [ines 1 through 2e. . . .

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

SOP98-2 (ASCO58-720). .. ................

2,690,777,

2,690,777,

171,130.

162,350,

8,780,

a. 0.

0

4,784,256.

4,538,803.

245,453,

163,330.

39,084.

631,085,

461,669,

169,426,

102,7728.

90,600.

12,128.

252,104,

252,104.

168, 685.

144,813,

23,712,

156,560.

121,513,

35,047,

17,850,

66,724.

11,126.

-18,422.

~18,422.

9,219,177.

8,422,257,

796,920,

BAA

TEEAO1TOL 05/28/14

Form 990 (2014)



Form %90 (2014) COMMUNITY ACTION PROGRAM OF 35-1176665 Fage 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X. ... e i D
). (B)
Beaginning of year End of year
1 Cash — non-interest-bearing. ........oi i e 357,471.] 1 352,566,
2 Savings and temporary cash investmenis. ..o i e 113,343.] 2 113, 343.
3 Pledges and grants receivable, net.... ... . ... .. . 643,892, 3 1,074,263,
4 Accounts recelvable, net . ... .. e 173,977.] 4 241,955,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L... ..o i s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958((:}53)(8), and contributing
employers and sponsoring organizations of section 501(0){9) voluntary employees
beneficiary organizations (see instructions). Complete Part il of Schedule L. .. ... [
21 7 Notes and loans receivable, net.. ... ..o 1,630,785.| 7 1,599, 251.
;39' 8 Inventories forsale or USG. ... ... it e 8
<L | 9 Prepaid expenses and defarred charges. . ... vttt 135,277.; 9 225,984,
10a Land, bhuildings, and equipment; cost or other basis.
Complete Part VIl of Schedule D . .................. 10a 6,656,619, ‘
b Less: accumulated depreciation.................... 10b 1,822,816, 5,113,104.]|10c 4,833,803,
11 investments — publicly fraded securities. . ......... ... i 1
12  Investments — other securities. See Part IV, line 11............................ 12
13 Invesiments — program-relaied. See Parl iV, line 1. ..., 13
14 intangible assets. ... e 14
15 Otherassets. See Part IV, line 11, .. ... .. e, 15
16 Total assets, Add lines 1 through 156 (must equal line 34)....................... 8,167,849.|16 8,441,165,
17  Accounts payable and accrued expenses. ... ... e [ 189,17 755,173,
18 Granis payable . .. . 18
19 Deferred reveniue . ... e $,105,119 27,408.
20 Tax-exempt bond liabilities . .....................ool. 20
3 21 Escrow or custodial account liability. Complete Part iVg 21
£ 22 Loans and other payables to current and fol fficors,
'.’i‘@; key employees, highest compensated erg a%d
3 Complete Part il of Schedule L. .. Aol 22
23 Securad mortgages and noles payalt fated third parties................ 5,092,965, 23 4,829,262,
24 Unsecured notes and loans payable tgunrelated third parties................... 24
25 Ofher liabiiities (including federal income tax, payables to related third parties,
and aother liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26  Total liabilities. Add lines 17 through 25. ... ....... . ... oo i, 5,935,259,| 26 5,611,843.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets.................. 2,232,590.127 2,747,148,
n_lg 28 Temporarily restricted net assets. ... 28 82,174,
| 29 Permanenily restricted netassets. ................. e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
L:»._ and complete lines 30 through 34.
;" 30 Capital stock or trust principal, or currentfunds., ... .. o 30
&1 31 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 31
& 32 Retained earnings, endowment, accumulated income, or other funds. . .......... 32
:_:é 33 Totalnetassetsorfund balances. ..o i 2,232,590.| 33 2,829,322,
24 Total liabilities and net assets/fund balances. .. ......... ... .. ... ... .. .. 8,167,849.| 34 8,441,165.
BAA Form 990 (2014

TEEADII1L Q5/28/14



Form 990 (2014) COMMUNITY ACTION FROGRAM OF 35-1176665 Page 12
| Part Xi ! Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part XL .. ... o e i e D
T Total revenue (must egual Part VI, column {A), Bne T2). o i e 1 9,815,909,
2 Total expenses (must equal Part IX, column (A), iNe 25). .. ..ot e 2 9,219,177,
3 Revenue less expenses. Sublract line 2 frem line 1., o i 3 596, 732.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,232.5590.
5 Net unrealized gains (J0s5eS) 0N IMVESIMENLS. .. .. il e 5
6 Donated services and use of facilities. ... e 6
A Lot gL o T 7
8 Prior period adiustmenis . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ......................iiiiiiins. 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O B o e 10 2,829,322,
Part XH |Financial Statements and Reporting
Check if Schedule O conlains a response or note to any line inthis Part XIl. ... e |:|
Yes | No

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountani? ... .o 2a X

If 'Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed en a
separate basis, consolidated basis, or both:
Ij Separate basis DConsolicIated hasis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ......... ... .................. 2h| X
If 'Yes,' check a box below to indicate whether the financial statements far the year were audited on a separate
basis, consoclidated basis, or both:

Separate basis Consolidated hasis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for gvags the audit,
review, or compilation of its financial statements and selection of an independznt accour@ntRa. & .................. 2¢| X

If the organization changed either its overéight process or selection procegf

in Schedule O,

3a As aresult of a federal award, was the organization required t is as set forth in the Single
Audit Act and OMB Circular A-1337......... LY B0 N 3a|] X

b If "Yes,' did the organization undergo the regui i e organizaticn did not undergo the required audit

or audits, explain why in Schedule O & any steps faken fo undergosuch audits, ..................... ... 3 X

BAA Form 990 {(2014)
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