EX® JITION GRANTED UNTIL 5/16/2" 1

ggu Return orOrganization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Checkif | pace C Name of organization D Empioyer identification number
applicadle: | ceirs COMMUNITY ACTION PROGRAM OF
Aoress | oo o [LANCASTER COUNTY, INC.
Serée | ®P° | Doing Business As 23-1667311
'r'e’m?r'm See Number and street (or P.0. box if mail is not defivered to street address) [Room/suite | E Telephone number
Temin- |[?P%601 S. QUEEN STREET PO BOX 599 717-299-7301
fmended| tions. | ity or town, state or country, and ZIP + 4 G Gross receipts § 45,733,951.
{i\gr?"f:a. LANCASTER, PA 17608 H(a) Is this a group return
pending ' Name and address of principal officer FRANCIS M. GATTI for affiliates? [ves No

601 SOUTH QUEEN STREET, LANCASTER, PA

17603 Hib) Are all afiiliates included? __1Yes [_INo

| Tax-exempt status: [ X]501(c) (3 ) (insertno) | 4947@@or [ |527

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

J Website: » WWW.CAPLANC .ORG

H{c) Group exemption number P

[ L Year of formation: 196 6] M State of legal domicite: PA

K_Form of organization: Cosmporation [ | Trust | ] Association | ] Other »
B Summary

Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: TO STIMULATE A BETTER FOCUSING
f:‘; OF ALL AVAILABLE LOCAL, STATE, PRIVATE, AND FEDERAL RESOURCES WITH
g 2  Check this box » [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... .. ... . ... 4 21
81 5 Total number of employees (Part V,fine 2a) . 5 341
g 6 Total number of volunteers (estimate if NECESSaIY) . . 6 900
g 7a Total gross unrelated business revenue from Part ViIl, column (C), line 12 ... . ... 7a -22 4 65.
b Net unrelated business taxable income from Form 990-T, line 34 ... T PO U T U T U TR 7b -17,7 01.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) ... ... e L 31,861,035. 33,501,679.
g 9 Program service revenue (Part VI, line 2g) . .. 211,619. 199,492.
E) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... ... 5,458. 62,153.
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11€) . 1,715,942. 1,658,167.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 33,794,054. 35,421,491.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... . ... 881,566. 1,533,866.
14 Benefits paid to or for members (Part [X, column (A),line d) . . .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 12,236,548. 12,714,642.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . .. ...
c b Total fundraising expenses (Part IX, column (D), line 25) P 21,335. P i oo e
w7 Other expenses (Part IX, column (A), lines 11a-11d, 1124f) . ... 20,158,149. 20,624,506.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 33,276,263.] 34,873,014.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 517,791. 548,477.
§§ Beginning of Current Year End of Year
S| 20 Totalassets (Part X, line 16) 4,307,808. 5,160,320.
25|21 Total liabilities (Part X, ine 26) ... 4,041,336.] 4,321,706.
23|22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 266,472. 838,614.

Under penalties of perjwy. | declare that | have examined this retum, including accompanying schedules and statements, 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.
Sign }
Here Signature of officer Date
FRANCIS M. GATTI, CFO
Type or print name and title
Paid P'reparer’s } Dgte ggll(fa_ck if (F;r:g?nrggrﬁclgggg;ylng number
Preparers signature MARK S. ZETTLEMOYER, CPA i employed » [ ]
Use Oty | ren™™® ~REINSEL KUNTZ LESHER LLP EIN >
V| setempioye. & PO BOX 8408
address, and
ZP v 4 LANCASTER, PA 17604-8408 Phoneno. » (717)394-5666
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... ... ... Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNI ACTION PROGRAM OF

Form 990 (2009) LANCASTER COUNTY, INC. 23-1667311 Page2

[P

il | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

TO STIMULATE A BETTER FOCUSING OF ALL AVAILABLE LOCAL, STATE, PRIVATE,
AND FEDERAL RESOURCES WITH THE GOAL OF ENABLING LOW-INCOME FAMILES AND
LOW-INCOME INDIVIDUALS OF ALL AGES, IN RURAL AND URBAN AREAS, TO
ATTAIN THE SKILLS, KNOWLEDGE AND MOTIVATIONS AND SECURE THE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or O00-EZ7 TR [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. (:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: )Expenses$ 5,195,091 . including grants of $ )(Revenue $ )
HEAD START - PROVIDES EDUCATIONAL, NUTRITIONAIL, HEALTH AND SOCIAL
SERVICES TO FAMILIES AND CHILDREN FROM THREE THROUGH FIVE YEARS OF AGE.
PROVIDED SERVICES TO 929 CHILDREN, 896 FAMILES, 2,400 FAMILY MEMBERS.

4b (Code: ) (Expenses $ 13342268. including grants of $ ) (Revenue $ )
CHILD CARE INFORMATION SERVICES — AGENT FOR PENNSYLVANIA DEPARTMENT OF
PUBLIC WELFARE AND LANCASTER COUNTY COMMISSIONERS, PROVIDING SERVICES
FOR SUBSIDIZED CHILD DAY CARE CENTERS. PROVIDED QUALITY CHILD CARE FOR
6,207 CHILDREN WHILE HELPING 2,483 FAMILIES ACHIEVE A "COMMENDABLE
RATING," THE STATE’'S HIGHEST RATING.

4c (Code: )(Expenses$ 1,112,879, including grants of $ ) (Revenue $ )
SHELTER FOR ABUSED WOMEN - PROVIDES DOMESTIC VIOLENCE SERVICES FOR
PHYSTICALLY ABUSED WOMEN. SERVED 1,850 RECIPIENTS. THE DOMESTIC
VIOLENCE LEGAL CLINIC SERVED 1,070 VICTIMS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 13695938. including grants of $ ) (Revenue $ )

4e__ Total program service expenses | 33 ’ 346 ’ 176.

932002

Form 990 (2009)

02-04-10



COMMUNT ACTION PROGRAM OF
Form 990 (2009) LANCASTER COUNTY, INC. 23-1667311 Page3
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 SChedUIE A . S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il ... 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il ... . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V... ..o 10 X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X

asapplicable

® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIiI.

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

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

¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Scheduile D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, XlI, and Xlll.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional . . . .
13 Is the organization a school described in section 170(b}1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess

and program setrvice activities outside the United States? If "Yes," complete Schedule F, Part! ... ... . ... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndlwduals

located outside the United States? If "Yes," complete Schedule F, Part Il 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 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

tcand 8a? If "Yes," complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If "Yes, "

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

Form 990 (2009)

932003
02-04-10



COMMUNT ACTION PROGRAM OF
Form 990 (2009) LANCASTER COUNTY, INC. 23-1667311 Paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Partsland ll . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 22 If "Yes, " complete Schedule I, Parts Fand Il 22 | X

23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREGUIE J . o e 23 X

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. I "NO", GO Lo lNe 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B EXEMIDt DONUS Y L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... . 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? If "Yes," complete Schedule L, Part ] . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Scheaule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... ... . ... ... ... ... 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete 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
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and V, line T | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lNe 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon”
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. Al Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)

932004
02-04-10



COMMUNTI -~ ACTION PROGRAM OF

Form 990 (2009) LANCASTisx COUNTY, INC. 23-1667311 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporta

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable ... ... ... 1a

Yes | No

(gambling) winnings to prize WINNErs?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 ______________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .
If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? .. . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

Tax Shelter TransaCtion ?
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d If "Yes," indicate the number of Forms 8282 filed during the year

tO file FOrm 8282 .

3a | X

3b | X

5¢

6a X

7a X
7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... ... .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time QUIING AN YOar?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 .
b Did the organization make a distribution to a donor, donor advisor, or related person? . .
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... , 12b
Form 990 (2009)
932005

02-04-1

0



COMMUNIT ACTION PROGRAM OF
Form 990 (2009) LANCASTE~x COUNTY, INC. 23-1667311 Pageb

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ... . 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a famiily relationship or a business relationship with any other

officer, director, trustee, or Key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... .. . 5 X
6 Does the organization have members or StoCKNOIIEIS? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOTY?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" ___________________________
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing oGy T | . e
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
toconflictS? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes," describe
in Schedule O how this is done . 112¢ X

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction POCY?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | g o
a The organization’s CEQO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X

if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s S
exempt status with respect to such arrangements? ... ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
- Own website D Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

FRANCIS M. GATTI - 717-299-7301
601 S. QUEEN STREET PO BOX 599, LANCASTER, PA 17608

Form 990 (2009)

932006
02-04-10



COMMUNI® ACTION PROGRAM OF
Form 990 (2009) LANCASTEx COUNTY, INC. 23-1667311 Page7
11| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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. Use Schedule J-2 if additional space is needed.

& |ist 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 compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated empioyees (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.

® List 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.

® | ist 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 reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) {C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
§ é g é& (W-2/1099-MISC) organization
=1 g 18 and related
g 2185 Eé E organizations
2l 5|8 25|l
EDWARD RASMUSON
PRESIDENT AND CHAIR, PERSONNEL COM, 2.00(X X 0. 0. 0.
ANDREA MCCUE
FIRST VICE PRESIDENT 2.001(X X 0. 0. 0.
SANDY DUNCAN
SECOND VICE PRESIDENT 2.001X X 0. 0. 0.
ALLISON WEBER
SECRETARY 2.00[X X 0. 0. 0.
MAUREEN POWERS
TREASURER AND CHAIR, FINANCE COM. 2.00|X X 0. 0. 0.
JANE PUGLIESE-THOMAS
CHAIR, PLANNING COMMITTEE 2.00|X 0. 0. 0.
JOHN MAVRIDES
CHAIR, MEMBERSHIP COMMITTEE 2.00}1X 0. 0. 0.
MITCH HANNA
CHAIR, DEVELOPMENT COMMITTEE 2.00}X 0. 0. 0.
DANIEL BETANCOURT
BOARD MEMBER 2.00(X 0. 0. 0.
KIM WILLIAMSON
BOARD MEMBER 2.00(X 0. 0. 0.
TONY CHIVINSKI
BOARD MEMBER 2.00(X 0. 0. 0.
MARGARET COSTELLA
BOARD MEMBER 2.00|X 0. 0. 0.
REV. SCOTT FISCHER
BOARD MEMBER 2.00 (X 0. 0. 0.
CHERYL HOLLAND-JONES
BOARD MEMBER 2.00|X 0. 0. 0.
JAMES KELLEY
BOARD MEMBER 2.00X 0. 0. 0.
REV. SALLY OTT
BOARD MEMBER 2.00 (X 0. 0. 0.
DR. KENDRA SAUNDERS
BOARD MEMBER 2.00|X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



COMMUNI" ACTION PROGRAM OF
Form 990 (2009) LANCASTEx COUNTY, INC. 23-1667311  Page8

l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) D) (E) o]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week fg - the organizations compensation
Sl 3 organization (W-2/1099-MISC) from the
8| g 8 fé (W-2/1099-MISC) organization
3|8 £ (28| and related
12|55 |82 ¢ organizations
2128 |& 25|e
DR. PEGGY GOLDBACH SCHOOLING
BOARD MEMBER 2.00(X 0. 0. 0.
LOUISE WILLIAMS
BOARD MEMBER 2.00(X 0. 0. 0.
RATHLEEN WOLF
BOARD MEMBER 2.00|X 0. 0. 0.
MARK ESTERBROOK
CHIEF EXECUTIVE OFFICER 37.50 X 128,728. 0. 5,480.
FRANCIS M. GATTI
CHIEF FINANCIAL OFFICER 37.50 X 89,552. 0. 9,553.
JEFF WIBBERLEY
DIRECTORS OF SPECIAL PROGRAMS 37.50 X 107,011. 0.] 10,095.
b Total . > 325,291. 0.] 25,128.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2

Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J forsuchperson ........................ OO SO T UUOUUTR TR RTOn
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)
932008 02-04-10



COMMUNI ACTION PROGRAM OF
Form 990 (2009) LANCASTER COUNTY, INC. 23-1667311 Page9
Statement of Revenue
o - ) © e Re\(lgzlue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%?gf 3113

%% 1 a Federated campaigns ... 1a 283,068
gg b Membership dues 1b
u;g ¢ Fundraising events 1c 37 ’ 303
%,E d Related organizations ... 1d
g‘E e Government grants (contributions) 1e 32 894,299
-.g, g f Al other contributions, gifts, grants, and
.f._’% similar amounts not included above 1f 287,009
E'g g Noncash contributions included in lines 1a-1f. $ 15 1 ’ 420
os h Total. Addlinesta-1f ... .o > _
Business Code}:
3 2 a PROGRAM SERVICE REVENU | 624100 115,626.
'gg b PROGRAM INCOME 624100 83,866.
wc c
£5
a f All other program service revenue .
g Total. Addlines2a2f .. . ... ... ... > 199,492.
3 Investment income (including dividends, interest, and
other similar amounts) .. > 1,617. 1,617.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . ... . -
(i) Real (ij) Personal
6 a GrossRents 91132 .
b Less:rental expenses . 31 /5 97.
¢ Rentalincome or (loss) ... —-22465.
d Net rentalincome or (loss) ... -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 425000.
b Less: cost or other basis
and sales expenses 364464.
¢ Gainor(loss) ... ... 60 Ii 536.
d Netgainor(loss) ...
g 8 a Gross income from fundraising events (not
g including $ 37,303. of
Ez contributions reported on line 1¢). See
5 PartlV,line18 ...
g b Less:directexpenses . ... ... :
¢ Net income or (loss) from fundraising events ... > 10, 948. 10,948.
9 a Gross income from gaming activities. See -
Part IV, line19 . . .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
andallowances ... ... ... a| 11,557,174
b Less:costofgoodssold ... b| 9,902 478 e
¢_ Net income or (loss) from sales of inventory _................ | 1654696.
Miscellaneous Revenue Business Code}: .
11 a MISCELLANEOUS 900099 14,988. 14,988.
b
c
d Allotherrevenue .. . .
e Total.Addlines 11a-11d > 14,988. . e
12 Total revenue. See instructions. ... ... ... ... > 35,421 491 275,016. 1,667,261,
0% Form 990 (2009)



COMMUNT ACTION PROGRAM OF
Form 990 (2009} LANCASTERK COUNTY, INC. 23-1667311 pPage10
| Statement of Functional Expenses

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

. - (B) {C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21

2 Grants and other assistance to individuals in
the US.See Part IV, line22 .

3 Grants and other assistance to governments,

1,533,866. 1,533,866

organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4  Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees ... ... 361,912~ 1191940- 2411972-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)}(B) ...
7 Othersalaries and wages ... 8,784,882. 8,251,008. 519,160. 14,714.
8 Pension plan contributions (inciude section 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits ... . . .
10 Payrolltaxes _______________________________________________ 3,567,848- 3,251,299- 309,928- 6,621-
11 Fees for services (non-employees):
a Management
b Legal
© Accounting ... 89,995. 89,995.
d Lobbying ... .
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other . ...
12 Advertising and promotion .. 7, 365. 4 7 556. 2 ’ 809.
13 Officeexpenses. ... ... ... . ... 172,724. 142,985. 29,739.
14  Information technology . ..
15 Royalties .
16 OCCUPANCY . ... 1,864,484.| 1,776,890. 87,594.
17 Travel 87,147. 83,870- 3,277-

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 54,738. 54,738.

21 Payments to affiliates

75,816. 75,816.

22 Depreciation, depletion, and amortization

23 Insurance 148,194. 145,258.

24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ... ... .

a PURCHASED SERVICES 15,419,694, 15,324,624. 95,070. 0.
b POSTAGE AND SHIPPING 625,588. 612,358. 13,230. 0.
¢ SUPPLIES 477,358. 460,890. 16,468. 0.
d EQUIPMENT RENTAL & MAIN 410,062. 386,809. 23,253. 0.
e WEATHERIZATION MATERIAL 303,092. 303,0092. 0. 0.
f Al other expenses 888,249. 818,177. 70,072.

25  Total fungtional expenses. Add lines 1througn 24t | 34,873,014 .| 33,346,176. 1,505,503. 21,335.

26  Joint costs. Check here ™ [ | iffollowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)




COMMUNTI' ACTION PROGRAM OF
Form 990 (2009) LANCASTEx COUNTY, INC. 23-1667311 Page 11
. | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . 8,798.] 1 4,586.
2  Savings and temporary cash investments ... 278,925.| 2 1,404,399.
3 Pledges and grants receivable, net . 1,4 44,072.| 3 1, 638 ’ 872.
4 Accountsreceivable,net . 695,613.| 4 454,087.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L .. . 6
o 7 Notes and loans receivable, net 487,515.] 7 560,191.
§ 8 Inventoriesforsale oruse ... ... .. 90,617.| 8 154,496.
< 9 Prepaid expenses and deferred charges 56 ’ 435.| 9 75 4 009.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . . 10a 1,791,388.
b Less: accumulated depreciation 10b 926,528. 1,240,536.|10¢ 864,860.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 5,297.| 13 3 ’ 820.
14 Intangible assets ... 14
15 Otherassets.See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 4 7 307 ’ 808.[ 16 5,1 60 r 320.
17  Accounts payable and accrued expenses .. .. 2 7 680 .0 80.[ 17 3,259,606.
18  Grantspayable 18
19 Deferredrevenue 209,091.| 19 259,458.
20 Tax-exempt bond liabilities . ...
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D .
£ | 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L
23  Secured mortgages and notes payable to unrelated third parties .. 815,869.| 23 593,658.
24 Unsecured notes and loans payable to unrelated third parties ... ... . 24
25  Other liabilities. Complete Part X of Schedule D 336,296.| 25 208,984.
26 Total liabilities. Add lines 17 through 25 ... ... 4,041,336.] 2 4,321,706.
Organizations that follow SFAS 117, check here » and complete
$ lines 27 through 29, and lines 33 and 34.
(é 27  Unrestricted netassets -936,034.| 27 -498,867.
g 28 Temporarily restricted net assets ... 1,202,506.| 28 1,337,481.
3 29 Permanently restricted netassets
e Organizations that do not follow SFAS 117, check here » D and
3 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . ..
% |32 Retained earnings, endowment, accumulated income, or other funds
< |33 Totalnetassets or fund balances . 266,472 .| 33 838,614.
34 Total liabilities and net assetsffund balances ... 4,307,808.| 34 5,160,320.
Form 990 (2009)

932011 02-0
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COMMUNT' ACTION PROGRAM OF
Form 990 (2009) LANCASTER COUNTY, INC. 23-1667311 page12

L 1| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
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 accountant? ...
b Were the organization’s financial statements audited by an independent accountant? .. .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... TSSOSO SR 3a| X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3| X
Form 990 (2009)

932012 02-04-10



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2009
Ope ki

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. v

Name of the organization CQOMMUNITY ACTION PROGRAM OF Employer identification number
LANCASTER COUNTY, INC. 23-1667311

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
2 [ ]
3 [
4

1]

o]

00 B0 O

10
1

0

e[ ]

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}(1}(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A}iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}(A){(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:] Type ll c [:l Type Il - Functionally integrated d D Type Il - Other

By checking this box,  certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this bOX ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? | . 11g(ii)
{iti) A 35% controlled entity of a person described in () or (i) @bOVe? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | _(vi) Is the (vii) Amount of
organization organization o co (i) listed in your| organization in col. ?isggr"';?]ti'z‘z%'ﬂ)ctgg support
(described on lines 1-9 : ol i ” g
above or IRC section lgoverning document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



COyV NITY ACTION PROGRAM OF
Schedule A (Form 990 or 990-E7) 2009 LANCASTER COUNTY, INC. 23-1667311 Ppage2
Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5,7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)»|  (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 23,998 513, 26,761 ,303.| 30 060 754. 31,861 035, 33 501 ,679. 146,183 284,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ... .

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

146,183,284,

6 Public support. Subtract line 5 from line 4. 146 183 284,
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4 23,998,513.] 26,761 303.| 30,060 754.] 31,861 035.] 33 501 679.| 146,183 284.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 23,207. 5,878. 17,009. 16,362. 10,749. 73,205.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.) . 123,022.1 115,439.1 208,402.| 331,842. 39,857.| 818,562.
11 Total support. Add lines 7 through 10 : 3 147,075 051,
12 Gross receipts from related activities, etc. (see instructions) . 12 ‘ 46,820 7 962.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere .. ..o [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ............ . ... 14 99.39 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 99.27 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2008.If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > Ej
Schedule A {Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E2) 2009 Page 3
lP | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support subtact line 7c from Jine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts fromline6 .

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

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

¢ Addlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
13 Total support (aad fines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,
check this box and stop here ... ... ..
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ) . 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, fine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... _» D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



COV NITY ACTION PROGRAM OF

Schedule A (Form 990 or 990-E7) 2009 LANCASTER COUNTY, INC. 23-1667311 pagea
P

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

PROGRAM INCOME

MISCELLANEOUS INCOME

SUBLET SPACE

DEVELOPER'’S FEES

SPECIAL EVENTS - GALA

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OME No. 1545.0047

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 U g

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number
COMMUNITY ACTION PROGRAM OF
LANCASTER COUNTY, INC. 23-1667311

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jgooodmn

501(c)3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts I and Ii.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and IIl.

!:] For a section 501(c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B {Form 990, 990-EZ, or 390-PF) (2009)

Page 1 of l of Part |

Name of organization
COMMUNITY ACTION PROGRAM OF

Employer identification number

LANCASTER COUNTY, INC. 23-1667311
Contributors (see instructions)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | LANCASTER COUNTY COMMISSIONERS OFFICE Person
150 NORTH QUEEN STREET, 7TH FLOOR, Payroll [
SUITE 715 $ 9,073,207. Noncash [ ]
(Compilete Part Il if there
LANCASTER, PA 17603 is a noncash contribution.)
(@ (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PA DEPARTMENT OF COMMUNITY & ECONOMIC
2 | DEVELOPMENT Person
Payroli [:]
400 NORTH STREET, 4TH FLOOR $ 1,093,830. Noncash [ ]
(Complete Part Il if there
HARRISBURG, PA 17120 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | PENNSYLVANIA DEPARTMENT OF HEALTH Person
Payroll D
625 FORSTER STREET $ 1,522,486. Noncash [ ]
(Complete Part Il if there
HARRISBURG, PA 17120 is a noncash contribution.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE US DEPARTMENT OF HEALTH AND HUMAN
4 | SERVICES Person
Payroli D
200 INDEPENDENCE AVENUE ; SW $ 6,654,514. Noncash [ ]
(Complete Part If if there
WASHINGTON, DC 20201 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | PENNSYLVANIA DEPARTMENT OF AGRICULTURE Person
Payroll E]
2301 NORTH CAMERON STREET $ 716,406. Noncash [ ]
(Complete Part Il if there
HARRISBURG, PA 17110 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part il

Name of organization
COMMUNITY ACTION PROGRAM OF
LANCASTER COUNTY, INC.

Employer identification number

23-1667311

Noncash Property (see instructions)

()
No. {b) (c) . {d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
{see instructions}
Part |
(a)
No. (b) @ )
i R FMV (or estimate) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. {b) (© . {d)
A ' FMV (or estimate) i
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. (b) (©) . (d)
. . . FMV (or estimate) i
from Description of noncash property given . . Date received
{see instructions)
Part !
(a)
No. (b) fe) @
- . FMV (or estimate) i
from Description of noncash property given A . Date received
{see instructions)
Part|
(a)
No. (b) @ ()
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | {see instructions}

923453 02-01-10
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Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part iil

Name of organization
COMMUNITY ACTION PROGRAM OF
LANCASTER COUNTY, INC.

Employer identification number

23-1667311

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

Part Ill, enter the total of exclusively refigious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) » $

{a) No.
Ff’ror’tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’?r?l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)';)l:l“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
'f)ZOrTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2 00 g

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12.
ﬁfg’i’;{“égjg’n'u’geslﬁff‘;““’ P Attach to Form 990. P> See separate instructions. . .
Name of the organization COMMUNITY ACTION PROGRAM OF Employer identification number
LANCASTER COUNTY, INC. 23-1667311
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

Public

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from {(during year)
Aggregate value at end of year

G bW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes D No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... iiiiiiiiiiiiiiiiiieiiiii . r_—] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

D Protection of natural habitat [ Preservation of a certified historic structure
[j Preservation of open space

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

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . - D Yes [:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MNANBYIN? . L lves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 _ >3
b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10



coMMU TY ACTION PROGRAM OF
Schedule D (Form 990) 2009 LANCASTER COUNTY, INC. 23-1667311 Page2
I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:[ Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes D No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? - D Yes :] No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions duning the Year 1d
e Distributions during the year 1e
T OENding Dalance 1f

Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XIV.
4 Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.

{(a) Current year (b) Prior year d) Th ee years ba Kk

Beginning of year balance
Contributions

Net investment earings, gains, and losses

Grants or scholarships . ... .
Other expenditures for facilities

o Q0 T o

and programs ...
Administrative expenses

-

g Endofyearbalance .. .. .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated organizations 3afi}
(i) related organizations . 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
ta tand 18,633.} 18,633.
b Buildings . 311,957. 139 730. 172,227.
¢ Leasehold improvements . ... U
d Equipment 101,692. 71,609. 30,083.
e Other . ... ... 1,359,106. 715,189. 643,917.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... . ... .. » 864,860.
Schedule D (Form 990) 2009
932052

02-01-10



COMMU TIY ACTION PROGRAM
Schedule D (Form 990) 2009 LANCASTER COUNTY, INC.

OF

23-1667311 paged

I VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) P>

1| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Tutal (Col {b) must equal Form 990, Part X, col (B) line 13.) P>
1 Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

Total (Column (b) must equal Form 990, Part X, col (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Amount

Federal income taxes

UNEMPLOYMENT RESERVE

161,876.

DEFICIT INTEREST IN PARTNERSHIPS

47,108.

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

208,984.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s liabtlity for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009



COMMU. Y ACTION PROGRAM OF

Schedule D (Form 990) 2009 LANCASTER COUNTY, INC. 23-1667311 Paged
1 Total revenue (Form 990, Part VIli, column (A), fine 12) 1 35,421,491.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 34 ’ 873 /0 14.
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 . 3 548 [ 477.
4 Net unrealized gains (losses) on investments 4 23 ’ 665.
5 Donated services and use of facilities 5
6 INVeSIMENT @XPENSES .. ... ... 6
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 L 9 23,665.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... 10 572 I 142.

{Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ... 1 46 ’ 532 7 492.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealized gains on investments 2a 23 7 665

b Donated services and use of facilities .. 2b 1 7 153 7 261

¢ Recoveries of prioryeargrants ... .. 2¢

d Other (DescribeinPartXIV) 2d| 9,934,075

e Add lines 2a through 2d 11,111,001.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

35,421,491.

a Investment expenses not included on Form 990, Part Vi, line7b ... ... ... 4a

b Other (Describe in Part XIV.) 4b :

c Addlines da and Ab 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... 5 | 35,421,491.

II] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... 1 45,960,350.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . ST TR 2a 1 /15 3 ’ 261.

Prior year adjustments ... 2b

Other losses - 2¢

Other (Describe in Part XIV.) 2d 9,934,075
Add lines 2a through 2d
3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

o o o0 T o

11,087,336.
34,873,014.

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.)
¢ Addlines 4a and 4b

0.
5 | 34,873,014.

{ Part X1V| Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

FORMULA COST OF GOODS SOLD: 9902478.

RENTAL EXPENSES: 31597.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FORMULA COST OF GOODS SOLD: 9902478.

RENTAL EXPENSES: 31597.

Schedule D (Form 990) 2009
932054
02-01-10



SCHEDULE G Supplemental Information Regaraing OMB No. 15450047

(Form 990 or 980-E2) Fundraising or Gaming Activities 200
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. :
Name of the organization COMMUNITY ACTION PROGRAM OF Employer identification number
LANCASTER COUNTY, INC. 23-1667311

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:} Mait solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations [¢] ‘:] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. S iii) Di ) v} Amount paid . :
{i) Name of individual I ft(md)rais'gr (iv) Gross receipts tc(> 2or retaineﬂ by) (vi) Amount paid
or entity (fundraiser) (1) Activity o contron o from activity fundraiser to (or retained by)
trol p .
S ncser | aon
Yes | No

Total »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



CC UNITY ACTION PROGRAM OF
Schedule G (Form 990 or 990-E7) 2009 LANCASTER COUNTY, INC. 23-1667311 page2
Par Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

O
{a) Event #1 {b) Event #2 ) ;]rgr e}\éents {d) Total events
N (add col. (a) through
GALA DINNER col. ()
Py (event type) (event type) {total number)
é 1 Grossreceipts ... ... ... 621172- 62'172‘
2 Less: Charitable contributions ... . . 37,30 3. 37 L4 303.
3  Gross income (line 1 minus line2) ... 24,869. 24,869.
4 Cashprizes .. ...
o1 5 Noncashprizes .. ...
l% 6 Rentffacilitycosts . .
©
é’ 7 Foodandbeverages . ...
8 Entertainment ... ..
9 Otherdirectexpenses ... ... ... 13 14 921. 13 I4 921.
10 Direct expense summary. Add lines 4 through Sin column (d) . L Bl 13,921 9
11 _Net income summary. Combine line 3, column {d), and line 10 ... » 10 ’ 948.

1 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) {d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c)}
5
o

1 Grossrevenue . ... .. ...
ol 2 Cashprizes ...
&
&
Q13 Noncashprizes . .. ... ...
w
B n
%14 Rentfaciitycosts =
[}

5 Otherdirectexpenses ...

[ ] Yes % | ves 9% (] Yes
6 Volunteerlabor . ... [:] No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )

8 Net gaming income summary. Combine line 1, column (d), andline 7 ... ... ... ... . |

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to S
administer charitable gaming? ... ... 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




CO. JNITY ACTION PROGRAM OF

Schedule G (Form 990 or 990-E7) 2009 LANCASTER COUNTY, INC. 23-1667311 pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a
b Anoutside facility .. 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P

15a

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided P

[j Director/officer [:] Employee E] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury
internal Revenue Service

P Attach to Form 990.

Complete if the organization answered "Yes" on Form 990, Part |V, line 21 or 22.

OMB No. 1545-0047

2009

Name of the organizaton COMMUNITY ACTION PROGRAM OF
LANCASTER COUNTY, INC.

Employer identification number

23-1667311

Part]l .| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part [V the organization’s procedures for monitoring the use of grant funds in the United States.

................................................................................................................................................................................... Yes [ INo

‘Partlf | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 890, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... W :]

1 (a) Name and address of organization (b) EIN (c) [RC section {d) Amount of {e) Amount of vz(afi)u'e\x/lt?c;[:o(g Ofk {(g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash O0%, I non-cash assistance or assistance
! FMV, appraisal,
assistance
other)
2 Entertotal number of section 501(c)(3) and government organizations ... >
3 Entertotal number Of Ot her OrQaniZationS oo e »

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932101 02-02-10

Schedule | (Form 990) 2009



COMMUNITY ACTION PROGRAM OF
Schedule | (Form $90) 2009 LANCASTER COUNTY, INC.

23-1667311 Page 2

Partii

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part |V, line 22.

(a) Type of grant or assistance (b) Number of (c) Amount of | {d) Amount of non- {e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
RENTAL ASSISTANCE 2700 677,693, 0.
ENERGY COSTS ASSISTANCE 1100 265,387, 0.
EMERGENCY FOOD ASSISTANCE 50600 590,786, 0.

SCHEDULE I, PART I, LINE 2: COMMUNITY ACTION PROGRAM OF LANCASTER DOES NOT

MAKE GRANTS SPECIFICALLY TO INDIVIDUALS. THEY RECEIVE GRANTS FOR SPECIFIC

PROGRAMS SUCH AS EMERGENCY RENT, FUEL AND FOOD ASSISTANCE. EACH GRANTOR

AGENCY PROVIDES GUIDANCE FOR MONITORING THE USE OF EACH GRANT’'S FUNDS (I.E.

-~ INCOME QUALIFICATIONS, LIMITS ON THE AMOUNT OF ASSISTANCE PER INDIVIDUAL

/ FAMILY, TOTAL AMOUNTS AVAILABLE FOR SPECIFIC CATEGORTIES, ETC.).

FOR THE EMERGENCY FOOD ASSISTANCE, AN ESTIMATE OF 50,600 HOUSEHOLDS

WERE USED FOR THE NUMBER OF RECIPIENTS SERVED.

932102 02-02-10

Schedule | (Form 990) 2009



SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) | 2 0 0 g

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990. :
Name of the organizaton COMMUNITY ACTION PROGRAM OF Employer identification number

LANCASTER COUNTY, INC. 23-1667311
Types of Property

(a) (b) {c) {d) _
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, line 1g revenues

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications ... ...
Clothing and household goods
Cars and other vehicles

Boatsandplanes ... ... ... ...
Intellectual property

Securities - Publicly traded ... .
Securities - Closely held stock ...
Securities - Partnership, LLC, or

- O ®W e NOU A WN -

- -

trust interests

—h
N
%)
@
9]
c
.
=
@
%]
=
4]
9]
o
o
=
@
o
c
12}

Qualified conservation contribution -

-
w

Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . ... ...
17 Realestate-Other . ...
18 Collectibles

19 Food inventory

20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other » ( CLASSROOM & 0O) X 7,500 151,420. COST OR SELLING PRIC
26 Other P ( )
27 Other P ( )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29

30a During the vear, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PeriOd Y |
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

30a X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO DUt ONS Y e 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part il

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10



. OMB No. 1545-004
SCHEDULE O Suppiemental Information to Form ¥90 Mz” i] 97
(Form 990) Complete to provide information for responses to specific questions on 0

Form 990 or to provide any additional information. 53
af:;gﬁ;gjg:g%lifeuw P Attach to Form 990.
Name of the organization COMMUNITY ACTION PROGRAM OF Employer identification number
LANCASTER COUNTY, INC. 23-1667311

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE GOAL OF ENABLING LOW-INCOME FAMILIES AND LOW-INCOME INDIVIDUALS OF

ALL AGES, IN RURAL AND URBAN AREAS, TO ATTAIN THE SKILLS, KNOWLEDGE AND

MOTIVATIONS AND SECURE THE OPPORTUNITIES FOR THEM TO BECOME

SELF-SUFFICIENT.

FORM 990, PART II1I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPPORTUNITIES FOR THEM TO BECOME SELF-SUFFICIENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EMPLOYMENT AND TRAINING - PROVIDES BASIC SKILLS DEVELOPMENT AND WORK

EXPERIENCE TO PERSONS WITHOUT A HIGH SCHOOL DIPLOMA AND WHO LACK A

STEADY WORK HISTORY. TOTAL PROGRAM PARTICIPATION WAS 784.

EXPENSES $ 318525. INCLUDING GRANTS OF $ O. REVENUE $ 0.

ENERGY CONSERVATION - PROVIDES ASSISTANCE TO LOW INCOME PEOPLE TO LOWER

THE COSTS OF HEATING THEIR HOMES. WEATHERIZED 600 HOMES.

EXPENSES $§ 880965. INCLUDING GRANTS OF §$ 0. REVENUE $ O.

OUTREACH AND REFERRAL SERVICES - PROVIDES ENERGY AND HOUSING ASSISTANCE

AS WELL AS FOOD, CLOTHING, AND OTHER LIFE SUPPORTING ESSENTIALS.

PROVIDED 7,600 FAMILIES WITH FUEL ASSISTANCE. PROVIDED 621 HOUSEHOLDS

WITH RENTAL ASSISTANCE.

EXPENSES $ 1180485. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

WOMEN, INFANTS AND CHILDREN — PROVIDES NUTRITIONAL AND EDUCATIONAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. :
Department of the Treasury > Attach to Form 990
Internal Revenue Service N : e R
Name of the organization COMMUNITY ACTION PROGRAM OF Employer identification number
LANCASTER COUNTY, INC. 23-1667311

SERVICES FOR WOMEN, INFANTS AND CHILDREN. 10,500 PARTICIPANTS THIS

YEAR.

EXPENSES $§ 1065128. INCLUDING GRANTS OF $ 0. REVENUE $ O.

CHILD DAY CARE — PROVIDES DAY CARE SERVICES FOR CHILDREN FROM SIX WEEKS

TO FIVE YEARS OF AGE. ENROLLMENT WAS 88 CHILDREN. ACHIEVED STAR FOUR

RATING.

EXPENSES § 760600. INCLUDING GRANTS OF $ O. REVENUE § 0.

SENIOR CENTERS - PROVIDE SENIOR CITIZENS WITH A HOT LUNCH AS WELL AS

EDUCATIONAL, SOCIALIZATION AND RECREATIONAL ACTIVITIES. THE COLUMBIA

CENTER HAD 35 DAILY PARTICIPANTS AND THE LANCASTER CENTER HAD 42 DAILY

PARTICIPANTS.

EXPENSES $§ 132733. INCLUDING GRANTS OF § 0. REVENUE $ 0.

WIC FORMULA WAREHOUSE - DISTRIBUTES SPECIALIZED INFANT FORMULA TO WIC

PARTICIPANTS IN PENNSYLVANIA AND SURROUNDING STATES.

EXPENSES § 7737265. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

OTHER — PROGRAMS DESIGNED TO PROVED SERVICES ASSISTANCE AND OTHER

ACTIVITIES THAT GIVE PROMISE TO THE ELIMINATION OF POVERTY.

EXPENSES $ 1620237. INCLUDING GRANTS OF $ O. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4: BYLAWS WERE AMENDED ON FEBRUARY 24,

2010 AND AGAIN ON MARCH 23, 2011. A COPY OF THE LATEST AMENDED BYLAWS IS

ATTACHED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990} Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information.
:);epart:nsnt of the Treasury P Attach to Form 990.
ntemal Revenue Service : ghod
Name of the organization COMMUNITY ACTION PROGRAM OF Employer identification number
LANCASTER COUNTY, INC. 23-1667311

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS AND THE

CHIEF FINANCIAL OFFICER WILL REVIEW THE 990 BEFORE IT IS GIVEN TO THE CHIEF

EXECUTIVE OFFICER FOR REVIEW AND SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12: CAP ROUTINELY PARTICIPATES IN

SALARY SURVEYS CONDUCTED BY BOTH PEER GROUPS AND OUTSIDE FIRMS AND OBTAINS

THE RESULTS OF THOSE SURVEYS ANNUALLY. CAP ALSO ENGAGES A FIRM CALLED LIFE

MANAGEMENT ASSOCIATES OF LANCASTER, PA PERIODICALLY TO REVIEW THE

COMPENSATION LEVELS FOR KEY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15: CAP ROUTINELY PARTICIPATES IN

SALARY SURVEYS CONDUCTED BY BOTH PEER GROUPS AND OUTSIDE FIRMS AND OBTAINS

THE RESULTS OF THOSE SURVEYS ANNUALLY. CAP ALSO ENGAGES A FIRM CALLED LIFE

MANAGEMENT ASSOCIATES OF LANCASTER, PA PERIODICALLY TO REVIEW THE

COMPENSATION LEVELS FOR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST. ALSO, THE ORGANIZATION'’S FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC THROUGH THE ORGANIZATION'’S WEBSITE.

PART XI, LINE 2C

THE FINANCE COMMITTEE OF THE CAP BOARD OF DIRECTORS SERVES THE ROLE OF

THE AUDIT COMMITTEE, WHICH IS RESPONSIBLE FOR OVERSIGN OF THE AUDIT AND

SELECTION OF AN INDEPENDENT ACCOUNTING FIRM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




. OMB No. 1545-0047

SCHEDULE O Suppremental Information to Form 290

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Deartment of the Treasu Form 990 or to provide any additional information. P

Int:mal Revenue Service i » Attach to Form 990.

Name of the organization COMMUNITY ACTION PROGRAM OF Employer identification number
LANCASTER COUNTY, INC. 23-1667311

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE R
(Form 990)

Department of the Treasury
internal Bevenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P See separate instructions.

P Attach to Form 990.

OMB No. 1545-0047

2009

Name of the organization

COMMUNITY ACTION PROGRAM OF

Employer identification number

LANCASTER COUNTY, INC. 23-1667311
Parti ' Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) {b) (e () (e ]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

ZE:aﬂ'.“ : organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a)

{b)

{c) (d) (e) U]
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
CAP HOUSING, INC. - 23-2940322
601 SOUTH QUEEN STREET, P,O, BOX 599 PO PROVIDE AFFORDABLE
LANCASTER, PA 17608 (LOW-INCOME) HOUSING PENNSYLVANIA 501(C)(3) LINE 7 N/A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932161
02-04-10

Schedule R (Form 990) 2009



COMMUNITY ACTION PROGRAM OF
Schedule R (Form 990) 2009 LANCASTER COUNTY, INC. 23-1667311 Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part |V, line 34 because it had one or more related

Parthl organizations treated as a partnership during the tax year.)
(a) (b) () (d) (e {f (9) (h) (i) 1)
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  |General or
of related organization (state or entity {related, unrelated, income end-of-year | Jiccations?| @Mount in box jmanaging
foreign excluded from tax under assets 20 of Schedule MFLL
country) sections 512-514) Yes | No | K-1 (Form 1065) Yes|No
Par v Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
s organizations treated as a corporation or trust during the tax year.)
(a} {b) () (d) (e) il (0) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
Sgﬁ%{;‘) or trust) assets

932162 07-21-10 Schedule R (Form 990) 2009



COMMUNITY ACTION PROGRAM OF

23-1667311 Page 3

Schedule R (Form 990) 2009  LANCASTER COUNTY, INC.

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts i, ill, or IV of this schedule.

1

>a - o o 0 T o

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to other organization(s)

Gift, grant, or capital contribution from other organization(s)
Loans or loan guarantees to or for other organization(s)
Loans or loan guarantees by other organization(s)

Yes | No

1a
1b
1ic
1d

Ioa|paine| |l

Sale of assets to other organization(s)

Purchase of @ssets from Other Organization (8) L. .

EXCNANGE Of 88 S
Lease of facilities, equipment, or other assets to other organization(s)

Lease of facilities, equipment, or other assets from other organization(s)

Performance of services or membership or fundraising solicitations for other organization(s)
Performance of services or membership or fundraising solicitations by other organization(s)
m Sharing of facilities, equipment, mailing lists, or other assets

1f

19
1h
1i

il ket

1j
1k
11
1im | X

N Sharing of PAI EMPIOYEES .. . o in | X
Reimbursement paid 10 Other Organization for @XpenSes | X
Reimbursement paid by other organization for @XpenSes .

q Other transfer of cash or property 10 Other OrGaNIZAtION(S) ... . 1g9 X

r Other transfer of cash or Property from O her OrGaNMIZat O (S) .o i oo oo e eeseeeeeieeeeseiieieiiieeiiieiiiiiiieseereieeesciiiiiiiieiiis 1r X

2 |fthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) {c)
Name of other organization(s) Transaction Amount involved
type {(a-r)
(1) CAP HOUSING, INC. N 336,783.
(2)
@)
()
{5)
(6)

932163 02-04-10

Schedule R (Form 990) 2009



COMMUNITY ACTION PROGRAM OF
Schedule R (Form 990) 2009 LANCASTER COUNTY, INC. 23-1667311 Page 4

‘PantVI  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) (d) (e) {f (9 (h)

Name, address, and EIN Primary activity Legal domicile Aret‘a” %%r;?e)z Share of end-of- D"{fprorgor- Code V-UBI General or
. . pection c) ionate i managin

of entity (state or foreign organizations? year assets allocations? ag?%%?]telgu?é))kﬁo parti%n’?g

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2009

932164
02-04-10






E} .NTION GRANTED UNTIL 5/16/. 1

Form 990'T

Department of the Treasury
Intemal Revenue Service (77)

{(and proxy tax under section 6033(e))

For calendar year 2009 or other tax year beginning JUL 1 7 2 O O 9 , and ending

JUN 30,

Exempt Organization Business Income Tax Return

2010

OMB No. 1545-0687

O en to Public Inspection for
501(c)(3) Organizations Only

Name of organization ( [__] Check box if name changed and see instructions.)
COMMUNITY ACTION PROGRAM OF

A [__Icheck box it
address changed

for

D Employer identification number
{Employees’ trust, see instructions

Block D on page 9.)

B Exempt under section | Print | LANCASTER COUNTY, INC. 23-1667311
[X]s01(c ) OF | Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. E nrelated business activivcodes
[ J408(e) []220 @ ™" |601 S. QUEEN STREET PO BOX 599 on page 9)

[ lao0sa |:]530 (a) City or town, state, and ZIP code
[ 1529(a) LANCASTER, PA 17608 531120
C Book value of all assets |F Group exemption number (See instructions for Block F.) >
atend of year G Check organization type P 501(c) corporation  |___J 501(c) trust [__1401(a)trust [_I other trust
5,160,320.
H Describe the organization’s primary unrelated business activity. » DEBT FINANCED RENTAL INCOME
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > l:] Yes No

If "Yes," enter the name and identifying number of the parent corporation.

Tetaphone number » 717-299-7301

J The books are in care of » FRANCIS M. GATTI

‘| _Unrelated Trade or Business Income (A) Income (B) Expenses __(C) Net
1a Gross receipts or sales o
b Less returns and allowances ¢ Balance = > | 1c
2 Costofgoods sold (Schedule A, line 7) . . . 2
3 Gross profit. Subtract line 2 fromtine ¢ . 3
4a Capital gain netincome (attach Schedule D)y ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797y 4h
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule € 7 6,787. 24,488. -17,701.
8 Interest, annuities, royalties, and rents from controlled orgamzatlons (Sch. F) 8
8 Investmentincome of a section 501(c)(7), (9), or (17) organization
(Schedule G) .. 9
10  Exploited exempt activity income (Schedule Wy ... . 10
11 Advertising income (Schedule Jy 11
12 Otherincome (See instructions; attach schedule)) ... . @2 || ]
Total. Combine lines 3through 12 ... ... 13 6 787. 24,488- "17/701-
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule Ky 14
15 Salaries and Wages 15
16 Repairsand maintenance .. 16
17 Baddebls 17
18 Interest(attach schedule) . 18
19 Taxesand liCeNS8S 19
20 Charitable contributions (See instructions for limitation rules .. i 20
21 Depreciation (attach Form4s62) | 21 | 3,490, .
22 Less depreciation claimed on Schedule A and elsewhere on return [22a | 3,490.] 20 0.
23 DepleliOn 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excessexemptexpenses (Schedule 1) ... 26
27 Excess readership costs (Schedule J) 27
28  Otherdeductions (attach schedule) ... 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deductlon Subtract line 29 from llne 18 30 -17,701.
3 Net operating loss deduction (fimited to the amount on line 30) R 3 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . 32 -17,701.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) . . e . 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. it line 33 is greater than hne 32 enter the smaller
ofzeroorline 32 . 34 -17,701.
9231910 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)



COMMUNITY ACTI PROGRAM OF
Fomooo-T2009 LANCASTER COUNTY, INC. 23-1667311 Page 2
Part il | Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > [:l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @ls ] el J
h Enter organization’s share of: (1) Additional 5% tax (not more than $11.750)  [$ |
(2) Additional 3% tax (not more than $100,000) ... ... 1 |
¢ Incometaxontheamountonline 34 > 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: o
[ I vaxrate schedule or [ ] Schedule D (Form1041) . > | 36
37 Proxytax. Seeinstructions » | 37
38 Alternative minimumtax .. | 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ... ... 39 0.
le Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . T 403
h Othercredits (seeinstructions) .
¢ General business credit. Attach Form 3800 .. . .. ... ...
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 40a through 40d .
41 Subtract line 40e fromiine 39 . 0.
42 Other taxes. Checkif from: ] Form 4255 [ Form 8611 [ ] Form 8687 [ Form 8866 [ Other (atach scheauiey | 42
43 Totaltax. Addlines41and42 S 43 0.
44 a Payments: A 2008 overpayment credited to 2009 e ) | 44a ’
b 2009 estimated tax payments .. 44h
¢ Tax deposited with Form 8868 . 44¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) L 44d
e Backup withholding (see instructions) . ... ... 44e
f Other credits and payments: [ 1 rorm2439
[T Form 4136 [ other Total P | 44t o
45 Total payments. Add lines 44a through 44f RPN RUUURUUURRRURR 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached V D B OO 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed RS UTTNT OO U RUU PRSP » | a7 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2010 estimated tax P> | Refunded > | 49
IPart V. | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes [ No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here > - e

2 During the tax year, did the organization receive a distribution _from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year P> $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
N/A

1 Inventory at beginning of year ... 1 6 lInventory atend ofyear o 6

2 Purchases ... L 2 7 Cost of goods sold. Subtract line 6
Cost offabor ) . 3 from line 5. Enter here and in Part |, tine 2 o 7

42a Additional section 263A costs _________ 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) i 4b property produced or acquired for resale) apply to :

5 Total. Add lines 1 through4b ......... 5 the organizalion? X

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} | | C FO the preparer shown below (see
Signature of officer Date Title instructions)? Yes | No
) Preparer's } Date Check if Preparer's SSN or PTIN
":f::)arer,s signature #MARK S. ZETTLEMOYER, CPA self-employed ] P01468750
Use Only Egg‘r'ssif”:gf(m REINSEL KUNTZ LESHER LLP BN 23-2108173
employed), PO BOX 8408 Phone no.
ZIP code LANCASTER, PA 17604-8408 (717)394-5666

Form 990-T (2009)

923711 01-08-10



COMMUNITY ACTI
LANCASTER COUNTY,

Form 990-T (2009)

INC.

PROGRAM OF

23-1667311

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

()

@

@)

(4)

2. Rent received or accrued ] ) ) } )
(a From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) Dedgg:ao;:sdér(z?gﬁé:ozrzg)e(cattsigc\;jw;t:;z:JTg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

]

@

(3)

4

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gggi‘ :n%“o“n‘::)'aﬂg'g-
here and on page 1, Part |, line 6, column (A) | 0 . |Partl, line 6, column B .. P> 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- . : . .
1. Description of debt-financed property financed property (a) St'gﬁgé,:";ﬁ:gfganon (b()agégﬁrs‘iii‘éﬁgns
STATEMENT 1 |STATEMENT 2

1) COMMERCIAL OFFICE BUILDING 9,132. 3,490. 29,459,

@

©)]

(&)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach scheduie)

STATEMENT 3

5. Average adjusted basis
of or allocable to
debt-financed property

STAFEPERT 4

B. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column 6)

8. Allocabte deductions
(column B x totat of columns
3(a) and 3{b))

) 42,736. 57,500. 74 .32 6,787. 24,488.
2 %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (8)
Totals > 6,787. 24,488.
,,,,,,,,,,,,, > 0.

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

Exempt Controlled Organizations

1. Name of controlied organization

Employer identification
number

3

Net unrelated income
(loss) (see instructions)

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

2)

3)

)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net

unrelated income (loss)
(see instructions)

Q. Total of specified payments
made

10. Partof column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

0]
@
3)
@)
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, co umn (A). line 8, column (B)
TOMAIS > 0. 0.

923721 01-08-10

Form 990-T (2009)



COMMUNITY ACTI1

PROGRAM OF

Formo90-Tooe)  TL,ANCASTER COUNTY, INC. 23-1667311 Page 4
Schedule G - Investment Income of a Section 501(c)(7}, (9), or (17) Organization
(see instructions on page 20)
3. Deductions 4. Setasides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule}

(attach schedule)

and set-asides
(col. 3 plus col. 4)

a
@
©)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (8),
Totals > 0.1 0.

(see instructions on page 21)

g Income

3. Expenses

2. Gross ]
1. Description of unrelated business d:;/?ﬁfly rz;odlncez(;t:d
exploited activity income from P

of unrelated

trade or business . ;
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
8 minus column 5,
but not more than
column 4).

through 7
()
4
)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part 1, on page 1,
line 10, col. (A). line 10, col. (B} Part i, line 26.
Totals oo > 0. 0.} 0.

Schedule J - Advertising Income (see instructions on page 21)

‘Part I | Income From Periodicals Reported on a Consolidated Basis

2. Gross

4, Advertising gain
or (foss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7

5. Circulation
Income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

1. Name of periodical a?ﬁi?li‘e”g advgriisDiri]rgcctosts
()
2)
3)
(4)

...... >

0.

0.

0.

columns 2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

4. Advertising gain 7. Excess readership
1 e ag\./eGrtriZis: 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
- Name of periodical income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than cotumn 4),
M
@
Q)
4
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... ... » 0. 0. - 0.
Schedule K - Compensation of Officers, Directors, and T )
3' Percent of 4. Compensation attributable
1. Name 2. Title time devoted to to unrelated business
business
%
%
%
%
Total. Enterhere and on page 1, Part 1 NINe 4 o > 0.

923731
01-08-10

Form 990-T (2009}



COMMUNITY ACTION PROGRA. )F LANCASTER CO

23-1667311

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 3,490.
— SUBTOTAL - 1 3,490.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 3,490.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 2,604.
PROPERTY TAXES 10,018.
UTILITIES 5,622.
TRASH REMOVAL/PEST CONTROL 2,403.
BUILDING MAINTENANCE 2,436.
INSURANCE 2,851.
MISC. PROPERTY SERVICES 3,525.
- SUBTOTAL - 1 29,459.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 29,459.
FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 3
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE DEBT 42,736.
— SUBTOTAL - 1 42,736.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 42,736.
STATEMENT(S) 1, 2, 3



COMMUNITY ACTION PROGRA. JF LANCASTER CO

23-1667311

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 57,500.
- SUBTOTAL - 1 57,500.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 57,500.

STATEMENT (S)

4



. 4062

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

Depreciation and Amortization 990-T

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

COMMUNITY ACTION PROGRAM OF
LANCASTER COUNTY, INC.

Business or activity to which this form relates

FORM 990-T PAGE 1

Identifying number

23-1667311

LP:

3 ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .

250,000.

1 Maximum amount. See the instructions for a higher limit for certain businesses ... ... 1
2 Total cost of section 179 property placed in service (see instructions) ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation ... ... 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ e 5
6 (a) Description of property {b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from line 29 SO U SO OO U OO U U OO RO R 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of lineSorline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... > I 13 I
Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.
‘ Part il l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
The tAX YA 14
15 Property subject to section 168()(1) election 15
16 Other depreciation (iNCIUAING ACTRS) e 16
‘ Part 1l I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 3 7 490.

18 i you are efecting to group any assets placed in service during the tax year into one or more generai asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (ff Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property / 275 yrs. MM S/L
/ 27.5 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Classlife o S/L
b 12-year : : 12 yrs. S/L
40-year / 40 yrs. MM S/L
[ Paft'lV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column ( ) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 3,4 90.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... oo 23

916251

i1.04.009 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



