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2020

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax
Form 990

Pn_?é’yi'a'i"ﬁe"ié’n'u“;eslii.a;“'y P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weletl® | COMMUNITY ACTION, INC. OF ROCK &
change. | WALWORTH COUNTIES
yﬁ&%e Doing business as 39-1052077
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o I 20 ECLIPSE CENTER 608-313-1300
sea City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 11 ,181,946.
fended]  BELOIT, WI 53511 H(a) Is this a group return
ﬁgﬁﬁ'ca— F Name and address of principal officer:J « MARCELLUS PERRY for subordinates? [_Ives No
Perdne | SAME AS C ABOVE H(b) Are al subordinates included? ] Yes | No
| Tax-exempt status: 501(c)3) [ 501(c)( )« (insertno.) [ ] 4947(a)(1)or [_] 527 If "No," attach a list. See instructions
J Website: p» WWW.COMMUNITY-ACTION.ORG H(c) Group exemption number P>
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other B> LL Year of formation; 19 6 5] M State of legal domicile: WI
I Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO FIGHT POVERTY IN ROCK AND
Q WALWORTH COUNTIES, WISCONSIN.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, lineta) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 17
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 134
1‘; 6 Total number of volunteers (estimate if necessary) ..~ 6 165
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
1 b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 6,815,912, 8,945,144.
) Program service revenue (Part VIII, line 2g) 1 ’ 419 , 180. 1 , 466 P 093.
% 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) . 19 ¥ 947. 17 ,824.
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 168,564. $0,156.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . 8,423,603. 10,47%9,217.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,670,993, 5,611,925,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,685,635, 3,636,344,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 34,044. ; . 1
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) 1,406 ,116. 1,243,925.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,762 i 44 . 10,492,194.
19 Revenue less expenses. Subtract line 18 from line 12 .. . . -339,141. ~12,977.
SE Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 10,207,930.| 10,602,628.
<4 21 Total liabilities (Part X, line 26) 3,667,314. 4,038,921.
25 22 Net assets or fund balances. Subtract line 21 from line 20 . ... . 6 3 540 7 616. 6 , 563 " 707 .

B

Part 1| ] Signature Block

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, correct, and complete. Decl n all information of which preparer has any knowledge.

} | EYZZY,
Sign Signature of of Date / ./
Here J. MARCELLUS PERRY, EXECYUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ?““k (| PTIN

Paid DENES TOBIE DENES TOBIE 10/09/21 ;dﬁemployed P00200892
Preparer | Firm'sname p WIPFLI LLP Firm'sEINp 39-0758449
Use Only | Firm's address p,, PO BOX 8700

MADISON, WI 53708-8700 Phoneno.608.274.1980

........................................................... Yes D No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

May the IRS discuss this return with the preparer shown above? See instructions




COMMUNITY ACTION, INC. OF ROCK &

Form 990 (2020) WALWORTH COUNTIES 39-1052077 Page 2
l Part l"il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...l

1 Biriefly describe the organization's mission:
AT COMMUNITY ACTION WE PROVIDE ACCESS AND OPPORTUNITY FOR THOSE WE
SERVE AND THOSE WHO SUPPORT OUR EFFORTS. THROUGH INNOVATIVE PROGRAMS
AND STRONG COMMUNITY PARTNERSHIPS WE ELIMINATE BARRIERS, ESTABLISHING
CLEAR PATHWAYS TO ECONOMIC SELF-RELIANCE.

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

prior Form 990 or 990-EZ? [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? DYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 3,228,186- including grants of $ 2,7361802- ) (Revenue $ 241,684- )
HOUSING, HOUSING REHABILITATION AND HOMELESS SHELTER -
COMMUNITY ACTION'S HOUSING ACTIVITIES ARE DIVERSE AND BROAD BASED. THEY
INCLUDE A TRANSITIONAL LIVING PROGRAM SERVING THE HOMELESS OR THOSE AT
IMMINENT RISK OF HOMELESSNESS, NEIGHBORHOOD REVITALIZATION EFFORTS),
HOMEBUYER EDUCATION, FORECLOSURE PREVENTION COUNSELING/ASSISTANCE AND
THE ONGOING OPERATION OF AN EMERGENCY SHELTER. DURING 2020, COMMUNITY
ACTION EFFORTS ALLOWED 42 HOUSEHOLDS TO OBTAIN OR MAINTAIN STABLE
HOUSING, AND WE ASSISTED 186 HOMELESS INDIVIDUALS WITH EMERGENCY
SHELTER SERVICES.

4b  (Code: ) (Expenses $ 2 ’ 7 9 0 ’ 2 7 3 * _including grants of $ 1 ’ 7 54 7 o 9 8 o ) (Revenue$ 3 ’ 69 T )
WEATHERIZATION/ENERGY ASSISTANCE PROGRAM
COMMUNITY ACTION, INC. OF ROCK & WALWORTH COUNTIES (CAI) WEATHERIZATION
PROGRAM INSTALLS ENERGY-SAVING IMPROVEMENTS THAT HELP LOW INCOME
HOMEOWNERS, RENTERS, AND LANDLORDS WHO RENT TO LOW-INCOME PERSONS
REDUCE THEIR ENERGY COSTS. TRADITIONAL WEATHERIZATION FUNDS IN 2020
WERE SUPPLEMENTED BY FUNDS FROM ENERGY ASSISTANCE, PUBLIC BENEFITS AND
FEDERAL DEPARTMENT OF ENERGY. THE RESULT WAS A TOTAL OF 175 UNITS
WEATHERIZED DURING CALENDAR YEAR 2020.

4c (Code: ) (Expensess 1 7 2 19 7 644 . including grants of $ 1 7 12 1 7 0 25 . ) (Revenue$ 5 ’ 9 2 4 . )
FOOD PROGRAMS -
CAI COORDINATES THE EMERGENCY FOOD ASSISTANCE PROGARM FOR BOTH ROCK AND
WALWORTH COUNTIES. 1IN 2020, CAI PROVIDED 3 MILLION POUNDS OF FOOD TO
15 PANTRIES AND 2 MEAL SITES.

4d Other program services (Describe on Schedule O.)
(Expenses $ 2 Ji 550 7 165 ® _including grants of $ 0. ) (Revenue $ l 7 214 ’ 78 8 )
4e Total program service expenses p> 9 ¢ 788 2 268.

Form 990 (2020)
032002 12-23-20
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COMMUNITY ACTION, INC. OF ROCK &

Form 990 (2020) WALWORTH COUNTIES 39-1052077  Page3
hecklist 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 SChedUle A ... .. L 1 X
2 Isthe 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? /f "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .......................coo oo 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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? |f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREQUIE D, Part lll ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V' .....................cccocooo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X i - J
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ 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? /f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ... ... . .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X1 @0 XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ... ... 1Zb X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV .. .. .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 VI, lines
Tcand 8a? f "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? f "Yes,"
complete Schedule G, Part lll ... ... ... e e o SO o P DSOS O B oot . 19 X
20a Did the organization operate one or more hospital facilities? jf " Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 /f "Yes." complete Schequle I Partsland Il oo 21 | X
032003 12-23-20 Form 990 (2020)
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COMMUNITY ACTION, INC. OF ROCK &

Form 990 (2020) WALWORTH COUNTIES 39-1052077  page4
I Ea’rt )Y i Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts land Il ... 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  /f "Yes," complete

SCHOAUIET. it v osmmsmammesmsrsi e e e S e i A S S5 i e S e S S e mSoremensnSo 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 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO t0 i€ 258 ... 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 tax-exempt bONAS? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part 1 ... ... ... ..o 25a X

b s 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? ¢ "Yes," complete
SCREAUIE L, PAM | .......oo\\ooo oo e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ¢ "Yes," complete Schedule L, Part Il ... 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV ... ... | 28a X

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... .. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "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
SCREQUIE N, Part Il ....._.__..\..oooooooooooo oo 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? Jf "Yes," complete Schedule R, Part | ... ... ... 33| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, 1€ T ...\ 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line2 ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ... 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? Jf "Yes," complete Schedule R, Part VI ... . . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... G e 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 130 l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0 ?
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . T ——""m—m— 1c
032004 12-23-20 Form 990 (2020)
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COMMUNITY ACTION, INC. OF ROCK &

Form 990 (2020) WALWORTH COUNTIES 39-1052077 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

b

3a

b
4a

5a

6a

o

g Q =™~ o0 Qa

12a

13

14a

15

16

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 this retusn 2a |

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on 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)? 4a X
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b |
Organizations that may receive deductible contributions under section 170(c). i_:
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? 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during the year :’
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: §
Initiation fees and capital contributions included on Part Vill, line12 | 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a 1
Gross income from other sources (Do not net amounts due or paid to other sources against %
amounts due or received from them.) 11b |
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b l 1
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~~~ 13b
Enter the amount of reservesonhand . 13c j
Did the organization receive any payments for indoor tanning services during the tax year> 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N. , ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. ’

Form 990 (2020)

032005 12-23-20

10041029 147695 90441 2020.04030 COMMUNTITY ACTION. TNC.

6

OF 90441 1



COMMUNITY ACTION, INC. OF ROCK &

Form 990 (2020) WALWORTH COUNTIES 39-1052077  page6
Govemances Management, and Disclosure r, gach "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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI |

Section A. Governing Body and Management

1a

4]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ED;:I
The governing body? 8a | X

Each committee with authority to act on behalf of the goveming body? .~~~ sh | X

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

organization’s mailing address? Jf "Yes," provige the names and addresseson Schedule Q oo 9 X

Section B. Policies (7js section 8 requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? .~~~ 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 ... . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this Was dONe ... 12c | X
Did the organization have a written whistleblower policy? 13 | X
Did the organization have a written document retention and destruction policy? 14 | X
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?
The organization’s CEO, Executive Director, or top management official 15a | X
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).
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
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’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 pWI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
DEBBIE SHELDON - 608-313-1300
20 ECLIPSE CENTER, BELOIT, WI 53511
032006 12-23-20 Form 990 (2020)
7
10041029 147695 90441 2020.04030 COMMUNITY ACTTON. TNC. OF 90441

1




COMMUNITY ACTION, INC. OF ROCK &
Form 990 (2020) WALWORTH COUNTIES 39-1052077  Page?
I_Eart«;g ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVit .~~~ |:]

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 organizatjon’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and title Average | o d’: gf:'oegman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week dificer and & crector/wrustee) from from related other
(list any § the organizations compensation
hours for 12 . B organization (W-2/1099-MISC) from the
related e i'Ez’ R g (W-2/1099-MISC) organization
organizations| £ | 3 s |E and related
below eI organizations
ine) |E|Z|5|5 |25 S
(1) J. MARC PERRY 40.00
EXECUTIVE DIRECTOR 1.00 X 103,537. 0. 7,806.
(2) DEBBIE SHELDON 40.00
FINANCE DIRECTOR 1.00 X 75,486. 0.] 14,047.
(3) JULIE LEWIS 1.00
CHAIR 1.00 |X X 0. 0. 0.
(4) AMANDA SOOKRAJ 1.00
CHAIR 1.00 |X X 0. 0. 0.
(5) JEREMY ZAJAC 1.00
VICE CHAIR 1.00|X X 0o 0. 0.
(6) ERIN DAVIS 1.00
2ND VICE CHAIR 0.00 (X X 0 0is 0.
(7) BRENDA PINSON 1.00
SECRETARY/TREASURER 1.00 |X X 0. 0:s 0.
(8) TOM BRIEN 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(9) AMY CAREY 1.00
DIRECTOR 0.00 X 0+ 0% 0.
(10) JEN O'CONNELL 1.00
DIRECTOR 0.00 X 0. 0. 0
(11) TERANCE CUMMINGS 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(12) RENEE JOHNSON 1.00
DIRECTOR 0.00 X 0. 0. 05
(13) ALAN KUPSIK 1.00
DIRECTOR 0.00|X 0. 0:s 0ls
(14) JACOB MCHUGH 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(15) CARLO NEVICOSI 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(16) SHANNON OESTREICH 1.00 ‘
DIRECTOR 0.00 X 0.5 0. 0.
(17) NICOLE PURDY 1.00
DIRECTOR 0.00 |X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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10041029 147695 90441

COMMUNITY ACTION,

INC. OF ROCK &

Form 990 (2020) WALWORTH COUNTIES 39-1052077  Page8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average p— Cfe ?l?::lt')?:than . Reportabl'e Reportabl.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for :f 2 organization (W-2/1099-MISC) from the
related HE ? (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below |S|2|_.|2|28 organizations
LA HHHE R E
(18) MARY RAMIREZ 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(19) MARY WEEDEN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
1b Subtotal ... & 179,023. 0.] 21,853.
¢ Total from continuation sheets to Part VII, SectonA | 2 0. 0. 0
d Total (addlinestbandtc) ... ... > 179,023. 0.f [21,853.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ‘
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . _I
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services x
rendered to the organization? /f "Yes " complete Schedule Jfor SUCh DEersOn o 5 l X
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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) | (C)
Name and business address Description of services Compensation
LLOYD'S PLUMBING AND HEATING CORP. i Bei@s WEATHERIZATION
BOX 1618 2352 W. HWY 14, JANESVILLE, WI SERVICES 711,094.
WEATHERIZATION SERVICES LLC WEATHERIZATION
1101 W. LAYTON AVE., MILWAUKEE, WI 53221 SERVICES 341,112.
BENEFICIAL INSULATION, LLC WEATHERIZATION
P.O. BOX 566, JANESVILLE, WI 53547 SERVICES 274,167.
AGSUN CORPORATION, INC. WEATHERIZATION
P.O. BOX 1617, JANESVILLE, WI 53547 SERVICES 183,861.
MA HOME ENERGY SAVINGS, LLC WEATHERIZATION
1303 LAWNDALE AVE., RACINE, WI 53403 SERVICES 154,708.
2 Total number of independent contractors (including but not limited to those listed above) who received more than !
$100,000 of compensation from the organization | 2 5

032008 12-23-20

9

2020.04030 COMMUNTTY ACTTON.

INC.

Form 990 (2020)

OF 90441




COMMUNITY ACTION, INC. OF ROCK &
Form 990 (2020) WALWORTH COUNTIES 39-1052077  Page9
Statement of Revenue =

Check if Schedule O contains a response or note to any line in this Part VIl ... . (B) _________________________ ( C) ........................ D
(A)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

] 1 a Federated campaigns . 1a 265,625,
§ b Membershipdues . .. . 1b
‘:_ c¢ Fundraisingevents = 1ic
£ d Related organizations 1d
OF e .
& e Government grants (contributions) | 1e 8,654,445.]
¢ f Al other contributions, gifts, grants, and .
E similar amounts not included above | 1f 25,074.1 o . . -
% g Noncash contributions included in lines 1a-1f 1g $ 1 . 121 ’ 025. ' »
3 h_Total. Addlinestatf > | 8,945,144,
Business Code '
o | 2 a CHILD PROGRAMS 624410 853,231, 853,231,
% b EMPLOYMENT AND TRAINING PROGRAMS 624100 244 278, 244,278,
b ¢ HOMELESS/SHELTER PROGRAMS 624200 241,684, 241,684, J
gg d COMMUNITY SERVICES PROGRAMS 624200 108,329, 108,329,
54 o HEALTH CARE 621400 50, 50,
a f All other program service revenue 624200 18,521. 18,521,
g Total. Addlines2a2f . . | 2 1,466,005, -
3 Investment income (including dividends, interest, and
other similar amounts) .. » 9,520, | 9,520
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... ... | 2
(i) Real (i) Personal
6 a Grossrents 6a 737,067,
b Less: rental expenses | 6b 697,080, .
¢ Rentalincome or (loss) | 6¢c 39,987, .} . .
d Netrentalincomeor(loss) ... ... ... | < 39,987,
7 a Gross amount from sales of (i) Securities (i) Other | i' ' .
assets other than inventory |7a 8,304, 4 ( -
b Less: cost or other basis \
2 and sales expenses 7b 0.
§ c Gainor(loss) 7c 8,304, , . . .
& d Netgainor(loss) ... ... | 2 8,304, \ 8,304,
3| 8a Grossincome from fundraising events (not . o . ’
o including $ of
contributions reported on line 1c). See
PartIVv,linetg 8a 15,818.
b Less:direct expenses 8b 5,649,
Net income or (loss) from fundraising events .. | 10,169, 10,169,
9 a Gross income from gaming activities. See
Part1v,line19 9a
b Less: direct expenses 9Sb
¢ Netincome or (loss) from gaming activities .. | 2
10 a Gross sales of inventory, less returns i
andallowances . 10 ;
Less: costof goodssold 10| 3
c_Net income or (loss) from salesofinventory ... | 4
Busine: di
%’ - siness Code i 4_-'
@
5 b
8 c
§ d Allotherrevenue =~ _
e Total Addlines1iatd .. » J
12 Total revenue. Seeinstructions ... | 10,479,217, 1,466,093, 0. 67,980.
032009 12-23-20 Form 990 (2020)
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COMMUNITY ACTION,

INC. OF ROCK &

Form 990 (2020) WALWORTH COUNTIES 39-10520777 Page 10
 Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... ... ... | D
Do not include amounts reported on lines 6b, Total expenses Progragg)service Management and Funcgra)ising
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations . .
and domestic governments. See Part IV, line 21 1;121;025«} 1 ;121,025 -
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,490,900.| 4,490,900.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 200,876. 200,876.
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 Othersalariesandwages . 2,774,0009. 2,461,540. 284,980. 27,489.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 88,355, 85,934. 1,545, 876.
9 Other employee benefits =~ 361,450. 315,578 42,290. 3,582,
10 Payrolltaxes 211,654. 178,647. 30,910. 2,097.
11 Fees for services (nonemployees):
a Management ...
b legal 15,489. 15,489.
¢ Accounting 34,500. 29,777 . 4723
d Lobbying .
e Professional fundraising services. See Part 1V, line 17 . ’
f Investment managementfees = 3;978: 3,978.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 182,495. 182,4095.
12 Advertising and promotion
13 Officeexpenses ...~ 216,1009. 212,535. 3,574
14 Information technology . .~~~
15 Royalties
% Occupancy 151,652. 71,624. 80,028.
17 Travel 28 ;821 57,332, 1,489.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,585. 11,585.
20 Interest
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 229,085. 229,085.
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) v .
a PROJECT EXPENSES 340,211. 340,211.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 10,492 ,194. 9,788,268. 669,882. 34,044.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:J if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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COMMUNITY ACTION,
WALWORTH COUNTIES

INC. OF ROCK &

39-105207[7

que 11

Form 990 (2020)
X | Balance Sheet

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

(A) (B)
Beginning of year End|of year
1 Cash-noninterestbearing . 700.] 1 650.
2 Savings and temporary cash investments 1,275,829.| 2 1,337;373.,
3 Pledges and grants receivable, net 426,436.| 3 622,432.
4 Accountsreceivable,net 50,995.] 4 37 j 6‘1 6.
5 Loans and other receivables from any current or former officer, director, ' ‘ \' i .
trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of these persons 5 ‘ =
6 Loans and other receivables from other disqualified persons (as defined . I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable,net . 2451 ;798| 7 25 452 ;DD D
§ 8 Inventoriesforsaleoruse 562,882.| 8 685,710.
< 9 Prepaid expenses and deferred charges 102 ’ 086.]| o 118,6 1 6.
10a Land, buildings, and equipment: cost or other - .
basis. Complete Part VI of ScheduleD 10a 1127258565 . .
b Less: accumulated depreciation 10b 2,793,179. 4,500,650.] 10c 4,479,677.
11 Investments - publicly traded securites 404,549.| 11 455 ’ 677.
12 Investments - other securities. See Part IV, line11 8,098.| 12 | 4,998.
13 Investments - program-related. See Part IV, linet1 423 ,907.] 13 387 . 324,
14 Intangibleassets ... 14 ‘
15  Other assets. See Part IV, linet1 15
16 Total assets. Add lines 1 through 15 (must equal line33) ... . .. 10 , 207 ) 930.| 16 10 , 602 b 628.
17 354,835.| 17 311,867.
18 18
19 333,171.] 19 334,797.
20
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% .
.‘5‘, controlled entity or family member of any of these persons 22 ;
= 23  Secured mortgages and notes payable to unrelated third parties 2,800 ,068.| 23 2.5 7 88,958.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X [
of Schedule D 179,240.] 25 603,299.
26 Total liabilities. Add lines 17 through25 . 3,667,314.] 26 4,038,921,
Organizations that follow FASB ASC 958, check here P> . '
§ and complete lines 27, 28, 32, and 33. f
§ 27  Netassets without donor restrictions 2839, 728,| = 2.5 739 ,388.
@ |28 Netassets with donor restrictions 3,640,888.| 28 3,824,319.
g Organizations that do not follow FASB ASC 958, check here P> D ]
l:: and complete lines 29 through 33.
@ | 29 Capital stock or trust principal, or current funds 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 6,540,616.| 32 6,563,707.
33__ Total liabilities and net assets/fund balances 10 ,207 5 930.] 33 10 , 602 ,628.

032011 12-23-20
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COMMUNITY ACTION, INC. OF ROCK &
Form 990 (2020) WALWORTH COUNTIES

39-1052077 Page12

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... .. ...

1 Total revenue (must equal Part VIIl, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from linet1
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment eXPeNSES |
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Scheduteoy
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

1 10,479,217.
2 10,492,194.
3 -12,977.
4 6,540,616.
5 36,068.
6
7
8
9 0.
[
10

Part Xll| Financial Statements and Reporting

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

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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

c If"Yes" toline 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 on Schedule O.

3a Asaresult 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 A-133?

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 on Schedule O and describe any steps taken to undergo such audits

032012 12-23-20
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OMB Ng. 1545-0047

g e g Public Charity Status and Public Support

ik Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. - ;
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P}.Ibm: .
SR Ente Senice P Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization COMMUNITY ACTION, INC. OF ROCK & Employer identification number
WALWORTH COUNTIES 39-1052077

[_Ea_l;t_lj Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
\:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
|:| 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 I1.)
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 despribed 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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college }
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

S 0N

© ™

0 00 B0 O

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

10
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from grossfinvestment
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 IIl.)

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

12 E] 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... I 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V] Ts The organizafion ISted " (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 [ 0eag document support (see instructions) | support (see instructions)
above (see instructions)) Yes No i ST
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY ACTION, INC. OF ROCK &

Schedule A (Form 990 or 990-E7) 2020 WALWORTH COUNTIES 39-1052077 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi) |

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6906082.| 6521911.) 6237611.]| 6815912. 8945144.35l426660.

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 , ill . . |
amount shown on line 11, '

6906082.| 6521911.] 6237611.| 6815912.] 8945144.35426660.

courmn(@)y . . . - .
6_Public support. Subtract line 5 from line 4. . . | 35426660 .
Section B. Total Support i
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 6906082.] 6521911.| 6237611.| 6815912.| 8945144.[35426660.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 426 ¥ 996.| 676 " 614.| 696 i 702.| 744 A 439.| 746 , 587.| 3291338.

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 VI.)

11 Total support. Add lines 7 through 10 8717998.
12 Gross receipts from related activities, etc. (see instructions) . 12 I 8,094,331.
13 First 5 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 thisbox and stophere ... .. ... R > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 91.50 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 92.23 %
16a 33 1/3% support test - 2020. 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

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2020. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 18, 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 VI 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 | | 2 l:l

Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY ACTION, INC. OF ROCK &

Schedule A (Form 990 or 990-E2) 2020 WALWORTH COUNTIES 39-1052077 Page3
- %upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 __(d) 2019 (e) 2020 | _(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. Addlines 1 through5 .

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

cAddlines7aand7b

8 Public support. (Subtract in 7¢ from line 6. ‘ ~ ., . ' b
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6

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

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

cAddlines10aand 10b =
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 VI.) ---.........
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 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,

checkthisboxand stophere ... * > |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %

16 __Public support percentage from 2019 Schedule A, Part Noline 15 16 %

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2019 Schedule A, Part W line7 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is/not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | 4 D

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T » E]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 WALWORTH COUNTIES

COMMUNITY ACTION, INC. OF ROCK &

39-1052077 Page4

[PartlV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? |f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)?  "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings)
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COMMUNITY ACTION, INC. OF ROCK &
Schedule A (Form 990 or 990-E7) 2020 WALWORTH COUNTIES 39-1052077 Pages
|

art IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. _ _ _
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the sy, organization(s).

—_the supported organiza -
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

S d nizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a E] The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instrucﬁon ;
2 Activities Test. Answer lines 2a and 2b below. | _[Yes| No
a Did substantially all of the organization'’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. I

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each : ]

of its supported organizations? Jf "Yes " describe jn Part VI the role plaved by the organization in this regard 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY ACTION, INC. OF ROCK & ‘
Schedule A (Form 990 or 990-E7) 2020 WALWORTH COUNTIES 39-1052077 Pages

Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ‘
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See i‘pstructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

, (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

oA (N (=

(=20 (62 1 B (VI | VR B

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors .

__(ezp_/amm_dﬂaﬂ in Part VI):

Acquisition indebtedness applicable to non- exempt-use assets 2
Subtract line 2 from line 1d.

a

b

¢ _Fair market value of other non-exempt-use assets 1c
d

e

W
W

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®© [N (o o
0 N O (O [

Section C - Distributable Amount - , Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

a s (WN |-

Income tax imposed in prior year

(=200 (S, I B [ AR | ST S

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 ;
:’ Check here if the current year is the organization’s first as a non- functionally integrated Type IlI supporting organization (see |
instructions). |

Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY ACTION, INC. OF ROCK &

Schedule A (Form 990 or 990-E2) 2020 WALWORTH COUNTIES ' _ 39-1052077 Pagez
]Part Vv | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ‘

Section D - Distributions Currept Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4 |

5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1) 5

6 Other distributions (describe in Part V). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
__ (provide details in Part VI). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9 |
10 Line 8 amount divided by line 9 amount 10

(i) (ii) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?:gci)l;%tions Arlz:?:{l);:)t?gléo

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020
From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

&L_ w
TSR te alo |

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020. Subtract lines 3h [
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2016

a
b Excess from 2017 i '
c_Excess from 2018
d Excess from 2019 i
e Excess from 2020
Schedule A (Form 990 or“990-EZ) 2020
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COMMUNITY ACTION, INC. OF ROCK &

Schedule A (Form 990 or 990-E7) 2020 WALWORTH COUNTIES 39-1052077 Pages
I; Eart Yl | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities | overp. sesooe

(Form 990 or 990-EZ2) 2020
Opern to Public
pection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury . X ) A
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of organization COMMUNITY ACTION, INC. OF ROCK & Employer identification number
WALWORTH COUNTIES 39-1082077

]T’Ert I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures > $

IE:rt I-B| Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YN D Yes [:I No
4a Was a correction made? [:l Yes D No

b If "Yes," describe in Part IV.

Partl-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activites . A S ————— >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

L >3

4 Did the filing organization file Form 1120-POL for this year? L Jves [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
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COMMUNITY ACTION, INC. OF ROCK &

Schedule C (Form 990 or 990-E2) 2020 WALWORTH COUNTIES 39-1052077 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). ‘

A Check P l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, addreps, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

1
a) Filin b) Affiliated grou
Limits on Lobbying Expenditures org(al)1izatign’s (b) totals gretp

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)

- 0 0 0 U o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

.................................................................................................................. D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

reporting section 4911 tax for this year?

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or| 990-EZ) 2020
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COMMUNITY ACTION, INC. OF ROCK &
Schedule C (Form 990 or 990-E2) 2020 WALWORTH COUNTIES _39-1052077 Page3

|Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or 7
local legislation, including any attempt to influence public opinion on a legislative matter . ' l
or referendum, through the use of:

VOIUNYEIS? | e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Sa@ -0 a0 0o
PP DD D [ D

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? X ‘ 940.

........................................................................................................................ 540"

-
—
o]
—
=
>
Q
Q
=
@
»
=,
o
-
=
=
o
c
«Q
= g
—

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)

»

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ‘
_Part HI-A| Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or sectlon

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3__Did the organization agree to carry over lobbying and political campaign activity ex penditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section |
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, Ilne 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4

Taxable amount of lobbying and political expenditures (See instructions)

lPart IV | ‘Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I- B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION IS MEMBER OF WISCONSIN COMMUNITY ACTION PROGRAM, INC.

A PORTION OF DUES PAID IS ATTRIBUTABLE TO LOBBYING ACTIVITIES OF THAT

ORGANIZATION.

THE MISSION OF WISCONSIN COMMUNITY ACTION PROGRAM, INC. IS TO
Schedule C (Form 990 or 990-EZ) 2020

032043 12-02-20
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Schedule C (Form 990 or 990-EZ) 2020 WALWORTH COUNTIES 39-1052077 Page4

[Part IV [ Supplemental Information ontinued)

STRENGTHEN AND SERVICE COMMUNITY ACTION IN WISCONSIN.

Schedule C (Form 990 or 990-EZ) 2020
032044 12-02-20
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] OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. . .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ]
Name of the organizaton COMMUNITY ACTION, INC. OF ROCK & Employer identification number
WALWORTH COUNTIES 39-1052077

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS. Gompleta ff the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear :
Aggregate value of contributions to (during year) |

Aggregate value of grants from (during year)

Aggregate value at end of year
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? I:] Yes D No

6 Did the organization inform all 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? ... E] Yes l:l No
— Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. |
1 Purpose(s) of conservation easements held by the organization (check all that apply). ‘
E] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land|area
[:] Protection of natural habitat I:] Preservation of a certified historic structure‘

I: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

a b WON =

day of the tax year. Held at the End|of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
[ Yes [ INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during tpe year
A S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)?
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

violations, and enforcement of the conservation easements it holds?

....................................................................................................................................... [ ves [ INo
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.

l Part l|_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1. > 3
b _AssetsincludedinForm990.Part X . ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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COMMUNITY ACTION, INC. OF ROCK &

Schedule D (Form 990) 2020 WALWORTH COUNTIES

39-1052077 Page2

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (CO},Unued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition
b E] Scholarly research

d [:] Loan or exchange program

e D Other

c |:] 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 XIII.
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? . D Yes D

No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 [ dves [
b If "Yes," explain the arrangement in Part Xl and complete the following table:

No

Amqunt
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during theyear le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes |:J No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl ... | _ l:l
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year

(c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o 0 T

Other expenditures for facilities
and programs

..
>
Q
3
3
[%2]
&
2
Y]
=
<
14
(0]
X

©
[0))
3
7]
]
2]

g Endofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
Permanent endowment p> %

¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%. [
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: | Yes| No
(i) Unrelated organizations ... 3a(i)
(i) Related organizations ... ... . oo 3alii)

b If "Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? 3b

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

I Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 707,320. '—07,320.
b 6,079,391.| 2,499,407. 3,979,984.
(]
d 486,145. 293;772. l92,373.
e

Total. Add lines 1a through Te. (Column (d) must equal Form 990 Part X column (B) line 10¢) > 4,479,677.

032052 12-01-20
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COMMUNITY ACTION, INC. OF ROCK &
Schedule D (Form 990)2020  WALWORTH COUNTIES 39-1052077 Page3
I» Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other
(A)

_ @B

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» ' ‘ ; I
[Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)

_@
(8)
(9)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ OPERATING LOAN PAYABLE - RELATED

@) PARTY 5,258.
(4 OTHER LIABILITIES 189,648.
¢5) PAYCHECK PROTECTION PROGRAM 408,393.
(6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) .......... S > §03,299.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2020
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COMMUNITY ACTION, INC. OF ROCK &

Schedule D (Form 990) 2020 WALWORTH COUNTIES 39-1052077 Page4
“|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11 ’ 214 ,036.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ‘

a Net unrealized gains (losses) on investments . 2a 36 ;10) 68.

b Donated services and use of facilites . 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe inPart XIL) 2d 702,729.

e Addlines2athrough2d ... 2e 738,797.
8 Subtractline 2efromline 1 g | 10,475,239,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: 1

a Investment expenses not included on Form 990, Part VIll, line7b 4a 3 ,978.

b Other (Describe inPart XIIL) 4b

¢ Addlinesdaanddb ... 4c 3,978.

Total revenue. Add lines 3 and 4c. (This m equal Form 990. Pa = R 5 10,479,217-

Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.

Part XI

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) 11, 190 +945:.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .~ 2a

b Prioryearadjustments 2b

¢ Otherlosses . . . 2c

d Other (DescribeinPart XIIl.) ... L 2d 702,729.

e Addlines2athrough2d . . ... 2e 702,729.
3 Subtractline 2efromlined 3 [10,488,216.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 3,978.

b Other (Describe in Part XIl) 4b

¢ Add lines 4a and 4b 4c | 3,978-
- 5 | 10,492,194,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT

THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE TECHNICAL

MERITS OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF

ALL INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN

NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED

IN THE FINANCIAL STATEMENTS. THE ORGANIZATION HAS DETERMINED THERE ARE NO

AMOUNTS TO RECORD AS ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX

POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSE 5,649.
032054 12-01-20 Schedule D (Form 990) 2020
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COMMUNITY ACTION, INC. OF ROCK &
Schedule D (Form 990) 2020 WALWORTH COUNTIES 39-1052077 Pages
[Part XM Supplemental Information ;o iinieq 1

RENT EXPENSE 697,080.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 702,729.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 5,649.
RENT EXPENSE 697,080.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 702,729

Schedule D (Form 990) 2020
032055 12-01-20

35
10041029 147695 90441 2020.04030 COMMUNITY ACTION. TINC. OF 90441 1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 20
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information. k l'fp ‘ctlon .
Name of the organization CQOMMUNITY ACTION, INC. OF ROCK & Employer identification number
WALWORTH COUNTIES 39-1052077
Fundraising Activities. Complete if the organization answered "Yes" on 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 ':I Mail solicitations e D Solicitation of non-government grants
b [:J Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g [j Special fundraising events

d I:] 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 VII) or entity in connection with professional fundraising services? D Yes : ‘:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid N "
(i) Name and address of individual " " fl(1|n“raislgr (iv) Gross receipts t(() 2or retainez by) DRI TORITE et
or entity (fundraiser) (1) Activity pripden from activit fundraiser to (or retained by)
contributions? 4 listed in col. (i) Srganization
Yes | No
L >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
032081 11-25-20
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COMMUNITY ACTION, INC. OF ROCK &

Schedule G (Form 990 or 990-E2) 2020 WALWORTH COUNTIES 39-1052077 Page2_
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add cal. (a) through
(event type) (event type) (total number)
2
% 1 Grossreceipts 15,818. 15,818
2 ‘
2 Less: Contributions . .
3 Gross income (line 1 minus line2) ... ... 15,818. 15 ,818.
4 Cashprizes ..
5 Noncashprizes . ...
%]
?
©| 6 Rent/faciltycosts
)
‘g 7 Foodand beverages .
5
8 Entertainment
9 Otherdirectexpenses 5, 649. 5, 649.
10 Direct expense summary. Add lines 4 through 9 in column (@) B 5 P 649.
Net income summary. Subtract line 10 from line 3, column(d) ... | 2 10,169,

11
I Part 1l I Gaming. Complete if the organization answered "Yes" on 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

g (8) Bingo bingo/progressive bingo (€} Other gaming col. (a) through col. (c))
2
g

1 Crossrevenue ...
o| 2 Cashprizes ..
&
@
g 3 Noncashprizes ...
n
8| 4 Rentfaciltycosts
=

5 Otherdirectexpenses ... ... ..

I:) Yes % ':J Yes % !:] Yes %
6 Volunteerlabor D No D No D No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes |:J No
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:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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COMMUNITY ACTION, INC. OF ROCK &
Schedule G (Form 990 or 990-E7) 2020 WALWORTH COUNTIES 39-1052077 Page3

:] Yes D No

11 Does the organization conduct 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 administer charitable gaming? . [ Jves [_INo

13 Indicate the percentage of gaming activity conducted 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? D Yes |:] No

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

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P

D Director/officer D Employee D 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? ... [ J¥es [INo

organization's own exempt activities during the tax year » $ ‘
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part I, IineF; 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[E art';‘_ll Supplemental Information (ntinveq)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

I OMB No. 1545-0047

-~ Ope e
~ Inspection

Name of the organization

COMMUNITY ACTION,

INC. OF ROCK &

Employer identification number

WALWORTH COUNTIES 39-1082077
[ Part | ] Types of Property
(a) (b) (©) (@ |
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Arnt-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes ..
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ‘
14  Qualified conservation contribution - Other
15 Real estate - Residential =
16 Real estate - Commercial = =
17 Real estate - Other
18 Collectibles
19 Food inventory X 1 1,121,025.|STATE OF WISCONSIN
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other »  ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
l Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for L
exempt purposes for the entire holding period? .. 30a X
b If "Yes," describe the arrangement in Part Il. __I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash \
ROIEBUDONEE ... iemonmio s Sitstsseestoc6es ey AT EE b oeocenesessemses s eSS A RS 32a X
b If "Yes," describe in Part Il. .
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032141 11-23-20

10041029 147695 90441
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COMMUNITY ACTION, INC. OF ROCK & ‘
Schedule M (Form 990) 2020 WALWORTH COUNTIES 39-1052077 Page 2

I l artll I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also cgomplete
this part for any additional information.

!

SCHEDULE M, PART I, COLUMN (B): |

THE ORGANIZATION TRACKS AND REPORTS THE ACTUAL NUMBER OF CONTRIBUTIONS

RECEIVED.

032142 11-23-20 Schedule M (Form 990) 2020
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. -
Name of the organization COMMUNITY ACTION, INC. OF ROCK & Employer identification number
WALWORTH COUNTIES 39-1052077

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

EMPLOYMENT TRAINING-

CAI CONTINUED TO FOCUS CORE ORGANIZATIONAL EFFORTS ON BUILDING

EMPLOYMENT PROGRAMS IN ORDER TO ASSIST INDIVIDUALS IN MOVING OUT OF

POVERTY THROUGH WORK. KEY PROGRAMS INCLUDED THE FATHERHOOD INITIATIVE

(49 INDIVIDUALS IN 2020), FRESH START (28 INDIVIDUALS IN 2020), AND

TRANSITIONAL JOBS. SIGNIFICANT EFFORTS WERE FOCUSED ON EMPLOYMENT

PLACEMENT AND ON WORKING WITH EMPLOYERS AND PARTNERS TO ADD HARD SKILLS

TRAINING OPPORTUNITIES FOR PROGRAM PARTICIPANTS.

EXPENSES $ 1,077,727. INCLUDING GRANTS OF §$ 0. REVENUE §$§ 244,278.

CHILD PROGRAMS -

MERRILL COMMUNITY CENTER PROVIDES AFTER SCHOOL AND SUMMER PROGRAMMING

FOR YOUTH AGES 6 -13 RESIDING IN THE BELOIT AREA WITH A FOCUS ON

MERRILL/HACKETT NEIGHBORHOODS. THE AFTERSCHOOL PROGRAM INCLUDES

EDUCATIONAL HOMEWORK ASSISTANCE AND TUTORING IN ORDER TO SUPPORT

ACADEMIC SUCCESS. THESE ACADEMIC EFFORTS ARE ENHANCED WITH CHARACTER

EDUCATION PROGRAMMING DESIGNED TO PROMOTE SELF-ESTEEM, RESPECT FOR

PEERS, PROMOTE HEATHY CHOICES TO AVOID RISKY BEHAVIORS AND PROVIDE

EDUCATION TO PREVENT BULLYING. THE AFTER SCHOOL AND SUMMER PROGRAMS

SERVED 50 YOUTH IN 2020. NUMBERS WERE REDUCED DUE TO COVID-19

RESRTICTIONS.

EXPENSES $ 935,526. INCLUDING GRANTS OF § 0. REVENUE §$ 853,231.

COMMUNITY SERVICES PROGRAMS -

AWARE IN EVANSVILLE CREATES AND PROVIDES SERVICES TO LOW-INCOME
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton COMMUNITY ACTION, INC. OF ROCK & Employer identification number

WALWORTH COUNTIES 39-1052077

RESTIDENTS OF ALL AGES IN THE EVANSVILLE COMMUNITY. FROM HOLIDAY MEAL

AND GIFT PROGRAMMING, TO SCHOOL SUPPLIES, TO EMERGENCY ASSISTANCE, TO

FOOD AND CLOTHING. AWARE WORKS YEAR-ROUND TO SUPPORT AND STRENGTHEN

STRUGGLING FAMILIES. AWARE HAS JUST 2 EMPLOYEES BUT USES A BROAD BASE

OF VOLUNTEERS TO CREATE AND IMPLEMENT ITS PROGRAMMING. AS NEEDS ARE

IDENTIFIED, AWARE WORKS WITH MULTIPLE COMMUNITY ORGANIZATIONS TO CREATE

SOLUTIONS AND BRING OPPORTUNITIES TO FAMILIES, HELPING TO REDUCE THE

STRESS FELT BY ADULTS AND CHILDREN ALIKE.

EXPENSES $ 368,557. INCLUDING GRANTS OF §$ 0. REVENUE $ 108,329.
OTHER
EXPENSES $ 84,797. INCLUDING GRANTS OF $ 0. REVENUE $ 8,900.

HEALTH CARE -

IN 2020 CAI PROVIDED HEALTH EDUCATION TO 400 YOUTH THROUGH THE PERSONAL

RESPONSIBILITY EDUCATION PROGRAM.

EXPENSES $ 83,558. INCLUDING GRANTS OF $ 0. REVENUE $ 50.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEW THE FINAL DRAFT OF THE FORM 990 PRIOR TO

FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS ARE ASKED TO SELF DISCLOSE ANNUALLY. ANY DIRECTOR

OR OFFICER HAVING MATERIAL OR FINANCIAL INTEREST IN A CONFLICT OR

TRANSACTION PRESENTED TO THE BOARD OF DIRECTORS IS TO DISCLOSE ALL RELEVANT

MATERIAL FACTS IN THE CONFLICT OF INTEREST DISCLOSURE. THE MINUTES OF THE

MEETING MUST REFLECT THE DISCLOSURE MADE, THE VOTE, AND, WHERE APPLICABLE,
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
46
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton COMMUNITY ACTION, INC. OF ROCK & Employer identification number
WALWORTH COUNTIES 39-1052077

THE ABSTENTION FROM VOTING AND PARTICIPATION, AS WELL AS WHETHER A QUORUM

WAS PRESENT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS SALARIES OF

COMPARABLE POSITIONS IN THE COMMUNITY AND THE SURVEY OF EXECUTIVE DIRECTOR

SALARIES PROVIDED BY WISCONSIN COMMUNITY ACTION PROGRAM ASSOCIATION. THIS

STUDY WAS LAST CONDUCTED IN FALL OF 2018. FOLLOWING A PERFORMANCE

EVALUATION, INCLUDING A 360 DEGREE EVALUATION, THE COMMITTEE RECOMMENDS A

COMPENSATION ADJUSTMENT TO THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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COMMUNITY ACTION, INC. OF ROCK &
Schedule R (Form 990) 2020 WALWORTH COUNTIES 39-1052077 Pages
Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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